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Binhs: Preliminary Data for 1999 

Abstract 

~ThIS "'!'<II! 1"_" prel11f11nilly 40J.8 for 19!1!1 011 
tmhs in Ihe Unl1cd States. U.S, data on binhs aN shown by ega. 
race, and Hispanic origIn oJ mcthet. Oata 0/'1 miUlal !WIlUS. prcrumt 
earn, eesareOR dciivoey. 811:4 !ow blrthwelghllte also presllnted. 
~Oata is1 rtUsn!jJort ore based en (tlI.'ltfI tbIIn a97~ 

sample ill blnns for 1009, Tlle ream:s «w welgh!.ed lei lnd&~anr 
eonlfUl tOOOts of blt1h; reralw:td., Slate v!ta! SlatlsUcs olfJces In ,9Q9, 
Compi!!l!ioos are """" oilI11888 !!no! do... . 

Resu/ts.--nte uude birth rala in 1001:1 ~ 14.& paT 1,DOO ~ 
lalkin. II !lligh.! decline Ctom leS!!! (14.6), rer.umhg ID ihe level 00servet1 
in 1097. Howlilwr, me fetUiily~, whictt is IlmIJed to womoo aged 
1~ year.:;, was 65.Bk'l1999,.t'J sUghllnaease IlVWUto raw for ltli!6 
res.S}, Tho tMh r.:ne far leenagars condnued In doctint fIlf 19S8-99. 
dropp/llg J "",cen[1o 49.6 bInhs "",1.000 ,..,.~, '\l"Il""'I' y""', 
1tle 19&9 Mhl for teenagen; is 20 partel\l.lower than \he fflCOnt Wgh 
PO'" in 1991. Tho .... r", y.""gl••noqers 15-11 yom fcil GjlI!ItBl1I. 
lmdlM rata fa ~ 18-19 yam 4es:1inod 2 flC"Mt. SInce 1001. 
mItis have fallen 25 pcrcem (or tetnagGfS 1$-11 yezTS. 1lru1 15 percent 
It>r ~'"' li1-19 Y"'" BiI1h "".s fD! __ oged 20-24 YO'" 
• ","',d 'Hgr~y b_191lft and 1999 _ 1110 "" for """"'" 
Qsed %$-2.9 ~af'$ r(l~ 2po((!ML Bflh (aICUi(or IIJOmen In Iner 1tIHtl6 
IUld lo!1iei cort1flued Ihaa- long ircfunn. Rates for WOfiIcrI In ttleif 
!hi11les Incre.a!liod 2 lO l percefIl and were ltIef'liQtlcst In three II~ 
Tho birth (lite lor _en '9" 40-44 yom .... IJ>e 11igIl..r levul 
ttlptlfl£rl S/JlI;e 1m. Tho bIIth tabllw ~nmamed wOOlen mterm was 
43.9 per 1,.00, 1P'fCOnllolwr ill," In 1998 .nd 6pen:onl lOW" tban 
the peak IOvel ropQl'ted fOf 19'94 t;6.9). HnwewJ, lItI! number ofbttbs: 
la unma~ women was up atKl14 1~ due lei lhI Qlflllm.rt,tf 
increase lllUle ntlmber of unmmrled women at diidw'UKtng age. llIe 
rate cl jlfenb.la! care utililallon OO!1lRicd to It'nprow:. l1'le I:OUI.f COSilman 
rate ina:e8~l1 4pereert OeIiN8en 1998 and HISS etu1 comlnuod II 
l'Yl~iH rIsc.· The jQw bil'lJ'rtiolght (8tc remlllr1ed untt\anged tit 1.6
pe,""" 
KUywutds: ~nlJs •'Vla' s~ 
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f!!IUre ,. BIrIh nles ror IIlenag81'$ by aoe: UI1lI.d Slat,s, 
1110-99 . 

Introduction 
This ..,.,n PI<""" pr<1lnm!ry do'" on bInhs based GO , 

subsliVlliiIl (l«Jp(Ilion of vila! mau:r.$ro Cnr bnh:> ~ 111 1999.' 
Ffuviruls tepoltS 1rt t.hf: pMilmlnary ~es Mve iodllded data hn both 
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bl1lls.,d ..... :hs. Th~ fIlP'JIllllcludeli II6(A 00 _ only: prel",1my 
1'" .......y ..~ .m b« published "",",IDly. Th<I I""lmlJl"Y 
oepon ''"'" _ i< Publ~"04 ont1llOIy by NCfi5.In_ d...iIed 
lJ!l)uiaUons f,om!lle Il"'fimln,ry nll\a!ily file. This fIlP'JIlls u.. oiIIhill In 
!lie ,.n., .nd sflllWS I""UmIIllllY bI1lt daIlIlilt 1999. Trends sIlOWIIln 
!he (lfei.mirnv)' report! f!lr 19G5-9S tiM!> b' !OOSI measurtlS .-a 
canrtmQ4 by the Rnal ~ti51a (Vt Elilth yellf 0-1). 

Sources and melhods 
Tho prelimit'JO(y dalll klthls series are based on rec:ollfs 01 bi1hs' 

!.hal occurred duMg' 1999 and were received and had IJmtef9P09 
qualty conirol by NCHS as 01 May 10. 21\1lo. This _nl' avO( 
91 percem of !he blJl.hs thin occurred III the Ut'ited Stats dIJrlng lhiS 
12·mQrn~ per1cd< 

To pmd"", Ill. pmiImIl1'!y "Urn,'" shawn fn Ill. repa!. """'Ill 
In 1M rdd were wclgtlLOO using Independenl aJiUro! cnun15 or billhS by 
S!..'U of octllTwc:e, Prelimlmny tmimoll§ are 5\Itljocl1O sampllflg 
vanation as walliS random varietkm, 

In addflinn 10 nailcnalllnd Slate esmalcs Q( Iota! blrths and bil11t 
m!as. INs rllporllrduces preDmiOary staUSiks 011 births by ane. iom­
birlh ocdor. marllalstatus, fill:e, Hispanlc 0f1Qkt.1.IM SJJIectl!d malMlal 
and Infant !J{!alI.h CIlara~. ret.t!lpt Of prettalal care, I;BSSma!l
"'''''''/Y, .<Ullow ~M..~hI. 

Rata and HIspanic origin are reponed a'i Sepstale Items on Uta 
.rill certii",'" Tharelnre. \JIIhI; sIlOWIIl>y,.", may bo oIlf.p'nic.­_Hi""", IIligln.... bIrth_.r ~i!p"",, OJigIn may b••1ony ""., 
All tall!.il'<J.ions In thIs repon show data iepal'1lely f« the nan"tllspan!c. 
.nile ptlf"liallOJ'lIl s. ....,01115 ftKUie wible popu1Eltkm as e \1Jl'\Qlc. A1LhoLtBh 
!l1. """"n""""9 m.JOIlty 01 If,,,",,,~<lI\jin blnhs (appro"""""y
01 perccN) are 10 wnlle mmen, ttlete Ita noLable d\lferem:es mctdld· 
bearing, patJem, belWeefl Hispanic and ~f1at'1lc whtle \1IOmen, 
About one in five whle Il&ths arc Ie HlspIlrt«:: \lItlIl'!B(I, for !tis: pre­
IiInil1ary tepDIl. d.~ are "'" mown sopa!lll<!ly rl1<_"".n~ blad< 
persons beCause Ute great m'if0l'i.y (more Ihan 95 pefWll) 01 bladl: 

~OOJ 

P. n03 

, 
blrtm are 1.0 non-K!ipanic peJ'SQ!lS and. thus. Ilw di!l'm!fltD in Wet 
Sl4i1sdC9 fN' Ule two gt'O'Jps arc minima! (1), 1M repon I>fll1bs: Final' 
Oala lor 1998." mow 4aUi: fM these f1Ot1P$ sapaalely, 

Stat&specirU: ptelimilaty d~a are shoWn onty lOr lhase Slatesand 
arwii forwhkh al laa5t16 ~of the records for1999: were. 111Cfliv1ad I 
and ,.., \f/I<Ioljjo<J. qually <00II01 by May 10. '2000 fi.o" ""m pro· 
cessed). (5..T_loo,..,) AIISlaIes mol ~n>qIJlemem~ 1999. 
n.e prcportlan Ii (llcqds procossod is IihoWI'1 by Slilte in table I In !he 
Tod\nk:aI nates. DeUlfitJd t1rotmnUon on lhe narum, sources, and 
q~MS of Ille ,"!mhWY cali! Is gIVen in !he TethnUi fl{It~, 

Results 

Trends fn numbm and rates 
TIle number r4 births: ~ry) In the Uni\ed Stales was 

3,957,SiS in lD. .I Ins5 thel! '~perCfIlU ltI:'RIisa over me final 
rumiber for liSB (3.!Ml,553) ~aIl~ Al. AII.IIll. ina,,,,. In 'he lOla! 
nutnber was ~JJe 10 l'ntf&ase$ IDr As1an' or PaciBc Islander a,'U{, 
H"lSpanie ",.olh~, The number ot blnh$ 11)1' oon.f1i$panit YIh~. bliW..' 
Md ~ iridian mnIiIefs: dedined betv.men1998 and 1999. The 
CfQIIfI: blf1h m& in 1999 wat 14,S.l ~td dodloo from 19!1a (14.S). 
relumlng 10 "'" ""'I all'',,,~ In 1997. llIe "'" In 1000 and 1997 
WMI' the lowest In 1m dDCtldcs. The fMtIJJy raJ~ r~ t»rtrs Ib tho!i 
papulation al risk. of gW'(lg blah (wo.man aged 'S-44 yaars} and is 
IhUi jJtI,lfO IndicQlh:u or chafl9'\S in ferlillly betmiar tWIll Is the I:t\.lde 
blf1h role, The ralC was 65.8 b lSag. a sight in1::tuse I)IJ!!f tho rille 
tor 1998 {SU), This was Ihe seamd mnsecUUIIA Mease III the 
rellilily ra~ arw drapplog .,,11_ duI\IIa 1''''-Dl (soc lObi" H 
r", birth, bi1h ..res. and fenln.y "res). loa "'!/OIiIY d SIa"', 21). end 
\he £lisrid 01 Columbia had ded..., In Illelr cru.. 01"" ,,,.. 
btl~ lQ98 and 19119 wile lZ St3tes: had Mea&es and 11) were_,nged. In ""'...~ lom1i~..res ""reasOO Inr II SIal... decl~'d 
kit \! States .lind !he Otstricl 01, C~lI, 111Id were undianQed 1n 4 
SliUlS, 

Tahl. A. Tato' IIiIIIIs end p",conl of bIJ1b. wflh .eleCltd d.mcllTllpl1lc and boaM d1aratteristi... by m<:e and Hispanic 
<lflQln .r ...""'" United states. nnal 1S8B and pnellmlrn!ry 1009 
~ !Of 1m WllltIsell fill wt!gtt:ed W roundetlllllM ~ \nlfWtIm@ 

AI f1il:U1 wtIle. lalIt' ~1l114'~ 8kUl ~ 

t:MI~ lQ99 10Qi1 lilli ,. ltilli 11118 1!Y.1ll 1!M 19511 1m 

!iIri\I " ...... " , ............ 

Blr\tIs 10 InOII\$tS Mb' 2G }'liars. , •• , , • 
1"lI:W1U1.I/'~~,." •••••• 
i.N btIllW!11ghl(, , ••.•. , .••• " .••• 
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biJUlmoo rar 15-19 ,..,-oI1b /Jy .....m! If*"",, originThe fertility !'ule1!il999 fllr liispanic WQmtl/) (1 01 ,8) was 70 peTC2t'lt 
•~." U..n (or rion·HI>pilnit: whlla ..._ (S7.l1I. die _ WI\1lllle .how II1Ilt lID !!!"lIP' "",""""" Ihelr dIleOn.. InIo 1\lil!i. The 10111-.1 . 
lowest fl)1e. Ram lor btlck womOO OO,2l. Ammlcan lndl11l'l wc~ (GU.4), declines b$-eer! 19!181W! 100Q 'liIll'D for Amc!fc,un Indian llSBnagers' 
and Asilln ()f PaLift Israndef WDmlm (65.1) were llltlCft krNtflJ1an 11)1' (6 pe_t.wlth • 1999 ,.,. '117.7 per l,oJl(l). foltD"ed by a S.p_t . 

drop amoog bla(81.n. amf il3-pc~eoideclinefor DIlIl-Hlspanlc 'iiM!lHispanl< ""mM 1M mruJora,.~ hlg"'" than mr l1Mll"""n~ wtt"" 
women. f~ NU1iS in 1999 for bt6c~ Clod AnUlr\can trufllfn womon bolh taM'll'" ~~"I,111. ~1rm ..1e fill tll>p<nlt ...nagBIS decOned by laSS 
dtcinod compnrnd 'oIIiI.h 1900. by' and:l ptmern. fl)SpectNl!ly. ThtI fine than, perct!fli.lD 93.1, mfTUlirlfng !iUbStantll1!ty h!gher than that of olher 
b-lIllI'1"'tflSpanic whlIewnmen tncreasedstiQItI.' belw6en 1998 and 1999:, gTO\Jps. BelW8ell 19S1 lind 199Q" rates for tnorurgers dropped mosl 
The 199'\lliltll ror Asian aM PacniC Islttnder W!IOlC(l Intrel'l.sod 3 peraw 'leeply mrblACl<"","eo ~Q perc"'O WIlh Lie ,maUeS! dedloo oIl5ef'led 
cO!1lpi'lrelf wllh l'UIIB. blJ1 \\r1l:~ 5Un the ~ntllowa~1 renr~ fate: SiocD forl1ispant women 03 p[lftff'lt). Quo 10 these U"enes, rateS fOr Hi~ilnic 
~ data IJ,1f!{e flfSf. ectteclCd ifl1$8lJ, for Hlspanlc women.1h¢ fCl\l\Ily ~gus Ilave been higher Uian far bl::!ck ~ for oach yew 
me was ~bmA 1 ptn:onl higher in 1&99 tttal1;' 1;99. the JiM lnm:iUilil 1_. 
m!his fill.! slOOll092. Howevor,!he: 1999 fOll.l1l1Y ratekfHts.pank women SInh ralss lor womeR in \heir l'WIIntiOs In 1999, the ages al 
'!'las sUI the seeool1 lowt!st ra!.e slnre national dllla btt;a~ Ivail'QbIe foi 'MIlch rates 111'0 ~1I.v tho highest. 111:(\(8 111.fl fll!11.000 for wormtJt 
Ults' gmtlP in 1999 cn. iflnh510 HIspanic womon comprfsnd 19 perreru: 1I9ed 20-24 years and 111.8 lor women 1!Qed 25-29 1"" (m~' 1); 

The 191m f'attCct WOO\tIIl ~ 2C-Z( years was sighU~ loWe than in01 ,I biIIt'. in the United $!,l!lS 11I199~.1h...... percent .. in lB'~ 

but I1NdJ higher INIn in 1908 lH pera!fUJ. 199B (111.2) wtxm;:as the rate torWOmen ~Oti 25-aY ~mcre3sed 


The bittb taD lortaonagcrs in lf199 was 4U por1.QOO btths to 2 per_ !rom 115,9 in 19!18. '!l\O ml1> lor women1!Qed 20-24 1"" 
\romen aged 15-19 ~lJfS, a 3-perttW tte£1lna campa,ed with Ule r.ne III!S down sUglJlIy, for ""n-HIspanlc while and liIspank women and 
I'« 199B (51.1}, and 2Q perd!J1llflwer m Ull! rllcent ilif'it pcjrn ille91 itecfiQed 2 pen::ent tor Am&ftcan indian mothers. In contrast Ihe: mil: tor 
(5t,11 (mble fl, labia 1, !m~ 1ig:lfell. Tho 109S row rar teenagors Is aL b!atk women agud 20-24 y(lafS was tmCtn!:~ed wnerells it rostl 

an aU-1lma Imv. The: rata for tha )'Otmgest Wl1fIiijC! group, 1a~t. ye.llS, 2pen;ent for Asian Of Patir;" Islallder wcmen. ti.K.Cl:lpl flit Amelitan 
ttl! skghdi' beMeon 19911 (1.0 pat 1.000 women 10-14 years or Isellll1d Indian women. all £lI'OUP$ exparienced meases in \fte m{~ fGf'lftll!lcl'. 
1999 (O.9}. ThO numheJ of blnns La women aged 10-14 years lei <!iIed 25-29 years, All Ii me Increases In lne. rate lle!.rittc!: lSSi1 ;md 
" percent between 199B aM 1900 (frol11 9,462 10 9,1l~a). I.tl th" lowest HI99 YleM less Il'UIn 2: pen:eT!t el!:tpi far if 6-poreem Qcrl!ase: til IDe 
oomt« In '30 YOII", Rale:5 ror lGenag_ 15-17 .nd '0-1& )'e.atS rate for As1eo or PilLirlC tslarulcr woman, Tho dedirut for Amcrjc:m 
CCflllnued their Slea1ty declne slnce ttte OM;; l00:0'r. Compmw v.1lh M!lI1 WOOlOO was !ass lhan 1 prntenl. 
100•• ,he 1900 rare lor 'oona9'" 16-11 ""'" (28.7) dedlood Bpercent nut trirltJ f1rtI* for wamtn IMtmir Ihhtils coooowd 10 Ina-ease. 
wn~t!.as tile rate fot lCenagOfS 18-15 yean; (BO,2j ded'1IlC't 2 pert:e~ For wcmr:m aged 3Q.-~ ),01115, the rrl'.l! i11999 (89.6) was J percem 
Between i991 and 1999 Uwa was a 2S.p~1 aop mttm b1rt.l1 fate fur Nghef lIlarrtha 1998 rala {ill••) whtreaslJia 19'!llt rate for 1tl00i00 sg04 
leOO8QOCS 1S-11 yoars anr:lll 15-perWflI di'tlp tJ !he raW ror lHIIageJS 
la-iS ~at'5. 

Tab'" P. Birth I1tos I.r """,en agod 15-19: year.. by"llB, "- aml HIspanic origin: UnitDd SlateS. flnal 1!19O-1!B and 
pmlimlnaly 18119, aruI "",cent cIIango In ,..... '"'-6& 
tAmIn per 1.WMlII'I1I1ipOtI14d g:1V;ll, 
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T.blll e. Nul!lbl:. and ~nl or billh; to _allied 
......n. i!lllIlI"S and wOJ1l1!n under 20 y...-s: 
UnltBd Stales. 1iIIa11918 Ind P'-IIIY leSS 
IAptn fllf UP Uf CIII~ !,111 we/a/l~ _ ~_~ to ihfI n.~ :M1oic!ImII 

• = ~ filOJmj. ,... 'so,~- '''' 
AI."." .... ~'." •... ,. 1,lOt!1!( ,..."" "" 

'''' m 
,1lJjUl'I/IIlr1br:"""""'''' . 181,6SS 111.9 

I.Imilr 1 )'I\lIIl,."" ..... ". l"" !I.m ,.. 
1$0-10 yen,. """ , •.... , m,m """" ,ao ." 

1/j""'Wfn <, •• ,., •• " •• ""'''' ,,. ,MlW1i 151,$$1 "" 
2lO,lI13 2l!I,:t11 llJ)'t-l'~ ,."."".". ," 

1Jl",,'gt'f$ W" IlIlChenget11n 1999 (18.9 PIll<'ll1ll "'~wi~ 199B . 
slight ~i!$ in the percent uMtllrrled were found fet each tuuage 
SWgtnup. 1!1-19 Jl!'lr.;. _ 10! tile 15-17 'ao~. -hi:II'~ 
rtloYCt llanmarJlil blMs.. The peroam U~tf \nc.reaSed s!;ghlJ'j fOr 
bi4hs In taenaQefS 15-11 yeatS buCI\uso total biths to these anagtfS 
doo!tnlld even more 1M" nunmarj",j blntw, Binh ~ {or unrrumiud 
tcenas~ tor 1m are ru» yet IIvallablO; S'OQ TeCllrkal oole5. 

The procedures fpr IllPCf\ing mQlh4(s ntII:r1le.i Slams did not 
ctlat1ge ftlllny Sla!1J helwt:t'!n 19119 and 1999 (See tabfe Ii lar Stale 
data), C<lnnecoo.rt IllidDu adirect qoos~on or. marllal SlaWS ID IhQ bWl 
COllI_in June l!l9a P,_,~. ~ infc!md ~. _Ilf', 
mntm stiitliS (rom inlormallOn on ll'Ie binh ct.'ftlIit:ale (see Tachr1ca1 
notes). &::tailS'" the t\1tlnqc n COfmedli:lll WDS Implemented In June 
1998 and because ~ J(;wm!.S I« Only 1perront or us. 
bi\h•• "'" _g. luIS MIl _I~ oolmpaGt on til<! "OIIoMI.,"1' 
D( !til! I1end5 fOr 199MB. fer 1BQ8 M14 1999. tlitn tlfllt 011 marital 
~etus for all but two Sltle$ IV't baSed '011 a dtc:ct ~n rm. Cilch 
State's tlinh tenllitate or altdloolc biM reg15!ratloo S)stam {sec TflCh· 
f1b1 noles). 

Th4 jltIlpO/llOn 01 law birlhwefght bilils (J.6WJ lies. IMn ~.,oo 
9""'1 wall '.6~ r.. lQg~ -"lied _lI1e ptIllII<>us y"r, 
A gradual ulll',", lnlO4 In I.IlW "OS .... observ.d 51""" rile m~,
,saO's; drJJ1OflIiJ. 1991J'>.lDW"OS lisan r""" /.Op,""", fl), See 
tabklS Am 1 fnr 199& and 1999 du\4. The pllfCClt of hiMs Iwm lIery 
tow _gilt llUWl .-" """""g" 8! 1,<15 P"""'" VUlw 
has alllO risen IiJGWIy g\qf 1M PtsIIIW d~$. 

The pt'neI1\ laW vms ~1y the same for 199B--~ for blnfi" 
tD ooo-ij($j1ltr1;: whl4e (&-6 PUCMll. "'ack OS,i perc:enU, and HIspanic
womBn {6.4 p~, For thO lSaa's, WW rose ImOOg nM*ffisplfnic 
- blf'N;. <lecllnea am.Ofl blad< bir1l1s, oM rem_ f'l<!i ..1<\<1 

""~ lIi:opa11k -- " 1lHtrale ol C8Saruln 4aIivory ~ 4 percont betwcl!l11 9ge 
WI 1999. from 21,1: pet 100 biMs to 2Ul (tables "MIt\: 8), 'ThIs Yo'lI$ 
the tliiiatonsectrJilfllrltrcase In Ihe resaroan rail: Dfll3151O&dy du:d'tnes 
'e""'n 19_ I1ig1f1) 2), The " .. 01 p!llnoty _ .'liW!)' 
incre\t$l!d for thB semnd amset.1JU\'8 )OS:r arw:l tr.l$ • perr.enr Wgnt\! 
Itt 1&99 (15.5 petl00 I:IlIW In women will, I'Kl prevlDus _t:nS.lrl!Qnllharl 
In 1S9B (14,8), The ntt or WQfnaI birtlul after ptoWius t&Slltflln 
def!lllIYC'IBAClIr!l111 pmtIlI.'-.19'a .... I999(rrom 26.3 p" 
lao bi1hi to womBn wi\h h p~uus COSartJlln 1t12J,4} and has dedfncul 
17 pera;ru since 19$6. aetwoon 1Q&9 and 199$lt;e raKi h~d risen 
50 """"". {1j, 

http:C<lnnecoo.rt
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1P\it ltliti*lnl. 
~""'\mlli'lMlG_"" .... p~_ 
'_'OD~JII_"''lflinlp.t\l'ot__ 

, ,. , Ptfrf1JiItY ~1ll'1II:m:._-" ..... ,.... .," " ,", .. "" 

FigIlre 2. Tota, ••d ,.-!mary c.5lIf~an rale ana VlI!!lnol b1lll1a1W P,BY'o.....",.an (VIIACI ra!e, Unile<l Slates, 
1911!Hlll 

Cesift!an Bles lneroase \till! mlltonllU lGCl rrom lS.Q kif 
....... u.n~" age 2D l'2"'" 10 34.1 for women aged ~1l-54 years. M 
age tlrtlijPS ~pmeflwd incm:scs In cesarean I';1ll1!sbetween lQ!UJ and 
16lJ9, with tha porcunl i1r.mases OJ~ be1Ween3 'lnd 5 p~.TlIe 
pareem IoCll!ltS6$ f<Ir oIdct malners WC(o sIi!>hI1y SO!8{ef ¢Ian- fur dJet 
ytWrtget COUfUOi'parts (tabUlar dalu Me shtMl1), 

Ce.saroon fale; byncoand lftSparit: odgJn show 1M! aft gtll~ 
e~~ increases blitWtl:1!f119ga 11M 199Q (I:z~a 0). ihe pcrtoot 
IftCI"Csse in the ra~ was 4P£(etn! far noo·Hispanic wtIlla women. and 
3 _ """ r", blac. on. HIsparuo: _ Tn. "n. in 1999 

. _tol>.\llClJIQhes,I"'.cI<...,.n {23.1 por'CQ.b'Ihs)• ....". 
kif HislMlflit \Wmcin (21.2) and imenned1ate tor QJfHf!Spank Wh1t!3 
_(22.1). 

C<saman "''''' V'IY """,,,d.1OIy by S""~ !rom 14.8 In All'*" 
t.o 21.3 In MissIsSlppf, 1lle vost maJorily of st'no-4!i nMlha OlSb'it\ 
of Columbiu-€~",ienced ittaeases V\ thcr J1I~ tletwoon t91l8 aOd 
1009 whereas O(Jly :2 Stt1tes ~nap (OeIawlW and MoNan!) tfld 3 
Sla~ were ~ngod {New Mexico. Ulah, 'lind Vel"m()Jt}. 

VSAC rates varied rrom flluw Df 11..J in LQuisiana (j) a hlghtlf 35.2 
in t.'ew Hnmpsbire. RilIDS" dl.'!dlled btlwcCfl 199B aJld 19119 for 4& 
StaUl$. will129 SUllCS hzrvlng dedII1e:$ \it gtC:l1l1ef 1M!'I10 ~ VaAC 
,."" _d r", \116 0_"Ca_ Ma"""'" North "'..... 
SOult! Dakota. IJnd UIah (tebuf3( COlla not sbO¥m). 

The pereai'll CI W(l!tIt:n bcginnlnQ pranatal care rn Itt. lirsl 
tMl&st2r nf pr8QNlncy rOJlll: ifl!}hUy rer 1900 In au percent. 1:'1l(lI­

pared "itt! ez.a percent (0: 1999. This llleaSUft of ptMala! tare 1m 

. .-steady progmss tlurlng II", 109.... t!1:Ina 101"""'0""'" 1915 
jll\lm 75.6 pe!""'~ 0), The pe";eI1l0rw"",,,,, w.tI! ra.. ( ..mbe~""1lg 
In It!e 3rd I.rImester 01 prcgrmnc.y) or no taro detfIned $!ighlly ftOll1 "3.9 
tuJ.8 pefCfJl'lUcr 19s9....oo. 1l'te prcpOfUon IBIu Of flO ~~ has dropped 
from fi.4 pe10enl during 11'1.. aecar:io; (See tables A Zlnd afor 1996 6lIQ 
lm_l 

for Ole tl.'lfefll year. Imprrnremeru 111. fIftIMlal C:iit& inlUalioll was 
obSBM.d tor cadi Of !he racJalllnt1 .Umic: 9I'OUPs; noo-ft!ipaliic white, 
black, and H~twombJl. During \he 1$00'5, fimfI')nCSler care flas:
nsefl 1 percent flmong nm't-HIS'pnnh: WhitD wamen \from 82.7 to 
8M pettefll), 2<1 ~ among black women {(rom S!I.Q lC 14.0 per­
0!tt1) and 25 perCPtlf smOflQ women or Hispanic o~ If((lm 5$ $ Ii) 

74,;pen;en\l. 
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TabID 1. Blrthll and birth mDa, by IIG-, nco and HI"panl~ prllilln Df mDthllr. Unllad 8Ial... 
finAl 10B8 &Ifld prollmlnlH")" 1S11f .c.':QI\o 

roau felt ,8Bllaralll!Bad on II CoCIllttlll.a&/11l\fI of fQCO(dJ rocol\lDd ~'" 1/1. Stain. F!g<,jrtl for 1D89 crt b9DI:I DII wni1lh\ed dill" RIII(1<Iod te lho 
r\IIIIrnllndMaua~ 80 CIItIlODI'IH may ODL IIItd 10 \o:IIoIToJ • 

1000 ",. 
Number ... .." 

NIlan C1' PaolIIc ISland6/", IDlKll 


Tllto.ll "'~__'M_"_'_"_~___.. ~ 1110,983 ,72,en ...,

10-1'1-~ •• _ ...... _ .... _M.W.__.M ••• "" ,.• m
1&.11)'111(t ....... M.__"__..._ ..... 
 ·1I,ll56 m 1,0I!3

16-17 yeIII1I ...........____._...._. 3,1111 
 ,,, 3,33. "I,.".. 
111-19 yellllo , ... ,_.__........w_,~. tI,l:stt 
 ". .".20-24 ~t1I .____.........__._,~. 
 70. ...... ....'W' "" :<is--Za)'Om •••_...._.__..•__..... _._ lIeMMa 11&'3 110.... 

30-3~ yvql"l ..._w_.._.._....... _. __ ...... 11i,:!.2ll 1011.# 62.1111 tOO,'31)o.3B yaaTII __~ ..." ..... ". __ •• _ 21,112. """ 
40044 ~r, "... _____.____. ... ,..." "-' D.412 11.11 S,~iIl 12.0
4S-4t'YQ/1lz _._•. _ .. " .... _"",.. 37' M ", 0.' 
tiI~rIk: • 


TelAl' ........ ____._.. _....._"" 
 782,::11." la1.S )34,11111 101.,
10-.14 YBlrt ,_....... , .. ,,,.........___ 
 .. ..­16-1. JaDa .__ ____,__ 2.721 ::1,11& '.1~ 

03.1 1:t1;J18 W •• 
15-11 yaara ••". __,•..•• "., ... , .... _ ..... "''''' ,,~ ..,~II,12711.'.1'.... [11 __•____..._ ...___• 7a.1228 13a.o20-24 yeo....._•• _ ..... _.__.,"_,_._. 73.'04 '40.1 

230,1311 ,"&,3 an.113 1"rD,4:!G-29)'11111'1 .......... _"_.,, __.. ,,,.,,_._ 
 203,aea leUI 1!W1.Ot2 160.23D·14 Y"""' ___._.. _ •.••.••_ ..... . 131.1:N 1D2.1 125,102 Y.'3&.:.liI ~OIIf~ .._ ....... _ ......._ ...._ ... 1I1,B2(I ~1I.2 114,1&5 
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TIIH$" Total cmmtof rOCdfdllllld pO(llanl etlntplttona&1t 01
Technical noles ~IiMI".t)' in.ortl". bk1hs: Unnod s:tato.. .cn:m Statu-rld 

Nawra ~"d SOIllces or data 

_ry d,\a 1011Il00 ... bo5ell1lfl • ~ ploponion 
ol '4l1al reccl'ds {or I.IU.l1 )'Ciir. The (lata far 1R99 are bawJ en a 
condIT",", I'lCeipt ,net prc<O"in9 <II 'liuml reconI$ tIlnJUlII! May 
10. '20013, by the Nallonal Cct\rer for Health Stttt\stk:s (NCHS), NOHS
"".Iv.. In. d," from !1m S"",,' <I!at ,~ 'l"IatlI, IhI1llJ9ll 
!he ViI,1 Sta1lslics cool'...lIve P.m. I. lIlis report. U.s. ,,~~ 
Include onlY events oc.eurrll'\S 1MIhin U1t1 50 Slalas and !he 0is1M 01 
Columbia. {lela lor f'ueno Rko, 1l1D: VItiin Islands, afU1 Guam are 
-"'d In ~b1", sh.w!rlq data by S_. IIIl\ ... 110' Included In U.S. 
10"JI\S. Tables by Slaut generally iihow enQ'1",s lor Ami!lbn Sal1lCla 
and Ihe Northern Matinncli. btA prc:limfik'lry data fgr VWa areas wore 
no!. aval\ab\e by Me:j' 10. «U~O, ilnd era run p('MOOl.ed In Ulls fCPOlt 
no&! l.Iata rar 11108 ror 1.hcso ilreas are presented where A\IalIablij,. 

fer 1m, \,dilia,,1 """ds ofbW. .re ...~ IrIlndepende1U 
COlJnts of vltll cverus occun1ng Iti cl!en Slate. l'ltI:tw Sta\fJ.iFtfiC 
counts serVIl'.s eootfu!lOIilfs lind em the basls for tha. roctlfd WeigtTlS 
In Iha prelimInary iIe, If {hn number 01' records In the pt'e1lmmBlJ' fill) Is 
fleJ'ller then Lho CCUrlt rett.!bred from Ih!!l SUllo, rtIe SUt1.e-sprdlt 
numb" or r""",, In !1m p"nmlnary fi~ ~ ....tlnstead an<Illle ""iIiIU 
is set III 1.0, 
~ bOO rocQrd has Oft!! \W:lgl1f specltic m !he Slate where tho 

bith !Kt\ITod, Ta~ I mows !he percent compleWlaslI of Itle p16Nm~ 
I14Ij' me It)!' eath ev6nl by pIau al tJetUml\t:O.llX! pcl'teJiI. mmpfe[e-. 
ness is OOlaiftcd by (Ilv~1n9 tM ntmllU!f OIl'WlfD In I1le Jll'elirrilnruy 
IiIo by Ille C<lnlroll.~'.net ...n'plyitg by 100. _ugh "'~ by pia.. 
of OtttUY£nC8 '8l1) used 1.0 compute the woIgNs, crti da~ in !his repnrt 
ale tabulated by platt! or resldonce. 

for Iiclecle(f \fMable.s: in too nllianty Re. UIik.nal.w 0(' not"ill!OO 
..:u.s '''''''p",ed.l)!< p"".lIInol_ ~ l1l<I fUlIaUlymes_te<s 
IiIlln 1porr.ent for bJf\hwl:!lgtn: ami mOlhlxl or deIvety alii 2.1 parten. 
furrnonttJ prontiUlI cafe betlan. De1aPJ lnfotlllit1lon on reponing com-­
~, ind Im~n pro<ed"'" may lit fnlff\d In r_1 
A/IpsIdIx 01 !1m YIIilI SiBI/Srk3 tJf.., I1niIO!I St,,.,, _QIy (7!. 

Rnca IfId Hispanic origin are reported so;wa:etJ on LI1e blrt11 
_I,. TI1e!,ro", dala """" by _In<IUde p«S"" of Hlspant 
.. o.n·Wspanic orl;lill, ..~ d.~ I" ~'r!o~ ~'Iudo _., 
any"00.10 !hI, repo'" b'rils .[HiSpanlcC!llgln ... Included In ll1a!fltll~ 
klr ezctl \'WI grnllp-whke. biae!C, Amenca" lnd"mn. and Asian 0( PacifIC 
!SI;:md;:!t-acClll'dtng Ul !he malhQ(t raea u repnrtod on thr.t birth 

. ceniflcate. D4\a $hoWil for Hispank pcr,sot'l!l II'IdllCla al pot5QflS of 
HIspar>1I: adgil nr ..y ,.co. In 18&11, .pprn>.lmately (f1 1"""'111 of 
~lc,origin bh\h! ware lOwtl1lo W4m1!ft. Otta ate sttmvn saparatmy 
for nan-«lsp.an\:: whM '#IDme" b~~ Ihtm are mbstantiallfiffere/ll:.'O$
In chia.Oi1I!ng p.""ros ......,. ;f"l"'''' ana notHli5pani: Mtlifl 
\'tOl'IlI!!U. Mom lh;n l1n 5 whlo birthS VolA,. ttl Hispanlcwoman ki teee. 

From 1964 t.o 1996. mtllhor'S agewasO!1lred ror caas 11l-49~ 
lli'tns fCponM to QCCL/T ~Q IlIQ1.hm yoIJ"Ser than age 10 Of obier Ifum 
~8 YM" bad Q9a ~lcd ae:cnrtflng I.D me same illtB und Illlal tllM 
0flS0f (Illttl! or fIVe bt1I\S iUld fatal (!eaJ.hs). ~ 10 1091. age: 01' 
f!\b\lter Is Cldite4 fOr aGe' lH4 y81Jf'S. A mtow 111111 vMticaUon of 
tII\f!~ tli!1b da!a ror 19815 ShOWo4 !hi" tho VilSt maJoOt; of !llrths 
~ il$ ~un1n9UlwametJ U\16d 50 ~8\'5 andcYtflillF!fo IOwomeo 
"9'1't 5(>.54 ,..... Tlte "'.,,,.. ofbW.."""nenlllla45Q.51)",,,, 
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oru 1011 ,mall far c:ornpullng agHpOcmc bitfl raws lUld have been 
IncludDd wJl1 births to: WO/lli!Ji aged 4!H9 years fir «Imputing bk\It 
rn'os,

N.aUOnaI asthnatf!S ofb!ilhs III unmarried 'Nomen ar~bMed Of! M 
memods of de1e/T!'l1nin9 marital S',a~ fot 191:18 and 11)99. tmm w· 
tilitrrtes jn 48 ~au:s alld !ho Clsllil::t 0{ Columbia Inetui1e1t a Iflraa 
quesllfJTl 8bmJl mather's marital slaWS; in NavQdO the olfOd qle5UPI1 
1$ part at ttte e1etlrnnlc blrttl ragisl1auon process but does oot appear 
on c.eru1ied Of plp!!:r capies oH\1D: birth wtififate. ll\O question k\ most 
sunes is: ~Mol.ltec marmd? (At b!t1h. fOllGeption, or any tinm between) 
('(os 01' no}." 

MooUil IitBbJi is !n(l!fTtld in M!r::tt1gaoood New Yortc <tml'b No.wYOlt 
CIty an<Il"" balance oJ tho 5,,'0). AbI!Ih I.lnltllllld .. nonm8l!la' ~ 
!hn fallier's namo Is missing ~ the bh1h cerUHeale cr If a pmemlly 
IIr;.lU'\rlWfedgmcnt was filod, 
~ JIJIle 1aae, marital lilblu$ hilS boon tflponad In Cormectk:ut 

based Of! a lfirc.ct question an !fie birth ~cate. Polvlousty, marllal 
Slaws was !n!n1red for CunnectltlJt births on \V.e mitt at one or ihesa 
ream, • palem., '-'9- was 1iIei1, the father's no,," Is 
mb.'llng. «\he flOlrer.1's and chlld'5 sumam&$ wefB Q;iflllent Tho tntptltl 
or ttl& ttTaflgc wes to reduce tile nu~ eno pfl1pDt1i)[lS tibiAlis [0 
lmtnacr'lild women In !he Sla\O. PlirirtgthCifrslha'cfHIS6. 33.4 peroam 
of Ccnneclicll ~ithsVICre norrme(jtat mumg !he seennd "!llf, 29.1 Pili'­
eerJl wm nenmar1till, The Werendal pmcoaures evld!mlly half resulted 
in cvc.matemenl of b!nns lC urumtri:td Wil!'lle:fl tl1~tJWSe oJ tha reliAnce 
Oil the ~paristl" of UtI! PlU1Ulrs aftd clild's ,limame&', Many tirIfls 
were EtftlMoustj Inferred as nonm.alilalllocl!.!lSe ihe nrmames aid110l 
maIt:h Qf ba!:illllG!he patel1ts andlcrctlUd I'Iad It tl}ptumated !l'I.!rIUIme. 
Willi tbu lidQpUofl of a dhd. quOStion on marital status. dam on 
nonmaruaf births for Conrif:CIlcuI ara much I1\QfC atcurtuo smca mid­
HUla thall kI jnVlous yc8(s. 

Tho blnh rille rar £mmlrr\ed: W(lIl'1en for·19S9 Is estlmated cn Ute 
'"IS of I"p,IaUDn ®Ili.IJ1km, by m'lbll ..... P"'"deQ I>y ,.. U,5, 
eIDjUI of the Cerlsus as or Mercn 1999 (6) applied kl !he nalfonaf 
P'lP'iaUnn wifr,QIbS a5 (I( July 1 (B}. Th~ JlOflI1Wrlt.cI blnh rate ~ 
nere fN 18991h11s dl!fer.; frum those pubJsha" by Nctts in Ulo tmllUoR 
fil'll)j {CPOM, on arc basl)4 (111 ~\lpflS estimated: tom l.,e.:n 
avtrages 0( hi rnaritli stalus dIsIt'lltJUOIlS, fIlthar !haA i! stngle year 
:115 shown here " .....9). Popwtfon esllnates for a shgfo year ate not 
Qn lI~uate basis for cnmpming ~pec;jTIC IXnh l"lliti fa' Ul1ffi<1niM 
wonum-tl10$C rales are a~Uablo 0011111 !tie fb'IlIl nsportl. 

Computing I1!!<Is ana porc.n" 
RelOS are on an ellllual bast; par '.000 estnla\8d ~aUDfl 

rllSldlng In me specillod area u of Jofj 1. 199Q, and Ja.(y 1, 19M, and 
.am baSed Oil pcpuliltions rurnished fly Ula U,5. &uteau or !he Cons;us 
(8/10). Rates by Sta!e Are tOmpulod "" lhl tllil:!d:S cf poputsdons Of! 
J<dy " 1999, and JU\j 1. ",. (11,1!),

for calculaUng tilr\h fatei, -agl1 and 1"I!e:e (II moltrur Ara [mputed j{ 
ltley life fllli slaet1 tom p~ and n.2 pmeenr, respsdfvcly, ror 
1995). In oomptlUog blrLh ral~ by Iive-bWi Qrlfer1 blftllS Vtilh Uvo 1li1h 
ll(rlcr fl<J1 SUlfOO are disitltllliod iI prcportlofllO staCCI'J t2aia. BIrthS wfltj 
rnarnalst.1t4$ nOlrqmMd co., pareerttrGl1!mO) era InckJded wtlhbhM 
III manic; mo..... P"""1IlS were "''''1'111011 IISIo\g 1lIlIy. _~ for 
VAUttt !tic ctlaract2r!yJc is reported. The "Not slZI!ed" catcgcil) Is 
_i"! "'"' ",.!DW ber... ill. P"""'" ~COMpuu!II jar bII1hwoIuhl,
prenatal C8f0, Itna melhod of dBUWI}'_ Dirth ntles for lhe HIspanic 

population 811t ba~ ol'IIY an ewflls tD pors0ll5 repotted as H'lSpanic. 
Rlttos forooll-Hispan!c whllt' prusons are based (l{lihe SIiJIlotaU while 
cvctiS mpurttd as nnn-HtspanTc .afld...rul,o even~YIi!h ~ not statfl(j. 
HOI""" "'lf1i " IIIl\ Imp""'" •• I. no' _d. 

An lIstemk int11cat6& IlJal the figwe dons nat !MOl sl.an!UWS 01' 
rcl~bIIly " preclslon. In "'0 report, l!vea "" III a1i<m Ii._
wtHrtIu:r 8 Ilgtlte meets !hose Slandard's. 

• 	 The StalMpecific sample is complele enough wpl'Qvide ri!:linblc 
esLimtl[eS. fer eJ:ampl~ jl alarlon cl at kmi1S perten\ <If a 
Stelds !'tJXIfds 1'0( Ute 12-moolh period i!i useG as II Imsis fDr 
PlOYIdi"l S1b....pe<:il~ _stlrn_ (seo laDle 0, 

• 	 RepOf1il1g for JUly pWIOJ!ar v.erlable ~ Itt iellS\ all percenl C()rn­
plal.i. fit lhls fcport, no tla:tll W'Ot\l $UJ>pfWCd basQd' 00 !hIs -	 .• 	 A filii' Of pefteflt Is based on 81 hr-ISl2.0 bltlhs ~ !he numorlltot 
or~tof, 

Rates: bc!sed an fewer Unm 20 tlil¢ls n;we a ro/aliva $!lIndard 
.""" IRSE) o{ aboll! 23 P'''''''' " more ..,.;, tiler.".,.. .re <:aIlSId. 
cflld b!QhIy variabte. However. some blnh rates (based 0fI _ files 
lhat are loss than l~nt Corn,mll! am:! bilsed Or; 20-31 biths) 
l'llcy hllve ~ 0{ 23 j)tII'ceru !lr more bUt n sun stIoWn fIlwd or 
asterfsks. As II result. cauUoIl sholJ1d be excrclsod n analy:<ing fates 
bas£!d Of! 20-31 events. Addil101ll:l1 irucl'r.1alkln on random wriallOll il 
flU!'fIbtJ'$ Df ew3nLs. rates. ralios, and pett:ttnfS may be foWld In 
"'Rt!iablIly (If ast/ma!e5," . 

RtI1abUity .lIr osllmams 

aca""" ill, preIlnInacy e<timllos 0/ biIhs In Ulh lepart am 
based on Jiles Illat may na!i>e _pic", UUly '"' $UIlj""1o "mpling 
varla_ lhe notkm of the s.amp)o Is ntf!ectOO in lht recoo! wf!i9h15 
!hat am used to IIdjlJSI reccrd CDUftts It) i1depcndem ct'InIrnlltMls 
fhll btck of tOII'tp\elaoen of the v;ta[ s!ijUslk:s mes Is: due In drlays ill 
~ and ptIlC1!SS~g lire We I1I!Ih records, 

in a~ \he rraWity fi(o Is subject to nonsampnng Orrol$ tit 
bia£Os. Rewn::!s !hat were delayOO C!nd wro not Iriduded 1n this repDn 
are aSlimted lo have the same tharatt~ as Ute rcca-ds Utat were 
included in this report, SeI'JS(Jn.lIl bias may t'lCC\ir bceall$e flIn tom­
paetenass Is weauer Mg the taffy pl!.lt llU!n ailing Uia 1<1!ffl" pan cf 
"'e 12_", pOOIld far olJ!cb tile ~"" are """""ed ",d toi>u",od, 

even If!he number G1 Vila! mufb; in this reporc were 100 percent
,,,,,pl.,,..,.; nlll ""'le" to ".,~ I/3rtablll!)\ I mlglll be all""", by 
random YBflauon. lluls. wilen !he "umber Itf t!~ b small IIntiIhe 
pwbl1blflty ot sudll!n· s.\IDf'lt Is amaH, rnnlliiderable c:JI~1ioo must ba 
Cbsemd In ioIotpIailnl! !lUI dale, SIlCh lMequell! ",eoIS m,y b • 
_ Ii> r_. Po_ Fob.bIIly d'lSlrIblllllo. Th. In! '''"'''' 

oJ "Ne '''''''.. lIto .._ ~S£'. cf.1IIe "", ~n..1Iy ''''P'~''' 

cnmpk!lO. "(btl e.$UtnAted RSE's of me 1998 finm daUl, the prlimlnal)' 

19W eonIrof It1I4!s. an4 U1C prelimInary 1999 data (based on ne:uJ1y 

100",""",' or. ftle) .... SiIoMl ~ ilI.!iMmlllII\, of _ Ii. .. 


Pa\a basod 011 a sample. thal Is. v..'h.I.lre Itle Gte is luss than 

100 pclttftt tOMptcte. RIlt IIUOClod tIy sampliog Wlriatkln as welt as by 

rarutnm ",,",liOn. lila ",Iim;olell RSE'< 1, """"'" Z-6 .r ',ble II lor 

vatfmrs: levels tif mo tu«lpIOioness arn measums tlf tho sampling errors 


, 'and It'Il:llllrnlam orrors of lheestimales. TbecstIJ'IUIltld RSE's llitali!e II 
Wf!(Il: computbd usIng this: totmlJl;r. 
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I 
I Introduction 

I In this 1999-2000 Annual Report, after three years of a National Strategy to Prevent Teen 
Pregnancy, the U.S. Department of Heal,th and Human Services (HHS) is pleased to report that 

I teen pregnancy and birth rates in this country have declined to record low levels, Trends 
throughout the 199050 have shoW11 a steady reduction in teen birth rates that is now significant for 
all 50 states, Rates have declined for all adolescent age groupsr for all racial and ethnic groups,

I and for both first' 6."ld second births to teens. Clearly we are reaping the benefits of this 
Administration's strong commitment to our National Strategy and renewed efforts by states, 
localities, private organizations, parents, and youth. 

I 
I Although we have come far, we h~ve a considerable distance still to go. U.S. teen pregnancy 

rates rem~in 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, 

I Yet, while we must not undereS11mate the need to continue our prevention efforts, the facts are 
enonnously promising. For example: 

I 	 • Earlier Trends Reversed. By the end of 1999, a record low U.S. birth rate for teens aged 
15~17 reversed the 27 percent increase in teen birth rates recorded in the 19805. 

•. Lowest Rate in Three Decades for Youngest Teens. The youngest grouP. aged 10-14, 

I 
I showed the lowest birth rates since 1967, as well as a sharp decline in number of births. The 

latter decline occurred despite the fact that the population of girls in this age group actually 
increased during this time period . 

I 
• Black Teens Show Greatest Reductions, Throughout the 1990s, black teen. have had the 

largest declines in teen childbearing rates of any group. 

The Department issued'the National Strategy to Prevent Teen Pregnancy in January 1997, in

I 	 response to a caU from the President and Congress to develop a comprehensive strategy to 
. address the problem ofadolescent pregnancy. The request was to demonstrate a cohesive 
approach to the chaUenges afteen pregnancy prevention. in general, and specifically) to provide 
assurance that at least 25 percent of communities in the UJ,lited States have teen pregnancyI 	 prevention programs in operation. The latter requirement is mandated by the Personal 
Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996, 

I 
The Strategy relies on some basic principJes of teen pregnancy preve'ntlon, listed below, and on 

'I the support and integration ofpregnancy prevention efforts with other positive youth 
development activities in local communities . 

•
I 
I 
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'I 

I Trends in Teen Births 

and Pregnancies 
I 
At the end of the third year of our National Strategy to Prevent Teen Pregnancy, th~ news 

I 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 yqunger and older adolescents), states, races and ethnic 

I groups; moreover, fewer teenagers are haying second children. 

I 
Last year's report provided analyses through 1998 based on preliminary birth data. l This year we 
are happy to report that the preliminary results were validated with publication of~he final data 
file for 1998, suggesting that the decade of the 19905 has been one,ofreai success in reducing 
teen birth rates.2 Moreover, rates continued to decline in 1999 based on preliminary data. 3 Our

I nation continues to move toward improving prevention efforts for this most"vulnerable 
population. 

I 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 

I 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 I. 

I 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 

I 
births per 1,000 in 1991 to 49.6 in 1999, a record low. As.of 1997, 49 states had declines that 
were statistically significant (Rhode Island's decline was the exception), as noted in last year's 

I 
Report to Congress. However, this year we are happy to report that through 1998, all 50 states 
had reductions in their teen birth rates that were statistically significant.2 

I 
The 1990s: A Decade of Declining Teen Birth Rates. The NCHS figures show that from 1991 
through the cnd 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 25 percent. 

I Record Lows Reverse Earlier Trends. A U.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 

5occurred in the latc 1980s.2- Birth rates fell more for younger than for older teenagers. Rates 

I 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-halftimes the rate of28.7 per 1,000 for the younger teens. The 
U.S. birth rate for tecnagers aged 15-19, declined 3 percent from 1998 (when the ra~e was 51.1

I 
I 
I 

3 

I 



I , percent in the 1990s. Because these second teen births are, associated whh the most adverse 
outcomes 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·binh rate 
for childless teens from 1991 to 1994 (when tbe rate hovered around 50 per 1,000), this rate then •

I declined 13 percent between 1994 and 1998 (to 43 per 1,000), 

. 	 Declining Teen Pregnancy Rates. The estimated teen pregnancy rate (as differentiated from 
the birth rate, reported above) for 1996 is 99 pregnancies per 1,000 women' aged 15·19, down 15 

I 
I percent since 1991 (116) and the lowest level recorded since Federal data collection begin in 

1976,' The d""line in the 1990's reverses the II·percent rise from 1986 to 1991.' (The most 
recent year for which pregnancy rates are available is 1996,) Between 1991 and 1996, pregnancy 
rates fell 15 and 12 percent, respectively, [orteenago" 15·17 and [8·19 years, Rates have fallen 
for non-Hispanic white, non-Hispanic black. and Hispanic teenagers,6 

I I Martin lA, Smith BL. Mathews TJ, Ventura SJ. Births and Deaths: Preliminary Data for 1998, 

• 
Nationa! Vital Statistics ReportS'; Vut 47, No. 25, Hyaf1Syille, Maryland: National Center f.or 
Heatth Statistics, 1999, 

l Ventura SJ, Martin JA, Curtin SC, Mathews Ti, Park MM, Births: Final Data for 199&. 
Nationa! Vital Statistics Reports: Vol. 48, No, 3. Hyattsville, Maryland: National Cen!.er for 

I 
· He..'llth Statistics, ::::000. 

3 Curtin SC, Martin lA., Births: Preliminary Data for 1999, (National Vital Statistics Reports), 
VoL 48. Ko. 14. Hyattsville, Maryland: National Center for Health Stntistics,'200Q, 

I 

I 4 Ventura SJ, Mathews TJ. Curtin SC. Declines in Teenng,e Birth Rates, 1991~97: National and 


State Patterns. National V;t(11 Sf(1tis.lics Reports, Vol. 47. No, 12. Hyattsville, Maryland: 

National Center for Health Statistics, 1998, . 


, Ventura SJ, Curtin Set Mathews TJ. Variations in Teenage Birth Rates, 1991-98: National and 
- State Trends. National V/t(l/ Statistirs Reports, Vol, 48, No.6, Hyattsville, Maryland: National 

Center for Health Statistics. 2000.
I 

I 
(; Ventura SJ, Mosher WD, Curtin SC, Abron Je, Hensbaw S. Trends in Pregr.ar.cies and 
Pregnancy Rates by Outcome: Estimates for the United States, 1976-96. Vital and Heatth 
Slatlstics; Series 21, No. 56. Hyattsville, Maryland: National Center for Health Statistics. 200{;, 

I 
I 
I 
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I 
 Building Partnerships· 
I Partnership building is gaining momentum across the country, as local communities work 

I 
together toward building more sustainable supports for children, youth and families. From the 
start, partnership building has been a cornerstone of the Department'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 

I 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. 

I HHS partnerships involve national, state, and local organizations; schools; health and social 

I 
service organizations; community-based organizations; husiness; 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. Barriers to collaboration include differences in racial, ethnic, linguistic, religious, 

I class,andlor educational backgrounds. Collaboration can best be accomplished when partners are 
able to align on a common goal. 

I 
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 

.1 and communities to usc in their fight against teen pregnancy was developed in partnership with 
the National Campaign to Prevent Teen Pregnancy -- a private nonprofit, nonpartisan 
organization formed in response to the President's 1995 State of the Union challenge to parents 

I and leaders across the country to come together in a national effort to reduce teen pregnancy. In 
October 1999, HHS Secretary DOIUla Shalala and Campaign President Isabel"Sawhill 
announced the release ofthis comprehensive guide. The Secretary noted that although the teen 

I pregnancy rate is declining, four out of 1 0 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. 

I "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 

I Approaches", "Involving Teen Boys and Young Men", "Involving Parents", "Involving the Faith 
Community", "Involving Health Care Professionals", and."Involving the Business Community." 

1 
Other chapters address issues that often challenge community 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 contlict. 

I 
I 
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I 
I 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.

I 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 

I 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 personnel prevent teen pregnancies. The nine national, non-governmental organizations 
are the American Association of Maternal and Child Health Programs, American School Health 

I 
I 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. 

I After two years of gathering information about the needs of their respective groups, Joint Work 
Group members are coordinating efforts to motivate and assist these groups in developing and' 

I 
implementing school-based teen pregnancy prevention policies and programs. This year, the 
Joint Work Group ~jll 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 

I to address school-based teen pregnancy prevention policies and programs, and to develop 
partnerships with local communities. Technical. assistance activities include support for: 

I 
 • Funding and resources for teen pregnancy prevention. 


• Partnerships among schools, communities ,and families. 

I • Collaboration between state and local organizations. 

I 
 • Schools, youth development, and teen pregnancy prevention. 


• Evaluating the impact of teen pregnancy on academic achievement. 

I • Developing social marketing strategies. 

I 
 • Evaluating teen pregnancy'prevention programs and policies. 


I 

Note: * The American Association of School Administrators was previously funded by CDC; 

however, this organization no longer receives funding. 


I 

In the year following technical assistance training, the Joint Work Group will compile reports to 

be shared with state team leaders and will communicate with state leaders to discuss progress and 

identify additional needs. Technical assistance activities will be expanded to additional states in 

subsequent years. 

I 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

I 13 demonstration projects began in 1995. Currently in the second phase, these coalitions of local 
8 

I 



I 
I 	 Supporting Promising Approaches 

I 
I HHS has continued to ensure that at least 25 percent ofcommunities have teen pregnancy 

prevention programs in place - as mandated by section 905 of the Personal Responsibility and 
Work Opportunity Reconciliation Act (PRWORA) of 1996. 

I 
[n FY 1999, at least 35 percent ofcommunities had teen pregnancy prevention programs in 
place, This is a conservative estimate because it represents only HHS funded programs that flow 

I 
directly to communities, HHS also supports other teen pregnancy prevention efforts through its 
various state block grant programs. For example, two of the purposes ofTemporary Assistance 
for Needy Families (TANF; which replaced Aid to Families with Dependent Children, AFDC) 

I 
are to prevent out~of-wedlock pregnancies and to encourage tile [orumtin!) and maintenance of 
two~parcnt families. In support of these goals~ states may use TANF funds for a \vide variety of 
teen pregnancy prevention progralTIS, serving both welfare recipients and the general population. 
In additiont there are numet:0us activities supported by funding sources outside ofHHS. 

Abstinence Education I 
Abstinence education is fund~d by the Department through two programs. In 1996, the Personal 
Responsibility and Work Opportunity Reconciliation Act (PRWORA) created a program entitled I 	 the Abstinence Education Grnnt 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 
legislation. In addition. the Department has been funding abstinence education through its I 	 Adolescent Family Life Program (AFL) since 1981. 

Abstinence Education Grant Program. The HHS Health Resources and Services 

I 
I 
I Administration's Maternal and Child Health Bureau (MCHB) is responsible for the 

administration of the Abstinence Education Grant Program (Section 510 of Ticle V of the Social 
Security Act), Tne law provides fot a mandatory annual appropriation of$50 miHion for each 
fiscal year (FY), 1998 through 2002. Annual submission of a State application and an annual 
report arc required prior to allocation of funds. Fifty-three States and Territories received 
Abstinence Education Grant funding in Year 1 of the program (FY 1998), and fifty-two States 
and Territories received funding in Year 2 (FY 1999). (California, 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. TheI 	 final annual reports for the ry, 1999 Abstinence Education Grants and tile Year 4 (FY 2(01) 
applications were to have been submitted to MCHB by mid-July 2000, 

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

Most frequently funded activities were: community-based projects (44 I 	 • 
StatcsiTerritories); program evaluations (40); technical assistance and training (37); 
program monitoring (37); state media campaigns (31); and advisory counciis/steering 

I . committees (25). 

I 	
, 
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I 
I Community Coalition Partnership Program for the Prevention ofTeen Pregnancy. Since 

1995, the Centers for Disease Control and Prevention (CDC) has supponed demonstration 
projects in ] 3 commWlities with high rates of teen pregnancy (Boston, Chicago, Jacksonville, 
Kansas City, Milwaukee, Oklahoma City, Orlando, Philadelphia, Pittsburgh, Rochester,San I . : Antonio, San Bernardino, and Yakima, WA), 

I 
 Eleven ofthese communities are actively working with Latino and other minority youth 


I 
and neighborhoods, as part of their overall plan to prevent teen pregnancy, Phase 11 of the 

'demonstration began in J997 and continues for five years, In this phase, coalitions of local 
public and private agencies and organizations. leaders. and residents are working to implement 

I 
their action pians. fieid test promising interventions~ build toward financial and programmatic 
sustainabiHty of their programs) conduct site-spe'cific evaluations, and partiCipate in cross-site 
evalootions. 

Each ofthe 13 demonstratlon communities have continued their efforts to develop and 

I strengthent neighborhood coalitions. They continue to mobilize and organize community 

I 
resources in suppon ofcomprehensive, 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 youth and their families. 

I Girl Neighborhood Power! Building Bright Futures for Success (GNP). This five-year 
national demonstration program. forms part of the Department's Girl Power! effort (sec "The 

I 
, GirJ Power! Campaign" in the "Building Partnerships" chapter of this document). Administered 
.' by the Maternal and Child Health Bureau, Health Resources and Services Administration, the 
: program began in October 1997 and IS funded through a cooperative agreement among several 
: agencies within,the Department Girl Neighborhood Power! major goals are: (1) promoting the 
, health and well"being of girls between the ages of nine and fourteen years; (2) preventing the 

I onset of health risk behaviors among girls during their adolescence; (3) encouraging 
connectedness between girls and the communities in which they live and supporting the growth 
of the girls' citizenship; (4) developing leadership skills in girls; and (5) fostering communities'

I and neighborhoods' investments in their youth, Four community partners and one national 
leadership consortium are funded through this initiative: Crispus Attucks Association, York, 
Pennsylvania; Girls Incorporated, Memphis, Tennessee; the City of Madison. Wisconsin; Youth 

I and Family Services, Incorporated, Rapid City, South Dakota; and the national leadership 

I 
, consortium, housed at Healthy Mothers, Healthy Babies Coalition. Incorporated. Alexandri~ 
, Virginia. Community organizations are required to serve a minimum of four low-income 
, neighborhoods, to demonstrate local commitment through a broad~based coalition of community 
. agencies and parents, and to provide creative programming for the positive development of 
. participating girls. Program elements must include: community service~ journal-keeping; before

I ! and after school activities; career development; health education,. and mentoring. Prevention of 

I 
teen pregnancy and substance abuse are goals for all four projects. Each grantee receives 
5200,000 in Federal support, and is expected to match this amount by an additional 25 percent 
each year beginning in Project Year II. 

Youth Development 
I In recent years, recognition has grovm of the critical importance of primary and secondary 

prevention of youth risk behavior, through youth development approaches targeting all youth, 
and particularly high-rjsk youth. I 
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I 
I existing youth development and adult mentaTing programs as incentives to draw young men into 

reproductive health and family planning education activities, the mix of program types has now 
I become more comprehensive. In addition to the community based models, a number of projects

I are based on a clinical model that provides comprehensive health care services, including 

I 
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. 

I 
'Promoting Male Involvement in Prcgn"ancy Prevention: Federal, State and Local Strategies. 
The Department has sponsored several meetings to identify innovative male involvement 

I 
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 suppoJ!. a view of boys and 
men as responsible members of families. 

I Welfare Reform 

I The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 
1996 created the Temporary Assistance for Needy Families (TANF), replacing the fomler Aid to 
Families with Dependent Children (AFDC). Two of the primary goals ofTANF are preventing 

I out-of-wedlock pregnancies and encouraging the fonnation and maintenance of two-parent 
families; consequently, TANF funds may be used to support teen pregnancy prevention efforts. 
TANF also requires unmarried minor parents to stay in school and live at home, or in an 

I adult-supervised setting in order to receive assistance. The law supports the creation of Second 

I 
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 

IAdministration's FY 2001 budget includes $25 million to Second Chance Homes. In addition, 
; HHS' other programs are working together to look at welfare reform in the context of 
,their programmatic activities. 

I 
I 
I I Bonus to Reward Decrease in Illegitimacy Ratio. Welfare reform included an incentive for 

states to reduce the incidence bf 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 Illegitimacy 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 

I include births among unmarried teens. Consistent with the purpose ofTANF, the funds can be 
: used to support a wide variety of programs extending beyond needy families. 

I 
~Guide to States: Helping Families Achieve Self-Sufficiency. The Administration for Children 
land 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: 

I : http://,,·ww.acf.dhhs.gov/programs/ofa/funds2.htm ' 

I 
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I 
 Research and 


Evaluation Activities 
I 
The Department cO!';ti~ues to support research and evaluation related to the prevention of teen

I pregnancy. This commitment includes investment in the creation and maintenance of data sets, 
long~term research to follow trends in important areas, and the design and evaluation of 
preventive interv~tions,

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

. the Iu(ure. A brief description of each data set is included in Appendix IV. 

I 
I The Department also continues to fund Sociometries, a small business, to archive data sets and 

make them available for other researchers to use for specific purposes. In addition, Sociometries 
mail)truns a conection of teen pregnancy prevention programs that are in a "ready t-o use" format, 
including teachers' guides. student information and evaluatIon tools, 

Research and Evaluation Activities I 
The Department's research and evaluation activities cover a wide spectrum of topics including 
adolescent patterns of sexual behavior, intent to become pregnant, the impact of the media onI 	

. 

adolescents. and atti.tudes toward and feelings about sexuality~ relationships. contraceptive use, 
pregnancy and childbearing. These efforts are widewranging. and include areas such as HIV

I prevention, which often enhances teen pregnancy prevention. The Department strives to fund 
studies that address the needs of adolescents from a myriad ofbackgrounds including youth in 
high~risk situations, such as those in foster care, in resource-poor inner cities. and those who are 
homeless or living in fragile families, Research funding is also spent designing. implementing 

I 
I and evaluating pregnancy prevention programst 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. 

I 
 National Survey of Family Growth. In December of 1999, the National Center for Heruth' 

Statistics (NCHS) awarded a contract to the Institute for Socta~ Research of the University of 
Michigan (ISR-UM) to conduct Cycles 6, 7, and g of the National Survey of Family Growth 
0.lSFG). The Pretest/Pilot Study for the NSFG will be conducted in FY 2001. The study "ill test 

I 
I a number of ways to improve the quality of data on sexual activity, pregnancy, and parenting, 

using interviews with 600 males and 600 females. In FY 2002,19,000 men and women. 
including 4500 male and female teenagers, will be interviewed, This study, which will greatly 
improve the reliability ofdata 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 (Cycle 6), 
The Department 1$ also looking toward the future with the goal of conducting two new cycles In

I 	 2005 and 2008. These cycles have the potentfat 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. 

I 
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I 
I There ate two major study components, To measure the effectiveness oftar,geted abstinence~only 

education initiatives, the study relies on an experimental design ,that compares progr'.dlll 

participants with a comparable group of youth not offered abstinenccw{)nly education. To examine 

I strategies. fOT creating systemic change through more comprehensive community initiatives. the 
study win monitor key aspects of progrnni implementation and operutionl and track community 
and schoor indicators ofyouth behaviors and outcomes. Please see the foHowing web site for

I more information: http://W\\:.W.mathematica~mpr.cnm/abstinencc.htm 

Girl Neighborhood Power! (GNP) Evaluation. During the last year, the national leadership 
consortium has sub-contracted with a social science research organization to develop a plan for aI national evaluation which will supplement individual evaluation efforts initiated in local partners' 
sites. It has also begun planning a site development guide to facilitate the replication of the GNP

I rnoae) in additiona1 communities. During the current year, three sites received supplemental 
funding to deepen the level of collaborative activities in their communities on behalf of' giris aged 
9-14. 

I Positive Youth Dev~lopmcnt in the United States: Research Findings on Evaluations of 
Positive Youth Development Programs. This long-awaited document, finalized in J999, 
examines existing evaluations of positive youth development programs and summarizes the state 

I 
I of the field. Funded by the Assistant Secretary for Planning and Evaluation (ASPE), the report is 

also knov.'l1 as the Positive Youth Development Project. The project reviewed 77 programs 
located in community, school, and family settings. or in a combination of these settings, The 
review concluded that prevention ofyouth problem behaviors and positive youth behavior 
outcomes can result from a wide range of youth development approaches. Authors of the report 

I are with the Social Development Research Group at the University QfWashington. The report 
can be found at http://asnc.hhs.eov/hsp/PositivcYonthDc,,99Iindc::c.h1m/ 

Update on Ongoing Projects I 
I 

Detailed descriptions of the following projects may be found in last year's report 
(bttp:llaspe.hhs.govlhsn/hspvoung.htm#tcenpreg). These ongoing projects include: ' 

I 
Adolescent Sexual Activity. NfCHD and NCHS continue to support research that tracks 
adolescent sexual activity. Please sec the following web sites for more infonnation: 
http://wVt'W.cdc.gov/nchsINSFG.htm and httn:/hVlVl".cdc.gov/nchs.births.hnn and 
http://www.njchd.nih!gov/abotlt/cor/dbs/suPPQrtcd.htm. 

I 

I (See also: Ventura SJ, Mosher WD, Curtin SCI Ahma JC, Henshaw S. Trends in Pregnancies and 


Pregnancy Rates by Outcome: Estimates for the United States, 1976-96. Vital and Health . 

Statistics; Series 21, No. 56. Hyal1sville, Maryland: National Center for Heal!h Statistics. 2000.) 


Young \Vomen's First Intercourse.. NCHS supports ongoing research that expl~res Ole feelings 
that adolescent girls have about their,sexual experiences. specificaUy first intercourse. Pl~ase see 
the following web site for more information: http://www.tdc.gov/nchs/.\.iSFG.htm. "I . . 
Contraceptive Use. NCHS also continues to investigate trends in contraceptive use among 

I young peopJe, Please see the foHowing web site for more information: 
http://www.tdc.gov/nchs/NSFG.htm. 

I 
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I Abstract 

I 
Objectives-This report presents national birth rates for teena9E>rs 

tOt 1991-98 and the percent change, 1991-98. StaTe·specific teenage . 
birth rales by age, race, and Hispanic origin for 1991 and 1998 and the 
percent change, 1991 10 1998, are also presented 

Methods-iabular and graphical ~riptions of tile trends in 

I • teenage birth rales lor !he Nation and each State, by age group. race, 
and Hispanic origin of lhe mother, a;a discussed. 

Resufts-8irth rates 10: :eenagers 15-19 years declined natiooaay 
between 199-: and 1900 for all age aM race and Hispanic origin

I poj)'.;lations, with the st.eepesl declines re-:.:olried for black teenagers, 

I 
State-specific rates Ie:! significantly in all Stales lor ages 1~i9 years; 
dedines ranged from 10 to 38 percent In generol, rates by State lell 
more lot younger than for older ieenagers, ranging by State from 10 
to 46 percent for ages 15-17 years. Statistically sigrirlCant reductions 

I 
for old.er teenagers ranged !rom 3 to 39 percenl ReducOOns bp' Slale 
were largest for black teenagers 15-19 yea~, ""iti'! rates falling 30 per­
cent or more in 15 S!a:es. Among the factors accounting for these 
declines are decreased seX'Jal activity, :ncreaOO$ il'l condom use, and 
!he adoption of the implant and injectable cootraceptiy~

I Keywords: teenage fertility· Stale-specific b:rth raJes· moo ar.d 
Hispanic origin· teenage pregnancy 

I Introduction 

I 
The birth rate for U.S. teenagers in 1998 was 51 J live births per 

. UX:IO women aged_ 15-19 years, 2percent lower than in 1997, and 

I 
18 percent lower than in 1991 when it reached its recent oesk 
{tabio 1 and figure 1). Tile 199B rate is close 10 the 1986 record low 
01 50.2 (1. 2). 

The m..rn!lef of births 10 WOOlen aged 15-19 years increased only 
sighdy to 484,895 in 1998. compared with 483.220 in 1997; the 1998 
Iota! was still 7 percent lower than lIle recenl high in 1990 of 521,826.

I The 3-percenl incroose in the number of teenage females in the 
popula~on between 1997 and' 998 accounts entirely for the modest rise 
in the nLI!Tber ct births (3). , 

I 
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Ths major shift in teenage childbearing patterns (lver the lasl half 
century has been the general de::line in the birth rare whereas the 
proportion of teenage birlhs that occur 10 unmarried women has risen 
sleeJ:ly ifI9U"'1). 

Details (If trends and variations in teenage pregnancy and child· 
bearing in the 1990's, including some dscussion of the health conse· 
quences and the demographic and behav'!oral changes accounul'\g lor 
1he recent Imnds, have been published ir. recent reports [1. 2. 4), This 
report updates the tindlngs through 1998101' national and State data. 

Teenage birth and pregnancy rates fall 
When data on iva births are cornooed wl!h in1ormation for 

inducad abortions and fetal losses, we are able to compute pregnancy 
rates. The.mO$l recent year for whlch teenage pregnancy roles can 
be computed is 1996, because information on abortions and letal 
losses is not as curren!' as information on live births, The eslimaled 
teenage pregnancy rale in 1996 was 98,7 pregnancies {the sum (If 
live bir'~1s, induced abortions, and rotallossas) per 1,000 WOOten aged 
1&-19. down 15 pereer\1 from i\$ high point 01 116.5 in 1991 (4). A 
oonslslenl series of pregnancy ra!es for ieeI'Iagel'$ is avaliable since 
1976; the 1996 rate is lower than in any)19r siOC$ 197Et The rate for 
young teenage."$ 15-17 years lsi 1Gpercent from its recent peak 
(80,3 pet 1.000 in 1990) to 67.8 in 1996. while th. ",t. lOt older 
'''''''!Jelll dropped 12 pel""" lrom i:s roeent peak in 1991 (167.2) '0 
14&.4 in 199Et 
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Figure 2. Birth rate for teenage'" 15-17y..", by rac. and 
Hispanic origin: United Slat.., 1980-98 

Moreover, unfike smoking rates lor older women ihat have declined 
steadily in the 1990's, smoking by pregnant teenagers has ':lcreased 
moo 1994 (2:, B), As a conSequence of these and olher 'fa:lors, 
including less adequate weight gain during pregnancy, lnlsnts bam to 
teenagers are at elevated risk of low birthweiglt, 01 pre!erm birth: and 
of dying in the first year ollila {.e. 7). ' 

Teenage birth rates vary greatly by State 
Birtl: rates vary substanllally by Stale and territory, In 1998 th,e 

State rates per 1,000 WOOlen aged 15-19 years ranged froM 24.4 
(Velmool) 10 73.0 [MississipPi) (tables2. 3, and figureS), The rate 
for !he Dis!fc1 d Columbia was 86.7; the highest rate rep<lrted was for 
Guam (104,8}. 

As previously reported, differences in c~ral! roles by State reflect 
in part the differences in the CCll1pos,Hon of the teenage populatioo$ of 
!he Sta:es by race and. Hispanic' origin {1, 5, 6). This report includes, 
for the first ~me, brth rates for 1991 and 1998 for American Indian and 
APlloonagers 15-19 years for aU States for which these rates could 
be re~ably computed (table 4). Aates within States are generally much 
~her for Hispanic and black teenagers than for non-Hispanic white, 
American'lndiar., and API teenagers. This pattern is found in 199810r 
all bul10 States for which reliable rates could be computed (lable 4), • 
Therefore, States wi!h relatively high proportions of Hispanic an&or 
black teenagers would be expected to have higher overall teenage birth 
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Figure 3. Birth rate for teenagers 18-19 years bv race and 
Hispanic origin: Unit«l St...., 1~60-96 

rates. These composi6ona; diffetences should be kept in mind when 
corr.pa.'ing \ee!iage birth rates across States (8). 

Rates by Stale decline for younger and older 
teenagers 

Between 1991 and 1998, birth rates for teenagers 15-19 years 
fell in all States, !he District of COlumbia, and the Vimin Islands, with 
statislka~y significant reductions in all areas except PUerto Rico and 
Guam. which increased {table 2 and figure 6}. Dec!ines exceeded 
20 percent in 13 States and the Dlstricl 01 Columbia. 

Birth rates for teenage subgroups also vary greatly by State anc' 
territory. Rales for teenagers 15-17 years len signilicanlly in all States 
except Wyoming. Changes in the Virgin Islands and Guam were not 
signifIcant; the rate increased if) Puerto Rico. Dedi~es exceeded 20 per­
ceni in 2S Slates and !he Dis:rict oj Co;umbia. T~ rates for the District' 
01 Columbia, Maine, Michigan. and Vern10flt declinlXl 'at loost 30 
percent. 

Stale-specific rates for oloor teenagers 18-19 years also fell oot 
net a$ steeply as for younger leenagers. Statistically sig"jlk:anl reduc~ 
lions were repor.ed lor aU bul lour Stales. and Puerto Rico. Changes 
in ,Rhode Island and Guam wam not sigrJficant Aales fell signiiicanlly 
by 20 percer,j or more in seven States and the Virgin Islands. 

http:repor.ed
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Table 1. Births tor women under 20 years, by age, race, and Hispanic origin of mother: United States, 1998, and birth 

I rates, 1990-98, and percent change in rales, 1991--98 
{i'ia1al pat 1,000 women in speci!i&d 9fO'.lpi 

?artwr.1
Birth ra1t$ 

I 
ot_ 

AgIO N!d teC$ md Hisp/l,'Ii; Number or i'lIQIM, 

OIigL~ ot molhQf buths. ~Sge 1998 1991 199$ 1994 1993 1992 1~,..g,B"" "" 
'::;"14 ytIilIs 


To!&;, , , ., .,' _ ••• , •• , •.. 9,462 ,a 1.1 1.2 1.3 1.4 \,4 ,,4 
 -211.11 
Whoo, t:»aJ, ,.,', •.. ,' .. ,' .. 4,801 C,' 0.7 0"9 lH1 C,' 0,' ..,>0 

~O,Q
I "JoI';'f"I$p1lMlo wtit~ . , .. , ' ... 2,132 C,3 0' 0.4 0.4 O,S O,S " C,S,.,elaek, .. , ........ 4.259 3.' ~lC 4,2 '4.0 4.7 
 -3!1.' 

AmQ'ica~ Indian' .. , .. '97 "1.6 1.7 '] Ul ',9 ',4 ,6 0.0 
AsIan or Pacibe blander ........ . 175 ,., O,S 0.& tL7 0,' 0,' 0,7 .....0I HIlp&1l:C* •• ", .• ,. , 2.716 ,.1 ,,, 2.5: 2,7 V 2.7 ,,' -12.5 

1&-19 YSMS 


Total, .......•.. , ... 484,895
I 52,' ~.4 5iL& ,... 6!l.7 02., S1l.9 -17.1 
4liS 4!3.1 '''' Ol,l ,,. ",. -14.(1WMo, total. ' , , .. , " •.. , . 340,$4 !j(l,1 $1,'1 

Non-Hispanic WhM •.••• , • , 2t1U69 ,6.0 3H: 3!l~ (1)/4 .", 41.7 "" 42S -lll.S"'.$).4 96.1 \(\4,$ lOU 11M H$,$ 112.8 -26.1Black. , ' •.•. , , . 126,9:>7 ,,."" 73,9 n,0 ... ",,' ... OS" $1.1•Arnorican Ino,an1 , • , < .." -1:.2 ,..luilt"! Ot p~ 1lIll1l'ldef .• , • , 23,' 24J!: 26..1 V,, V,. 2M 21.4I 97.4 lOU 1(16,1 107,1 101.1 100.7 100.3 -12.3Hispa.'lici, .• ,., .••. 121,308 "'" 
I 

lS-17 yaara 


Tela!., ., In<51 00"4. 
 53,a SilO 37,{I 37,' 37_0 38.1 $7,$ -21.4 
\""ilol, IctaL, , .. , . 115"623 25" 28.4 00.0 00,7 SO., 30.1 33.7 29.' -15,6 
N:)~I{$();l.I\icw~""., •••.•• 68,619 18.4 ;:C.S 22,0 22,' 22,7 "-7 23.6 23,' -22,() 

B/ai.::k , •• , , , 00,103 5U i\4,[ 6{1,1 16,:; 79.6 5LS . 54.1 32., -32.5 
Amilflean iI'"cial'\' $,j67 46.:: 47.S 5' .3 53,8 52.7 48,$ -15.7 
AlIi&tl ¢( Pacific 1$1Md1l1 , ",',,. 14.9 15.4. 16,1 '''' 16.2 16.1 1M16.0 -14.3'''' 89,:) 7Z9 74.0 11.1 11.4 70.6 65.9 -11.BI "-"', , 48"" ..., 

18-1~y;m 

TolIl.",."", 311,664 ~C B3,' S6.\) 69.1 sus oz, 94.5 94.4 ea., -~3.1I ,.. ,,,Wtnli, lola! .•.... , ..•. , •. , 224.07! 75.9 18.4. (11,2 62.1 78.0 -to.7 
, Nen-Hi$pM1c whll$ , • , ' , . , ,. . , , :&'1..S50 so., 81.9 63.1 6S.1 111.4 61.1 ",' 70.S 66,' -14.,0)69,8 "" 
kK",,,,,, .,."""" 76.a34 126.9 130.1 132..5 137.1 148,3 151.9 157,9 Hill.6 15Z," "'" oJ.1'ltIiea:n lnditn' , .. , , ..... ". , . 11i1.4 117,15 122.3 130.7 130.3 130.1 l;}4,a 129.3 -11..0'''-'I M:iIll :u Ple:1ic island., .. ''''' "3 as.3 4:).4 4'3.4 44.1 <1,' 43.' 40,2 -11.1'''' Hillalli¢l' , . , " , " . " . 73,154 l.dO.l 144.3 151.1 157,9 1$B,O 159,1 159,1 15&6 147.7 -11.6 

I 'lfI;I..,:Jt; 1).'\." Ie Aio;IJIS 4"d I;sklrros 
"Il'(ru;letl 61' f.*"¢~ m';~~!'Il~ ~~gI~ ()1 ~r.y r~~Q. 
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Table 3; Birth rales for teenagers Hi-19 years, by age and race and Hispanic origin: Untled States and each Stall!, 1998 
IRaIns III. t.irfjt. pel 1.000 womGIl in s~ed 9roupj 

1S-19 years 15-17 ~~ 1&--19 years 

Whi1e"""" ­S"" rWl Noo-1iispanie .k<k Hisp.:mic' To," Non-Hispanic HispMiI;\ TO!r'1l Non..I"bsp~ .,," Hi$p1llllC 1"'"'" '" " 
United Stales .. ......... " -S1.\ 45,4 "., 85.4 ".• 30.' 25..9 leA 56.8 62.3 62.0 14 .. 6 ea., 125.9 141l! 

ALabama , ...... ,'-' 53.' 66.6 "., 40.7 30.' 
,3] 61.9 7>8 10M "'.1 81.0 m,j 

Alaska ...... " ...... ".• 31.9 '" 3" 49.3 65.0 24,5 16.5 15.1 68.6 ,... 53'
MlONl .... ,. .... , ...... " .... 71>.' 10.. 4 41,3 76.4 124.7 <S.2 4S.2 "-9 SO., 137.9 ,oa2 107.4 ".S lI4.. 0 \U.s 

ArkNill!tS ...... , ........ 70.S 62. 00.3 M.' 110.7 41.4 32.7 31,4 71.5 sa.' 114.0 lOS.. !',; \04.0 137..8 17M 

C&IiIi:lrnia ...... , ............ , ...... 53.' sa.> 21,7 "'.0 87.1 33.4 36.5 1404 40.0 56.1 83.. 4 ".7 47,5 97.4 129.. 0 

Coklfado ....... " ..... ", .. , 411.7 41.4 30.6 76.. 3 113.. 8 29.0 28.1 15_5 "., 77.2 79.0 n.2 53.' H!U 171 .. 9 

Coonecticut .. , ........ .... " ...... 35,5 30.' 17,\ 77.3 117.7 21.4 17.6 .., 51.5 19.4 56.' 51.0- 31.5 U6,4 ~lRO 


Delaw311! ............... , , ••••••• , 39,0 34.' 104,0 112.1 33.' 22.' 19.7 69.9 6-1.7 53.' 152.-9
"., "'.. 
{)~kl (If Colul'l'lbia... , , •• , ••••• 86.1 20.' ,.• 141.1 65.5 25.9 19.9 nO.a la, ••• 300.5 
Florida • . , • . . • " '" "'.. .. .. 55.5 46,5 41.8 88.1 60.' 33.3 ~.1 22.2 "., "., 00.8 79.• 13.5 '32.5 ".,
Geotgia. , ... , , , . , ...• , . , , , 65.4 ".1 67,0 127.$ 40.:,1 "'.7 27.!f 59.. 78.9 102.5 90.9 04.0 126.0 197.7 
HlIWaii, ' , " • , , " , .. , • , , , • , 45,7 172 '"'14,2 34.7 'M ».5 '.7 19.3 6-7.3 ,0.6 2~a m.e. 
Idaho .. , .•• , ... , .... , ... , 44.S 44.S 101,3 24.S '" 73.1 730 65.!f 140.024.3 19.5 72.8,,. "'.• 
flirH:ljs .... ,,, •. , ......... 40.1 28.1 113.1 '002 "'.7 22.7 14.6 .U 63.' 135.0 ... 159.5
"'562.1 160,a - \58.0 lndlana., .. " ............ , 53.3 "., 4&.0 102.9 ".7 28,9 24.9 ".• "., ".5 62.' "-3 "'" 
,.,
lllW.l ••• , ••• , ••• , •• , ' , , , • , 36.2 33.5 31.5 93,4 10M 18.1; 17.4 59.3 "'.7 "13 !ira 54.' 13M 174,5 

Kaw,as " .. " .. ......... 41,0 ,., 

'M 10&.7 24.8 "'-, 18.4 r.7.3 ,5.4 eu 760 154.0 m.2 

KenltlCky , .•. , , 57,0 "" 53.' 301.5 29.3 29.' 56.0 "., 90.' ."'" i33.0
54.' "'.5 
Louisiana ...•.....• , . , .. , •. 65.4 4$,4 45,8 '" "'.S 61.0 15.3 ioo.6 n., m 1».7 5>0".' ,., .Maine. , ' 3<1.4 30.0 14.9 14.6.. ,""'"'' 29.' '" "" '" 54' 54' 

.Maryland ............ ". ' .. ' "., ".S 21,6 73.5 ". 15,9 "S OJ.' 3<, ".2 5'1.2 ."".' 109.5 OZO 
Massaahusetl!i:.,.,', •... "., , 3... 27.5 19.9 7U 1~,3 ''''18.2 15.4 '.7 45,01 49.5 45.' HU HH.O... ".7 1G.!l "'-,MIChigan, , , , , • , , , •. 42.6 34.6 32" &l.' &7.9 "., 1il.O 55.' '" 58.' '" "as "..MlMesota .. , ....... 3O.S 24.5 21.9 11(;.4 130.2 ,as "a 14,3 Bit' 52.7 4()'o 151.4 191.6
.""MISSissippi •.••.. 73.0 53.7 S:U 41,2: ".3 Sl.t HO,;'j sa, "-' t34.3 

Missouri, •• " .• , 51.2 «.2 .32 m &1.7 26.6 64.7 ".7 7<1 143.9 
'" '" "., 

'114 ,"'-, 1 
z 

.
Mon:ana ...••. ........ ;}1.1 31.6 30.. • • lllJI, 16.0 "" '"• 53., 
"" ;',f

81,6 '''' Nebiaska, ..• ,. <".' 37.0 33.7 • U "., "'.S 11l.0 '",,~ Si' .,., "'" 57.0 .... ',"' ".. .. 
Nevada .. ........ 65.1 "., '" 46.4 au 117.2 "., au 24.S 53.' 1OS.S 'M7 622 t24.9 m.S 

New Hampsfire .•.. , •. , •.••• , ?;.~ 21.2 ".7 • 13.0 ,ao '" .SO.O "'., 49.& "' 

2'" '" .. 47,6 433 ,.. tau 111.$ "••[N&W Jersey •••..•.......... 34.S 13.6 .OA n.' 2<>.' 14.2 ";0 sa, 

New M$)jco •••••• , •..••..• , ".0 ".r 39.5 51.1 93.' 44.' "., 4Ml ".S 101,S 1Q1.9 7" ,'U

Newyoek. .• _..•• ,." ••• ,., 33.' 21,6 61.4 nU! ".'" 19.2 'U lUl "'.• Ba' 51'" 37.G 99' "., • 

North CalohM ........•. , .... '''' 61.0 "'., "'.• ,., 

".7 16.' IOU ,.., 99.' 34'~ '8 
~ 


,,~ ''''' NOflh DalIot:l..• , ••• , ••.• ,',., a... 24,6 24.0 "" ".. ,., Its '" 4U '" !'.,., "2
Ohio, . , . , , , ........ , ..... 48.1 4O.S J9.6 ." 2Ul 20.3 lln 1lIl.1 14S.$ '3M
"'6 "'.• "" ,,., ifOklahoma. . . .. , • .. , .. .. • • " 51.6 56.' 52.2: ""1l5' ,110.6 "" 27.0 102.6: 90.' 12"" 5!5A
Oiegon .. " ....•.... , ..... ~1.4 46.9 72., ilU '" 2&1 ,,~ 49,1 "15 ..., IOU 174.5 j!i"is "" '" lSU 

Pel1W.lyi'tania. . . . . . . . . . .. , . ' . ".• 29.' .25J' " ... f!U 2l.8 la, ,... "". "'. "" 4ll.5 44.7 IS(U) '''-7 
RtIode tsla..'1d, •• , ••• , > , , •• 41.0 m 14.2 1~.1 21.4 44.' ".6 60.0 45.6 ~". "'" "" ........ "" ." 8O' ".• ,,, ""
Souto Carolina ••. 6<>.4 ..., il(ll ,U '" sa, ".a 13.4 HilS 
Sou~ Dal!oIa .• , ... , .'.. 38.' ".7 19.6- 1U '" "" "'.0 '" !<l. , 49.7 -lr'" 23" ,.,
T~a\I,., .. .. ...... ".3 55.0 53.6 '", 11M '5l.7 "'.S ", 65.0 ... ''''A ." 141..$ '" 
T6.'ili$ ... " ... ..... --. ro.9 iu 43.4 106.3 ".2 "., 23.' 'M 119.2 7" 121.3 HiGd:l ~ 

40" ." ,U "" ""~ .'" •UIah. , • , • , , • , 33.7 120.4 22.2 2U1 65.6 $$,9 159,1'" "" ~ Sclc Dotnalt'$ alend til table. 

~ 
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Table 4. Birth rat•• fo, loonago,. age 15-19 years, by race and Hispanic origin: Uniled Slates and each Slate, 1991 and 1998, and percen! change. 
1991-98 
[Oates alB bir!h~ per 1.000 WOO1oo in $peo:.:i/ied grOSlpj 

Ncn-Hispanic; while ...,k ,l,m1Hita;n I.ncfJarl i\tian ()( Pacilit l:;iandM Hispanic 

Peotent OOal'l\l9 Percent ctlange- PilfCenl dlaoge Paolini changg Percent change 
·1991 H~91-9a 1991 1991-98 H'I9HIa 1'991-96 1991 1991-98",. "91'''' ''''"'" "" "" '''' 

UMed SlatQ$ ., ... ,. " "' . " . <l.' -lU ,,,. 85.' -26.1 85.0 m -15,2 27.4 23,\ ~jS,7 106.7 9>' -''''"" ..,., .., -,., 16.7AJaharna ",," "" " •. ,', SSA l11JJ 99.' 
Ala1II.a.".",.",. • .,."" '" ..".• ".0SO, 30.5 .....It!) 49.3 IHi.3 11.3 4(j,3 
wona ....... ". " ... " 53.5 41.:! ->L. ,,., 1<' --39.7 1{13,', a:l.4 -19,] V,a, 2J.3 "-23.• Ill,1 1.24.7 -4,',,- .. , .. , " , . " .. ." ".1 121.3 99,' -lHl 110.7 
Cailmlia: .. ." ." ....... '" 2.U .., 54.0 -.3.., SO,, >4U) "-7.7 21.9 ,0.0 -28,' 122.4 81.1 -2U"'.'Cobadt.L .. , '" .. " .. .. .."", 3O.S -23.' ,22.;l 7$.3 -31.5 7., llliA "OJ 'SA '"-25,& 118.7 113.8 "-4,1 
~I. .... , .. , .... , .. "M 17.1 -16.2" sa. Tl.3 -21.4 • • 1iU 1:;,;t .. .. 31:UI 13UI 117.7 -10.8 "" 
Oeiawam, ~"'.,,",'.,,.,. "'5 342 "-a8 134.0 104.0 -22.' 112.1 
O!$flitl ci Columbia, , , •. , , .• , ' . ,., ,.. "-41.1 135,3 141.7 "4.7 
F'k.Irida . " .... ". -....... ",,' .1.8 -11.4 sa, -33.' 61.5 ,a, "to 'U "ZUi 60.5 "0.5'''-' '" "" .,.Gectf.3,,·, , ... ,,"'''''' $4,1 50.' -<.. 118..4 81.U -"l.' l!i,l "-31.3 lV.5 
H3w'a#, ......... " .. " .. ,. 31,' 1.t2 ..., 34,7 ",1 -<;.1 "5,0 -172 
1rWla" ..... ",.",.. ,. .u -20.1 124.9 UU.3 -Ul.9,.. "" 58' '" ,., 
II,,;, 3.. 2s] ,..., 113.1 ..?U :)9,1 ' 12J ,,' -25.' ",u ",.e "-<J;,,,. 42' 
~."." ... "'."., .. 4ELO -13.2 -\3.7 1M aut "36.1) .... ",.I 
Iowa, , • , 31.5 -20.5 '''''133.1 "','".. -J2A "-, "if "-14.3 ga, ",., '"31. 
Kansas ••• '" 46,S "., -las 15t.4 -Zu sa. 3M ·'-ill.S "" ,"" "8.3'" 'M 

-16.S 117.5 '''' Ker.!lxq .......... , ....... 64,' SJ.' ",I GO.'
-2"
Louit:iana, .. ,""" IV 415.8 -13.1 IRS 95,6 -18.5 S" ~9.2 2>' "2t~ '<8 37.S "32.7 
MW.".,_ .... , ........ ,...
'" "'" "-'''''". 27.S -,.. ..., -2 • .1 IV lOA "-14.0 «, 52',., ,,,. ,,,
Musaclu.!UlII$ ••.• _ , ..•. 2:5,3 -2:1.3. 95.1 71.3 -1'5,$ ,",' ita ..... lOO,S -lfU z 
Miclligatl",,,.,,,,.,,,.,, , (U "-, -21.9 64,' -13$,0 "2 19.4 20.1 "5.1 87.9 ··-Z7 

"''' 19-9 '" 12U ".'''', ...., "-1.,1Mint'l0Sota ZUI -2&.00 I""' H5.4 144.2 92.5 , -a$,9, 10,7 S;,', "" tao.:: ",'• I
Mississippi , ".,,""'" '" 59.1 53,' -",' 111.6 -19.' "'" ,,. ,,.Missouri. , , .........•...... 51.3 432 -15.8. 1463 '" -3JJ '. "H "4.1 61-4 ~i.1 212 ~ 
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Technical notes 

I 
I Data shown in this report for 1998 and eariier years are based 

on 100 percent of the birth certificates registered in all States and the 
District of Columbia. More than '99 percent of births occurring in this 
country are registered. Tabulations by State also.include Puerto Rico, 
the Virgin Islands, Guam, American Samoa, and the Northern 
Marianas. However, totals shown for the United Stales do not includeI these areas. 

Taoolations by race and Hispanic origin of mother are based on 
this information as reported on the birth certificate. Race and Hispanic

I orign 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 diHerences in teenage childbearing pat­

I terns between Hispanic and non-Hispanic white women. Therefore, data 
are shown separately for these groups. 

I 
Population data for computing birth rates were provided by the U.S. 

Bureau of the Census (3, 5). Rates by State shown here may diHer from 
rates computed on the basis of other population estimates. State rates 
are based on mothe(s place of residence. Population estimates by race 
and Hispanic origin are not available for the territories. Data are not

I available for American Samoa and the Northern Marianas for 1991, 
because birth data were not collected. 

I 
Rates were 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. 

Additional detailed information on the tabulation of birth data by 
race, random variation, and relative standard error is provided in earlier

I reports (2,13). 

I 
I 
I 
I 
I 
I 
I 
I 
I 

National Vital Stahstics Repons, Vol. 48, No.6, Aprit 24, 2000 13 



I 
1 	 APPENDIX II: 

Measuring the Proportion of Communities with Teen 1 Pregnancy Prevention Programs 

1 
Record declines in the teen birth rate, and further decline in the teen pregnancy rate, suggest that 

1 the numerous public- and private~sector efforts across the country to prevent teen pregnancy are 
having a positive impact Measuring all factors that help adolescents postpone premature sexual 
activity and avoid pregnanqy is difficult. however. since individual, family. and community 
characteristics are all influential Nevertheless, measuring the proportion of communities that 1 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 States) provides a rough sense 

1 of how many communities are responding to this problem with specific, targeted prevention 
efforts. In FY 1999, at least 35 percent of communities had HHS supported teen pregnancy 
prevenlion and related programs compared wilh 34 percent in FY 1998. This proportion 

I represents about 1617 communities across the country. 

1 To develop a sound, albeit conservative, estimate of this proportion. the estimate includes only 

1 
those programs supported by HHS through funds that flow directly to 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 treatment and 

I 
HIV prevention education. In this report, the number of teen pregnancy prevention programs 
funded.by HHS includes those programs funded in the year FY 1999 (including Ihe latest year 
for which complete infomlation on grants awarded is available). 

To detennine the number of communities with at least one program, the location of each program

I was identified bascd 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 to states (e.g., Medicaid, Maternal and Child Health Block Granl,

I TANF) which states may use to fund activities in multiple communities. Since there is no single 

I' 
standard definition for community in the United States, the estimate uses a definition of 
community based on areas identified by the Commerce Department's Bureau ofthe Census. This 
definition includes all incorporated 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 

I 

I example, Montgomery County, Maryland would consist of four communities, including three 


incorporated places of 101000 or more inhabitants (qaithersburg1 RockviHe. 7nd Takoma Park) 

and one commuolty representing the balance of the county's population, which exceeds 10,000. 
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 APPENDIX III 
I 

The Department of Health and Human Services supports a variety of efforts to help communities 

I 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. 

I 
HHS Programs 

I 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 

I navigate adolescence and achieve maximum potentiaL The initiative, administered by HRSA, 

I 

strives to combine several elements including strong "no use" messages about tobacco, alcohol, 

and illicit drugs with an emphasis on physical activity, nutrition, abstinence, mental health, social 

development, and,future careers. 


I 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 oflocal and public and private agencies 

I 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 reduce teen pregnancy, 
identify gaps in current programs and services, target existing resources, and design evaluation 

I 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

I their action plans and evaluate their impact, as well as to support related data collection, 
evaluation, and dissemination activities. 

I 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 

I Health Care Financing Administration (HeFA), enables states to provide health insurance 
coverage to uninsured targeted low-income children. States have the opportunity to involve 

I 
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. 

I 
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I 
I Tbe Independent Living Program, run by the Administration for Children and Families, 

provides funds to states to support activitie'$ ranging from educational programs to programs: that 
help young peopJe who are making the transition from foster care to indep~ndent living to avoid

I early parenthood. This program supports activities in aU SO states and the District of Columbia. 

I Youth Programs including Runaway and Homeless Youth Programs. Transitional Living 

I 
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 
Columbia. 

I 
Heallby Start, administered by HRSA, has 62 projects to reduce infant mortality in the highest­
risk areas and to improve the health and well-being of women, infants, and their families. Among 
a brQad array of services provided {including state prenatal botlines), thousands of teenagers 
participate in prevention programs ex~l11sively designed for adolescents. The programs 

I encourage healthy lifestyles, youth empowerment, sexual responsibility. conflict 'resolution; goal· 
setting, anQ the enhancement of self-esteem, 

I 	 Maternal and Child H.alth Services Block Grant (Title V) funds support a variety of 

I 

adolescent health programs in 59 states and jurisdictions, including adolescent pregnancy 

prevention programs. state adolescent health coordinators, family planning, technical assistance, 

and other prevention ~rviccs. 


The Adolescent Family Life Program (AFL), created in 1981, supporl< resear<:h into theI 	 causes and consequences of adolescent pregnancy; demonstration projects that provide health, 
education, and social services to pregnant and parenting adolescents, theIr children. male 
partners. and families; and programs aimed at promoting abstinence among pre~adolescents andI adolescents as the most effective way of preventing adolescent pregnancies: sexually transmitted 
diseases, and HIVIAIDS. In FY 1999, the AFL program funded 89 projects in 34 states and the 

I District of Columbia. AFL is administered by the Office of Population Affairs, 

Empowerment Zones and Enterprise Communities in 105 rural and urban areas in 43 states

I 	 and the District ofColumbia have been awarded grants to stimulate economic and human 

I 
development and to coordinate and expand support services. As they implement their strategic 

" plans, some sites are inc1uding a focus on teenage pregnancy prevention and youth development, 

Healtb Education in Schools supports the efforts of every state and territorial education agency 
to implement local school health programs to prevent the spread of HIV and sexuaHy transmitted 

I 
I diseases (STDs), Assistance is also provided to 13 states to build an infrastructure for school 

health programs, Efforts are targeted at preventing early sexual activity) STDs. HfV, drug and 
alcohol abuse. tobacco use l and injuries. 
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 APPENDIX IV: 
I HHS Funded Data Sets 

I 
National Survey of Family Growth. The National Survey of Family Gro"1h (NSFG), 
conducted by the National Center for Health Statistics (NCHS), is based on persona1 interviews 

I 
I with a national sample of women 15·44 years ofage in the United States, Its main function is to 

collect data on factors affecting pregnancy and child bearing. Please see 
http://www.cdc.g(}vJncbslns:f~.htm for morc information. 

, 

National Sun'cy of Adolescent Males. The National Survey of Adolescent Males (NSAM), 

I 
I conducted by the Urban Institute and supported by the National Institute orChild Health and 

Human Development (l\,'ICHD). provides data exclusively on teenage males ages 15~19, 
specifically their cOlltraccptive and sexuai behavior. This data set complements lhe data on 
teenage females which is avaBable from the NSFG. Please see 
http://silk.nih.gov/silklDBSB/nsam.htm for more infonnation. 

I 
National Longitudinal Study of Adolescent Health. The National Longitudinal Study of 
Adolescent Health (Add Health), conducted by the Carolina Population Center, University of I 	 North Carolina and supported by thc,NICHD and seventeen other federal agencies, is Ll: school 
based study. of adolescents in grades 7 to 12 which provides information'on physical,mental, and 
emotional health status, and health behaviors, including sexual behavior and contraceptive use. ItI provides the first comprebensive view of the health and health behaviors of adolescents and the 
antecedents persona!, interpersonal, fam1lial. and environmental of these outcomes. This study 

I wiII follow~up with these young people in to their late teens and early 20s. Please see 
httn:IIl';'l\·w.cnc.unc.etlu/addhealthl for mOre information, 

I Yout~ Risk Behavior Surveillance Syst~m. The Youth Risk Behavior Surveillance System 
(YRBSS), established by the Centers for Disease Control and Prevention (CDC), monitors the

I prevalence of youth·behaviors that most influence health. This national schooJ~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,

I Pleas:e see httn:!lwww,cuc,iovJnccdphpJdash/yrhs/ov.btm for more information. 

I 
I 
I 
I 

Appendix IV • 1 

http://silk.nih.gov/silklDBSB/nsam.htm
http://www.cdc.g(}vJncbslns:f~.htm


PRESIDENT CLINTON PRAISES OUR NATION'S PROGRESS IN ACHIEVING TilE 

LOWEST TEEN BIRTH RATES ON RECORD 


l'\'ew Actions to Help More Communities Launcb Second Chance Homes,for Teen Parents 

Saturday, August 12, 2000 


Today in his weekly radio address, President Clinton will highlight that our efforts to reduce teen , 
pregnancy are working - teen birth rates have declined for the eighth year in a fOW to the lowest 
level ever recorded. He will also cballenge 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 miHion babies born to 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 confirming that we continue to make 
impressive strides in addressing one ofttle most important social problems facing our nation .. 
The birth rate for 15 to 19 year olds dropped three percent last year and 20 percent from the most 
recent peak in 1991, and is now at the lowest level since tracking began 60 years ago, This has 
had a dramatic impact: ifteen birth rates. had remained at the 1991 level. 120,000 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. aUf 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, education 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 parenling 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 to stay in school and live at horne 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 ofHHS and HUD to work together to help communities 
open second chance homes" Through this Executive Memorandum, we will make it easier for 
community~ and faith-based groups to ac~ss vacant or foreclosed property, provide a blueprint 
for communities ~n 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. This will help replicate 
this innovative model in more communities across America. 

Implementing a Comprehensive Strategy for Reducing Teen Pregnancy. The Cljnton~Gore 
Administration has supported a variety of innovative and promising teen pregnancy prevention 
strategies. The National Campaign to Prevent Teen Pregnancy, a private nonprofit organization 
formed in response to 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, MHS 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 gir1s and boys. It 
also documents that at least a third of all communities now have HHS-funded teen pregnancy 
prevention activities - exceeding the goal of25 percent set in the 1996 welfare reform law - and 
describes strong partnerships with states, communities, families, religious leaders, the media, and 
teens themselves that have contributed 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 
school 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 until 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 ~he lowest since 1969, minions of parents have moved from welfare to work 
and child support collections have reached a record of nearly $16 bililon ~ double the collections 
in 1992. 

To build on our progress in promuting responsibility and breaking the cycle of dependency, the 
President win urge Congress to work with him in 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 investing $255 million for the Fathers WorkfFamilies 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 yet to 
provide any funding. 
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For lmmediate Release CDCiNCHS Press Office 

Tuesday. August 8. 2(JOO (301) 453-4800 


New CDC Birth Report Shows Teen Birtb Rates Contioue to Drop 
Report Also Covers Key Aspects of Maternal aDd Infaot Healtb 

The birth rate for teenagers decli~ed 3 percent between 1998 and 1999, to reach 

a r.te of 49,6 births p'.r 1.000 women ages 15-19 -the lowest rale in the 60 years data 

on teen brrt.hs have been recorded, The teen btrtb rate is down 20 percent trom tbe 

most ret;ent high in 1991, according ro a new report from CDC... s National Cenfer for 

Healul Statistics. 

The preliminary report nlso found a drop in the number of births to ulUnarried 

tt':ens, record high tevels of women receiving: early preWltal Clue, a rise in the ceSR.lcau 

delivery rate, and no improvement in the percent of infantS born ar Iow birthweighl. 

Tbe report presents d:1ta for the nation 3S well as key indicators by state. 

During the 1990$, ieen birth rates declined among wiBle. olacK, Allle:ic<lH 

{",Iian. Asian or Pacific Islander and Hispanic women aged 15-19. with tfle largest 

decline a 30+percent drop among black t.eens, Hispanic leens reported the smallest 

decline of H percent, Between 1998 and 1999. tlJe sharpest decline (6 percent) was 

for,American Indian teenagers foHowed closely b~ a 5 percent drop for black teens, 

"In the last few yean, we've made remar~able progress in reducing !he teen 

birth f3te.@ said HHt; Sectelary Donna E. SbalaJa. AParents, local communities. 

goVeI'1lITltfn and teen~ themselves bave aU been part of writing this SUccess story_ 

Everyone benefit~ when teens postpOne pregnancy until £hey are read;" ·to assume the 

responsibility and appreciate the wonder of raising \::hiJdren,@ she sai~. 
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Th~ drop in teen bil1hs was more pronouuced among young teens ages 15·17. 

who regislere<! a decline of 6 percent between 1998 aod 1999. In addition. Ibe number 

of births for the youngest teenage group, ages 10-\4, dJ:opped by 4 percent to Ihe 

lowest Jevel in 30 ye..'U"s. 

Tbe total number of birth, in the United States rose .gain in 1999 to about 

3.958,000 ~d the fertility rate for women aged 1544 aloo increased Slightly. Birth 

rates for women age<! 20-24 declined slightly between 1998 and 1999 while the rate for 

women aged 25-29 was up slightly. Birth rate.'i for women in thel! thinies and fonics 

continue<! to lnc~ase, with rates for women in their thirties the highest in dlIee 

decades, 

The report also shows that prenatal care continues to improve. wiU. a "light 

increase in the percent of women wbo received early prenatal care, up from 82,g' 

percent III 1998 to 83.2 percent in 1999. This DlO!l5Ure of prenatal care has shown 

steady progress during the 19905, rising 10 perCCllt since 1989. The incrC!l5e in early , 

prenatal care was mo~t notable for black women and Hispanic women, \Vim an increase 

of approximately 25 percent over lbe past decade: 

"Prenatal care - the earlier. the better - means healthier mothers and babies," 

said CDC Director Dr. Jeffrey KoplW? "In prenatal visits. ,",,"omen "Hid their hClllth ~;;:Lrc 

provlderS can focus on th.e healthy habits and preventive services that a;;e so important to 

mothers and inf;ints," he said. 

The percent of infants lxlrn at [ow birth weight (7.6 percent) In 1999 was 

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

percent of infants born at low birth weight since the mid-1980s, 



" 

The birth rate fm" unmarried women in 1999 was 1 percent lower t.~an me 

previous year; howeveT, the rnunbcr of births to unmarried wt;,llUen was up about 1 

percent due to the continued increase in the number of unmarried women of chHdbearing 

age, The number of births to unmarried teenagers was Z percent lower in 1999 than in 

1998, 

The annual report. which also covers trends in health issues related to births. 

shows that cesarean delivery rates were up for the lhird year in a row in 1999, 

reversing a steady decline between 1989 and 1995. The rate of cesarean delivery 

increased by 4 peteen! from 1998 and 1999, up from 21.2 per 100 live binll> ill 1998 

to a 1999 rate of 22.0, continuing increases fust noted in 1997, 

The rise in the total cesarean rate was primarily fueied by an increase in 

cesareans to women who had not previously had one - up 4 percent between 1998 and 

1999. Ano~er factor contributing to the,rise in the total cesarean rate was tbe marked 

dedine "' the rate of VBAC (vagil1lll birth after cesarean), down 11 percent in the last' 

year and 17 Percenf since 1996. The rise in the totai cesarean rate was widespread ­
, " 

increases were observed among woman of all ages and races and in 45 of the 50 states, 

Howevet:"~ the preliminary repOf{ does not include data on maternal rIsk factors - which 

will be avrulable later in the final data for 1999 - to fully evaluate tile factors involved 
, , 

in the increase. 

ABirths: Preliminary Data for J999@ IS based on birth records ftled in state 

vital statistics offices and reported to CDC through the National Vital Statistics System. 

The rep<Jn.is avail~bleto view or download on tile CDC/NCHS website at 

http:rep<Jn.is
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Teens (15.19) ,1991. ~ 199«. 1991l­
_',"""'____ __ _____~~,,~~~~~~ , ______ ,_ i ,_'" 2999 1999, 1999 

Nwnbcr (thousamb) 357.5 353.9 357.4 ]81,) :l7'iJ 313.5 376.1 JSO 9 31J.~ +4.6% -2.Q%.. j

--Pcrcent of teen hlrths to (;8.8% 70 04;';- ~7r.J%· ·/5.)% 1~,Z% -'S.Y% 78,1% 78.6% 78.6% ~9 8 -+3.1 No~-
unmarried tccns pctg pIS pctg piS change 


Sour~~_ "fll.nbs: Pre\irnlullry ['"'ta~for 1999," Nal\tJna Vltai Sia.fJstlCS R(,PiJrts:-Ailgu~1 (-2000~NCffs~ cUt, "HI11.1as rmul UIlt3 for 1998,"NallOu.II Viial 

Sta-tistK".$ Repo$, M<1Kb 2S, 20(,)0. NeBS, CDC, 1 
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Birtbs Per 1,000 Teens r(991
(IS-19) by 
Ra«/Elbnklty 

I--	 . 
bunm.rriCd teens 44.8 
J:!i~p~lCimrnaIfied teens 72.~~ 
Black unmarried leens 1085 
White unmarried teens NjA~ . 

~ .. - -- ­

1992 

. 
44,6,.- ­n9 
105.9 
NlA 

1993 


44,5 
74.6 
102.4 
NlA 

II 	 ~% ~
1994 1m 'T<jiji> 9 17 i9'i8 199ii %- r····· change change 

1994­1991­
19981998i 

. ..''To. 
~1A% -10.6%46.4 44.4 42.9 415 N/A422 

7).9 -10.5%82.6 74.5 NIA +2.1%1:5~i91.8 89.2 ~ 6 4 83.4 NlA -:r3.1% -17.4%100.'1 
25,7 N/A -8.6%28.1 17.1 27.0 ,:5 9~ N/A 

Source; "Birlh,,: Final Oa\a [(lr 1998," NatJ.01~l Vital StaJistia RepQf'ls~ March 2.8, ~OOQ, NOlS. CDC. 
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Highlights of trends:•-; 
• Teen hirth and pregnancy rates fiJr all groups of teens have continued a steady decline since 1991 and baveH~adted historic 10\,,18. 	 '";J;

o 
z "!he birth rnteim 15~19 year oMs is now the lowc:st it has been since we began coUecnngdata on teen births 60 years ago. 
u • Teen birtb rates declined more quickly from 1998-1999 Ihan from J997·199&) showing Iliat the rate of improvement in teen birth
5 	 rate.. tS not slowing despit.c prolonged declines. . 
;j • 	 The largest declines in teen birth rates since 1991 occurred among black teens. The second largest declines were seen among 
g 	 :'\rnenc.an Indian lccns, who had the largest decrease (6%) in the p~st year. 
~ • 	 Teen pregnancies are at a record low, declining for all groups (though at a blt slower rate for Hispanic girls) according to (Jur most 

fl:c<:nt da~ (l9%). Data released by CDC's in Mortality ""d Morbid,ty Weekly Report (7114100) found that this decline continued 
in 1997 (see eru!nole be\Qw). 

• 	 "Illc ab.solufe number of birth.., to unmarried teens has increased from 199 f I but decrc-.!Soo about 2 percent from 1998 to 1999. 
• 	 The perCeJl(Clg{! of all teen births (0 unmacrled teens has risen over the 1990s by almost HYYo. driven by a. faster decline in married 


teen births than in unmarried teen births. 

• 	 The rate of births per 1,000 unmHmed teens has declined by more than 7% dming the satne period. 
• 	 Among unmarried teens. the birth rate remains highest for black teens as of 1998. 

"Note: This chact dO¢S not indudc the !e~:efldy released dUla Hom CDC's July 14, 2000 Morbidity and Momlit}' Weekly Report (MMWR) induding teen 

ptegJl3ncy r.tte<> fer lm~ because the MMWRrepcrt used a diff«ffit mctbodorogy to eakulak tct"tl pregnancy, this <ilIa IS nOlcomparable , ... ith tile data put 001 

by NCI ($, HOW'IeVer, thL.. Jata does indicale that «h<:r~ was adeeline .,[7.8 pen;:errt in ptcgn:mcy rates fur teen is t9 (rom 1995 to J997" 
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DRAFT 


ST A TEME:-iT BY THE PRESIDENT ON TEEN BIRTI! TRENDS 
AugustS, .000 - Draft .. of 8:20 pm 

Today the Center for Discdse Control and Prevention released preliminary FY 1999 data 
showing that teen binh rates have dropped by three percent in the past year and by 20 percent 
since the most recent peak in 1991 - the lowest birth rate for 15~19 year 0145 in the 60 years for 
which such dllla have bee" recorded. This infolUlation confirms that we continue to make 
impressive strides in addressing one afme most lmportant sociul problems facing OUf natloi', By 
enacting welfare reform in 1996, taking executive action tOo require young mothers to stay in 
school or lose wtllfare payments~ cracking down on child sUpp<Jrt enforcem.ent, and launching a 
National Campaign to Prevent Teen Pregnancy, the Clinton-Gore Administration has sen! a clear 
message to young women and young men alike: don't get pregnant or father a child untit you are 
ready to take on the respoaslbility ofparenthood. These trends cut across both younger and older 
teens. aU racial and ethnic groups} and all states --the sharpest decline l<:l"i:t year was a SlX percent 
drop in the birtb lllte for American indian teenagers a.nd since 1991 1 the African American teen 
birth rate has decreased by 30 percent. The number ofbicths to unmarried teenagers also dropped 
in the past year, 

In partnership with states communities, families. religious leadeIs, and teltns th¢ffiselves. my 
Administration f:1a.s prQmoted innovative tun pregnancy prevention strategies that have . 
contributed to tJle historic progress we are now wimessing, In 1995 I challenged parents and 
leaders all across this country to join together to reduce teen pregnancy, and In respbrl.lie, the 
National Campaign to Prevent Teen Pregnancy has made a tremendous difference by helping to 
identify what works and engaging every part ofour society - including the media - in 1m effort {O 

send the rigbt message 10 our cluldren, 

! applaud this Ilncouraging news showing that. together, we are helping Ulore young people make 
responsible choices and d-:lay parenting until they are financially and emotionally readv. 
However, we still have much to do and I urge all sectorS of society to continut: their eft, : to 
reduce teen pregnancy even fucther, To build On our progress in breaking the cycle of 
dependency,l call on Congress to enact illY budget initiative to provide $25 million to support 
"second chance homes", 111ese adult-supervised, supportive living aITiwgements for teen parents 
who cannot live at home offer parenting skins, job counseling, education and other referrals that 
help re,duce repeat pregnancies and improve the prospects for young mothers and thelf children, 

• 
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TALKING POIr-1S ON AO~nNISTRA,T10N ACTIO:"STO REOliCE TEEN 
!,REQ;:<ANC!,- August 7, 2000 

• 	 Since 1993, the Administrdtion bas supporled innovative and promising teen pregnancy 
prevention strategies, indudmg worldng 'With boys and young men on pregnaocy prevention. 

• 	 In 1995, the Nar:onal Campaign to Prevent Tee!] Pregnancy. 8 private nonprofit organization, 
was formed In respome to the President's State of the Union ch"lUenge to "parent!i Ulld 

leaders all across this country to join together in a national c:.unpai~ against teen 
pregnancy," They pJedged to reduce the teen pregnancy rate b:' one-thlrd over a decade 
(i 996 - 2005), 

• 	 In May 1996. the President took executive action requiring young mothers to stay in school 
or lose welfare pa)Ulems. 

• 	 In August 1996. the President signed the welfare reform law, which put into place sii;n.ificlll1~ 
components oftne President's comprehensive effort to reduce teen pregnancy, including: 

• 	 A requirement that unmarried minor parents must Si.ay in school and live at home or 
in a supervised setting, such as "second chance homes"; and 

• 	 $50 millio:1 a year in new funding for state abstinence cducatlon activit1cs" 

• 	 In 1997, the'President announced the National Strategy to Prevent Teen Pregnancy, which 
seeks to engage parents and other adUlts as mentors to youth: educate young people abot;! 
abstinence and personnl responsibllity; provide teens with clear (;OMcctjons and pathwnys to 
college or jobs; develop comprehensive locaJ strategies including pubhc and private partners. 
and commit to supporting young peoplc over time, The Department of Health and Human 
Services has taken the lead on bUilding partnerships. sup-porting promising approaching and 
sponsoring ro5earch and evaluation to work towards the goals outlmed in the 1\ation~J 
Strategy, 	 ' 

• 	 In April 1999.. Vice President Gore announced positive new teen birth trend" aud :' 
rowldtable d:scussion highlighting prQr.n.ising local teen pregnancy prevet ~ ef: It. 

• 	 The Adutinistralion has strengthened chlld support enforcemenl and cracked aOWll 011 llosent 
parents through a rang!! oftough and effective tools, with dramatic results. Final F{ 1999 
figures show chiJd support colleetions increased another 10 percent ill the past year. reaching 
a record of nearly $16 billion ~ double the collections in 1992. 

• 	 To build on our progress in breaking the cycle of dependency, rhe Admrnistration's FY 2001 
budget mc!udes 525 million to support adult-supervised, supportive living a.rrangetnents, 
often called second chance homes. for urunatried teen parents and their children who C;!.fmot 
live at home or with other relatives. States will be able to use these Social Services BkK'k 
CITant (SSBG) IUntLt; to support services pro'lo'id<::d by filith-bllserl and ('1)mmllllity~b3sed 
organizations. 	 . 
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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 is stronger than it has 
ever been. And all across our country, Americans of every age and background are 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 a new 
report from the Centers for Disease Control shows that teen birth rates have fallen for the eighth 
y~ar in a row, We now have the lowest teen birth rate in 60 years. 

That is 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 4rop is wonderful news, and'further proof that, together, we can make real progress 
on social problems that people once said were beyond our reach. This is a tribute to community 
and religious groups. Teachers and families and. ofcourse. teens themselves. 

From the start ofOUf administration, we have endeavored to restore the sense that 
responsibility and opportunity are the foundation of a 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 to stay in school and live under adult supervision. We also 
demanded that fathers live up to their obligations. and have doubled child support coneetlons. 
We have Increased counseling, promoted abstinence and paired children with mentors, 
documenting our achievements jn 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 to reach out and help these young people learn and 
grow, 

Today, ram taking action to promote one innovative approach we know will work. (t's 
called "Second Chance Homes" -- an idea tbat AI Gore and I have long supported, and which 
was championed eady on by Senators Kent Conrad and Joe Liebennan. 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 fur tbeir children and 
manage a budget., Some homes also work with teenage fathers. 

Experts say 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. I read of one New Hampshire mom 
who got pregnant at 14> and soon was estranged from her family with no place to Jive. With the 
help of a Second Chance Home, she got back on her feet. trained at a community college, and 
has left welfare to become a proud working mom. 

, 

Second Chance Homes are a good idea that enjoy bipartisan support. I 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 fl")rectosed property to 
create these homes for teenage mothers. Second. we wilt provide communities a blueprint for 
how to create a Second Chance Home. and a mad map of federal and state resources they can tap 
to get one up and runn~ng. 

We extend thiS helping hand to these families because it's the right thlng to do, and 
because over time it wm help hnng 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 chance, not a way ofUfe, 

Working together. in a spirit ofprogress, we can help everybody make the most of their 
own lives. 

Thanks for listening. 
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Teen BirthiSecond Chance Homes 

Q&A 


August 11,2000 - Draft 


Q: What is this new data on tcen birth rates and what docs it tell us? 

A: 	 The new report from CDC contains preliminary data for 1999 that shows we continue to 
make impressive stridl-'S in addressing one of the most important social problems facing 
our nations, It reports that leen birth rales (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. Moreover, these gains span all ages, racial and 
ethnic groups, and every state. It is the eighth year in a row that the teen birth rate has 
declined. 

These encouraging trends confirm that this Administration's strategy to prevent teen 
pregnancy is working. By enacting welfare reform in J996. iaking executive action to 
require young mothers to stay in school or Jose welfare payments, cracking do\\'U on 
child support enforcement, 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 to take on 
the responsibility of parenthood. Working in partnership with states, communities, 
famHics. religious ieaders, the media, and teens themselves~ we have promoted 
innovative teen pregnancy prevention strategies that nave contributed to the historic 
progress we ;-vitness today. 

Background 
By any measure, we arc making real progress. The overall teen birth rate (births 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 declined by 8 percent since 1991, from 520,000 to 476,000, The 
percent of all births that are to teens has also declined slightly since 1991 ~ from 12.7% to 
12% (trends in teen births ~ave generally followed birth trends for all women. but the 
number of teen births has gone down faster than the overall number of births), Of the 
476,000 births to teens between 15 and 19, just over 100,000 were repeat births, 

, 

Q: 	 Bow did you calculate that 120,000 more babies would have been born to teen 
mother if the rate had stayed at tbe same level as 1991? 

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 eight years, 
the 1999 teen birth rate was 49,6 (475,745 teen births and 9,5%,926 Birls in this age 
group), If the rate had srayed at 62, I in 1999. there would have been 595,969 births 
(9,596,92611,000 x 62, I), This would have been 120,224 morc babies than the 475,745 
actually born to teens in 1999, [Since the 818 NCHS report didn't include population 
figures. we used Census Bureau numbers that are very close to the figures NCHS reflects 
in previous reports]. 

I 




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

A: 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). 

Q: What steps has the Administration taken to. reduce teen pregnancy? 

A: 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 
pr.ivate nonprofit organization, was fanned in response 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 called 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 to stay in school and live at home or in a supervised 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. 
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Q: How io; this d«line in teen pregnancy rates distributed across racial and ethnic 
groups? Arc· some groups showing a faster rate of decline than others? 

A: Black teens have had the greatest decline in teen birth rates (30%) since 1991, In this 
past year, American indian teen hirth rates fell more than other racial/ethnic groups, 
dropping by 6 percent Hispanic teen birth roles have also fallen since 1994, but at a 
slower rate than for other populations and arc now the highest of any group. 

: ("10Births J)cr 1,000 Teens 1991 i 1994 1998 1999 % % 
••(15-19) change change ~ change••• 1991- 1994­ • 1998­

• 1999 1999• • 1999 
All teens 62.1 58.9 51.1 49.6 -20.1% -15.8%._...__. • -2.9% 
Hispanic teens 106.7 107.7 93.6 93.1 -12.7% ~i3.6% · -0.5% 
Black teens 118.9 1107.7 85.4 81.1 i -29.8% -24.7% -5.0% 

43.4-140.4WhIte Teens 35.2 34.1 i -21.4% -15.6% -3.1% 
~6.1%American Indian 85.0 i 80.8 72.1 61.7 i -20.4% -16.2% 

Asian IPacific Islander 22.6 i ~17.5% -16.6% -2.2%27:'C I 27.1 123.1 

Q: What is the difference hetween teen birth rates and teen pregnancy rdtcs? 

A: Teen birth rates refer only to pregnancies that result in live births; teen 
pregnancy rates include an pregnancies, whether the result is live birth. abortion, 
misc~rriage, or still birth. Today's release includes preliminary 1999 data for teen births. 
There is a significant lag in reporting pregnancy data because it <::ombines 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 loday. have declined by 20 pereent 
since 1991 and by three percent from 1998 to 1999, bringing them to the lowestievel 
ever recorded, According to the most recent comparable data on teen pregnancy, ' 
published by CDC in February 2000, teen pregnancy rates fell 15 percent from 1991 to 
1996 and dropped four percent from 1995 to 1996, also an historic low. NOTE: In July 
2000, CDC published 19971een pregnancy ratc data indicating a decline of7.8 percent 
from 1995 to 1997. However, this report used. different methodology than previous 
reports and carmot be compared to the historical data, 

Q: What is happening to out-of-wedlock tecn births? 

A: Between 1998 and 1999, the total number of births to unmarried tcens dropped by 2%, 
At the same time, the percent of teen births that are to unmarried teens stabilized'in the 
past year after incre3sing steadily over the past decade. It is also extremely encouraging 
Ihat. according 10 the latesl available dala, Ihe leen out-of-wedlook birth rate dropped in 
1998 for the fourth year in arow, to 41.5 births per 1.000 unmarried teens aged 15-19, 
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down II percent from its high in t994. This rate is the most significant indicator as it 
controls for population changes; however, the 1999 rate won't be available until later in 
the year. 

Q: Does the Administration support abstinence as the main stntcgy to prevent teen 
pregnancy? 

A: The Administration supports abstinence education as one important part of our National 
Strategy to Prevent Tecn Pregnancy. HHS funds ayariety afteen pregnancy prevention 
efforts, including abstinence education, family planning, and other comrnunity~bascd 
efforts, in over a third or 1,600 communities in the United States. Research sho\VS that 
there's no one single solution to preventing teen pregnancy, and we believe decisions 
about program choices should be made at the community level. it is unacceptable for 
young teens to be having sex and having chHdren and we must do everything we can to 
prevent that. 

Q; Wbat abstinenee edueation programs does the federal government 
fund? 

A: The 1996 welfare Jaw set up a new program for abstinence educntion to be funded 
through state maternal and child health agencies, The program provides states $50 
minton a year to promote sexual abstinence until marriage. When state matching funds 
are included, tbe program is expected to spend more than $400 million over five years. 
The federal law forbids any of the programs receiving grants from discussing 
contraception except to stress failure r!ltes. The required m,essage is that nbstinence is the 
only sure way to nvoid pregnancy or scxua~ly transmitted diseases, 

Q: \-Vhy does the teen birth rate in our country exceed those in other industrialized 
countries? 

A: Despite the historic progress wolve made in reducing; teen births and tccn 
pregnnncies, it's clear that more needs to be done. It 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 among youth, 
including drug use and violence. During most of the 1980s and J9903. we have seen in 
the United States a growing tendency toward rughwrisk behaviors ofall kind~ among . 
youth. During this Administration we ru:e finally reversing these trends. 

Q: What report did HHS send to Congress this week? 

A! As required by the 1996 welfare reform law) HHS transmitted an aruma! progress report 
on implementing the National Strategy to Prevent Teen Pregnancy. which W'J.S issued in 
1997, This report summarizes the promising trends in teen births and teen 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-fundcd 
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teen pregnancy prevention programs in place - well above the goal of 25% set in the 
welfare reform law. 

Q: How many places have second chance homes? 

A: 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 
hest estimate is that there are about 50 second chance homes operating around the' 
country. 

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

A: . 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. 
pregnancie.s 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 
approxima~ely 100,000 repeat pregnancies each year, we must do all that we can to help 
imp~ove the prospects for teen parents and their children. 

Q: What do you hope to accomplish with the executive memorandum? 

A: The President will direct the Secretaries ofHHS 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 ~d 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 cpsts. 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 
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includes HUD's Dollar Homes initiative, which offers focal governments an opportunity 
to purchase HUDwowued 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~timc homcbuyers and lowM and moderate-income 
families. Each year, more than 500 local nonprofit organizations partner with HUD in 
this program 10 rebuild their communities. Through the McKinney Act, surplus 
government property is made available to non~profit groups that administer homeless 
services - in many situatIons. teen mothers in need of a second chance home are 
considered homeless. 

Q: \Vhat did tlte Administration propose in the budget for second chance homes? 

A: The Administration's FY 2001 budget proposed $1.775 billion forthe Social Services 
Block Grant (SSBG), $75 million more than the authorized level for PY 2001. We 
proposed using $25 million of this proposed increase for second chance homes. 
However, we are wil1ing 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 abollt diverting SSBG funds which are already under 
considerable pressure. 

Q: If the President is such a supporter of second chance homes, wby is the 
Administration's proposal on second cbance homes so modest? 

A: In this ern of halanced budgets, the President is sceking a resporisible increa.o;:e in 
appropriations to cnsurc that SOnie dedicated funding is available to foster the creation 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 ofTANF block grant funds for these programs, but 
they are stiH in the earJy implementation pbase. 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 1999 (8, 208), 
When he was campaigning, Bill Bradley proposed $300 million as part of his $10 billion 
youth poverty agenda, 

6 
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Teen Birth and Pregnancy Rates 
Rev. 8/8/2000 

Number and Percent of 1f991 1992 / 1993 r994 '!T99519 6 If97]-1998 1999 I To T% % 

Birth' t. Teen. (15-19) 1 lange I change cbange 


191- ,11994- 11998­
j II I 1 1

1 I. 199 /1999 /1999f .. __ L ____ 

Number (thousands) 519.6 505.4 50fT -505-:5" 83>'.2 .'4"84'."9n,47 l ,8A% -1.9%49!l:9" "49011".6rl'41f rl 5.7 ~5.9'l/() 

rpercent o[all births to 12l6% 1242% 12.78% 12.82% \2.64% }2.45% f2.45% 12.3% ---m% --J.6 pclg ~.2 pctg 
pIS 

".7 pctg 

l..!:.ens ~ _. I " .! pL- I 
--
pISI • i 

Source: "Births: Preliminarv Data for 1999," Natibnal Vital Statlstics Reports, August S, 2000 NCHS, CDC;' "Births: Final d :a for [998," N!I1ional Vital Slatistics Reports. 

Mareh 2S, 2000; "Declines ill Teenage Birth Rales1991-199?; NatIOnal and State Pattem$," National Vita! Statistics Reports., December 17, 1998. 


!Births Per 1,000 Teen, / 1991 1992 1993 1994 1995 1996 1997 /19981.1999 10/;-,% -'-%-Fl 
I (15-19) by I . eh.?ge Ichange cbange
I RacelEthDicity I . I 11991- / 1994- 1998­
I j . I 1999 1999 1999 i ".. 

'All teens 62.1 60.7 159.6 58.9 56.8 54.4 ,523 j 51.1 49.6 :io.l% - :1'5.8% ·2.9% I'ti/:. '£ S;~'"' 
1Hispanic teens 106.7 107.11106,8. 107.7 106.7 101.8 97:41'93.6 93.1 -12.7% -13.6% -0.5% 1'­
1Black teens 118.9 116.01112.2 107.7 99.3 94.2 90.8 185,4 81.1 -29.8% -24,7% 1-5.0% I 

White'feens 43.4 41.7 140.7 40.4 39.3 37.6 36.0 135.2 134.1 -21.4% =15.6% l-~I%-l 


Americanlndian . 85.0 84,4 83.1 80.8 78.0 73.9 71.8 172.1 167.7 -20,4% .16.2%.1 -6.1% 1 

AsianlPaciticIslaoder 27.4 26.6 27.0 27.1 26.1 24.6 23.7! 23.1 122.6 -17.5% -16.6% 1-2.2% ' 

Souoce:"Births: PreTIiiimary Data (ori999,"NationiifVltaIStatlsticsReportS-:-Allgust:&,""2000, NeBS, CDC 


Pregnancy Per 1,000 Teens 1991 1992 1993 1994 1995 11996 nfu change r-% change % cbange 
-

1(15-19) 1991-1996 1994-1996 1995-1996 
116.5 112.8 110.4 107.6· 102.7 98.7 -15.3%All teens -8.3% -3.9% 
164.6 167.8 166.1 167.2 162.8 157.1 -4.6%Hispanic teem ·6.1% -3.5% 

~4.6%217.3 211.7 201.2 184.4 177.8Black teens 221.7 -11.6% -3.6% 
~-4~84.7 76.9 74.5 71.6 -19.6%White teens 79.3 68.1 -8BYo

L 
<'~••~~_, ''''''~ f:BI...~''''~' ')f\(;f'I )<..'f'UC ~r__A~ ;_ 0, egnancles and Pregnancy Kates by Vutcomes," Vita! tieanll aM :statistics Kepo +e 

Note that there is II lag in reporting pregnancy data because it combiues: birthrate, abortion and misfaniage data, Pregnancy data for unmarried women is not 
available for spetoific age groups. 1 

I NOle; This chart doe'S not include data from CDC's July 14, 2000 Morbidity and Mortality Weekly Report (MJ\<f\VR) including: teen pregnancy rates for 1997; be¢;1u$t the 
MM\VR report used a different methodology to ea!tula:e teen pregnancy, this data is not comparable with the data put om by NCHS. However, full: data does inciicllltlhal there 
was a d«line on.8 percent in pregnancy rates for teen i5·19 from 1995 10 1997_ 

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

~iier -aiidPe-rcent of 
Births to Unmarried 
Teens (15-19) , 

Number (thousands) 
Percent of teen births to 
unmarried teens 
--- - .. 

1992 1993 1994 1997 1998 

,< 
- 180§-­~j5].9 357A' 381.5 3'16.1 

78.2%70.0% 11.3% 75.5% 78.6% 

1991 

3sjT 
68.&% 

-

1995 

375.7 

7$,2% 

1996 

373] , 

75.9% 

1999 

373.8 

78.6% 

% 
change 
1991· 
1999 
!4,6%~--

+9.8 
pctg. pIS 
---~--

%"' 
< ange cbange 

-94-, 1998­
999 1999 

--i.S¥;iij;,,~---I0% 
No-

g_ pts _I changeI 
-

Source; "Sil't'lts: Preliminary Data fOf 1999," National Vital Statistics Reports, August 8, 200(), NCHS, CDC. "Births: Final Da\11 for 199&," National Vital 
Slatistil:s Reports, March 28, 200(), NCHS, CDC. 

Unmarried Teens (1s.. 
19) by RncelEthnicily 

1995-- 1 • n(\;:- ­

change 
1991­
1998 

change 
t994· 
199R 

1994, data on non-Hispanic white unmatried teens W<lS available only during lhe decennial census.; also birth rates for unmarried teenagers tor 1999 
are not yet available_ 

Highlights of tre{!ds: 
• 	 T«n birth and pregnancy rales for all groups of teens have continued a steady decline since 1991 aod have re\'lched histonc lows. The birth rate for 15-19 

year olds is now the lowest it has been since we began collecting data on leen births 60 years ago. 
• 	 Teen birth rates declined more quickly from 1999~99 than from 1997~98, showing that the rate of improvement in teen birdl rates is nOI stowing despite 

prolongw de:chnes. 
• 	 The largest declines in teen birth rates since 1991 occurred among blacK: teells. American Indian teens had the largest decrease (6%) in the past year. 
• 	 Teen pregnancies are at a record low, declining for 311 groups (though at a bit slower rale fOr Hispanic girls} according to our most recent data (1996), Data 

released by C"DC's in Mooality and Morhidity Weekly Repon (7!i4!OO) found that this decline continued in 1997 (see footnote above). 
• 	 The absolute numbe-p ofbitths to unmarried teens has increased from 1991, bu! decreased about 2 percent from 1998 to 1999. 
• 	 The pucetl/age ofall teen births to unmarried teens has risen over lhe 1990s by aimost 100,1,. driven by a faster dedme in married teen births than tn 

unmarried teen births; however, thls percentage leveled offtretween 1998 and J999. 
• 	 The rate of births per 1,000 unmarried teens has declined hy more than 7% during the same period. 
• 	 Among unmarried teens, the birth rnle remainS highest for black teens as of J998. 
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The iOOer.il government's JtWSt 
comprehenslve gauge .of du1dren'& 
well-being s~ child poverty, child 
mortality, teenage pregnancy and ju­
vcnik vio1t'1lct at their lQWe5t rates in 
20 years, officials. ~ yester­
day, Tttrulge pregnancy. the new re­
port sh~ has ~Ited il.$ lowest 
rate since the gowrrunent began col· 
lecting statisties. 

The annual compilation of vohuni, 
nous, dli1d·tclat«l statistics gathered 
by federal agencies a1so documt'1l!1!d 
wide dispafitles by raCf' and inCI>l'lW­
with white, affiuenty<JUili fat ahead of 
their counterparts-al!.hoogb meas. 
Uft$ ofdistress declint'd in all groups. 
~~ ~ progrt!55. the United 

Sta~ I't"I:'fIa1ns ""'f!!J behind tim r~t of 
the moo,.nrialized world and Mil 
lltIfl\e Third Wurld COunlri($ in some 
cat~ri~ accotdint to U.s. and in­
tenutronal studies.. 
. 'The peOOl'l'I'IanCC of _n ~~-' 

, .... o:uHJlC 
group! m school ha$ not improvOO 
,*!"d there ha$. 00m no dectea$t ~ 
bmge dtin.kinf!, smoking and drug 

http:iOOer.il


China Threatens Arms Control Collapse 
Top NegoliatorSays Missile D/ife/Ule Puts Treaties at Risk 
8y 'OliN POMf$.£i ~:;. 

, 

"'To say tlte least, oW' t:n.thusi:tsm tIld <ttl 
, 

·oornerlilooe" of 9.Clll$ control agreemtnts 
'.(!I'~It;t1"" P?>I.r~I'ro;:--, ,'\("·:r~, partiripatioo in all of tbose regimes, partii during the Cok!. War. Citinglhe treaty, Rwr 

ubtly in oooperating with the lJnitet' sia has strongly opposerl national mi~ilc 
BElliNG. July 13-Cltina's top ,. Sutl$, -our mood, let me say, would be &e- deitnse, as rnwc several European COUJlo 

.an:/l$ rontmi negotiator warned II}- ,,"ttciy damptned.~ tries. 
day thaI U.s. deployment of a 11:1.- China has already taken prncticalliteps tol China hasoppo:>e<l both I1.3tional and the-
t(offill wissile' ddcnse: system block U.S,·hacked disarmament proposalsl ater missile deiense. for dilierent rea~ns. 
would risk collapsing the whole ar· because of the missile deffll$e iSllue. In <* China, whkh fU'St detonated a nuclear 
<hit«tu((' of Cbina's arms control neva, Bt-ijing's d-ekglltiol'l to the Contmnre device in 1964, h.as never tried to nutch 
and, noopruliferatioo agr«menls on Disarmament is holding up taI.k! on a ,U.s, or RllSStan nuclear ~t\lls., preferrin)'! 
with the West, treaty to stop produdion of fissile materiW. : to keep a small number of 4trategic weap­

,Sh:!. Zukang. director general of said Bates. Gill, a China security S)'lt'cia1iSI at ems for de{eme. China is beUeved to po". 
the Foreign Ministrfs department the Srookings Institution, Ch.Uul itultead IIe$S around 20 rocki!t.'li that c.an deliver .to 
of "f1TlS control and disarmament wants the conierence [0 focusOfl a treaty lQ single warhead, and it is wt»king on a mID­
abo stressed that the sale of U,S. limit or, control ~ce-bastd weapon, I\)'S' tiple watbead deliwry ~tem. 
,<:chnology to Taiwan for a smaller· terns, which could be part of an expanded, AneUective llationalmisslle defense,Sha 
scope theater missile defense sys- multi-tiaed rrli$$ikder~ scheme. said. would fUll. Mglting China's limited 
lcm would "I(:admserious ooruron- .! When asked if a decision Wdeploy mis- arsenal and uPflnding the ~"hategic lIUbil­
tation~ bec.a~ it wowd be lAnU' siJe defenses would also affect China's n- Uy. that eJ'lSII.tC$ deterrence around the 

, isting llTJIlS coolrol tn:atie~5ha IllICd a $lin- . W()rld. 
mOi,U)1 to restorW.\r·il rnilitary , ilar lonnuWion: "To say the last, 'it woo.ld Bcllir4i fears lheatt:r miMile dclen5e, 
allianc~ b...t~n Taipei and Wash· scrklusly dampen our in!efdL. , _ We havt wbicll woukl rower a ffi(lff limited area, Qc.. 
ing:Qn, ..; ilOC reaclted a sugt' to $\)' wewilHorgrt our ClUilt the ~e'" Liberation Arlny is, 
"Th~s~ of supreme national m· commilmMts " . yeC But he added thai strong in lmsslle5 but weak almost ~ , 

teres{, ;:Illa said in an inlm'itlll', il China would link its 3tti~ u.ward nou. whtre d$e. ~ Ch.ica'ji wategic.md 
will ht:< dt>lcnded at any cost... ' , prollieratioo and modemi=aUon of liS nu- mwtntional miS6i1t thrM i6 the Atiia:n me.. 

$ha':) warnings mar\Q:d an M- dear ioro:s to tht S4C(tS$:ni the national ater-~Iy as rt'garU$ Taiw:m-­
I:!.tioa of China's war of ,words .~ 'mkYledefcJtKprogrnm. • wou1dt:rippleu..planstor$in,.iutitf«~
aKainst the man to protect u.s. (ef. ' . '. -It is too early to saywhal we 

,r 

will do: he to be its rightful plare m regiolial k'CUrity, . 
ntory aru.l U.s. troops abroad from said. *All lean say is that China will do ev- Sha said uporting theater miasik \if:" 
I'Ilisslle atta\:k. China 'had prrn. erythingpossibfetoensureitssecurity.and feme t«hnokigy ~y to Tai....';ln 
0001, indicated it might expand its the meil5UIO it will take will be in prop¢r- wooid also constitute a bclJ.igertnt act Uli 
ouclear Jcru:s to tomp('nsare fur tion 1.0 the suteeSS- of national ~ de- the part ¢! the United Stares .wJ would 
the proposed U.s. dekn&e system. feme. matlt the 6m Slrp in tt$Umption ill a U.s. 
but Sha ~ the possible ron- While Sha's romments!lernWd c.aktlht. millW'Y alliance with Uipel That allianee 

sequmn!!l to inclJ.lde a nnuncia- ed to afftct !~ debate in the Uni(~ $UteS, was Abrogated in the 19Wi as • oondition 

tien of puvimls undertaking! bar· tbey nonethrless rould have ~ const' fnt w hiswric rapprochement bm¥~n 

ring nuclt-.u (If chemkal ,weapons quences. ~ the United Sizks already Wa.&hi:ngtcllllnd Beijing.

proliIff3t«mlind nucleartesfulg.' ..________-' Ch _~ ''''Wear 001 cap fur a moment.- he said,

"J haw spenU.h.e most valuabk ...... au:m.o:u ina u< tlwW!(t' proliIera­
and • .....vtri"...t ........ of "'" life. 16 tion. It ill widely believt:d China supplied "1.maglJte we are pumping ArmS to one ;:;f


MUr"_' _. ..,; n... •• : ••__ ',h"l--,_c---'-f cl)'(lUS Statd> a:nd !lOJ·1Vlrt;"d their irnlc.....n. 
_'''''' 00 t .. _--,·".".....,· __ :-' "''''. , .-_........ Wl ~"'" U"".."~,, Mlinu eo .... - u.., V" 

;--.,., .""'" ""'--. ....... .::>WI ......, ..~_*~,_.. ,* dmc'¢, How would AmeriCi Jeel about it?" 

veter.:m dt'"lomitt who Jed Otiml';. , ~~pon; 'S.uuC~ ~:... ~ II n?C~~ Co' 

r i un"C 1Il1W him ''''''.... Id tnlSSun; uu regards 1lriwu.n is a renegade(eam in the Comprehensive Test '.' .e, ~so p.....,;..~.. -- .. 'I..-':-,-U.S. ..1.....,_.W"_;;.; or tnIssile tedmoiogy tD Pakistan. Iran and "'~'"'''' w:ru lJ'C~~ '1-'11\"'" <.:u y 

Ran Treaty nege»iations and is oonsidered !..ib)'a. and Dallistk m!ssiles (O Saudi An. OIlS exportS to the Wand demoer:'lI:Y of 22 
!.be most 'koowtedgeable lImi roeaI Chinese bia. miI.IioP people tnC(IUl'ltgt' Taiwan'$' govern, 
o1fkiiLl 00 HUli Issue. -Now all oi, these' The idea behind mI&.1Ue defeo~ is to Jt\tt\t l<! avoid uniGcation with China. 
athievcrtlf'llIs are.t risk: ,shoot down inCo.-ning mlsWes. The United !lJthaugb mOlit of the Qintan administrft. 

Sha made his oommcllts as DeICIlSl: Sec-: Stato ts considering deploying tb~ begin- OOn's diplomaey Oil IJl.i'.s,sjk Ikienllell thus ­
n::wy Wi11iarn S. Coh~1l wra~ up his: oing of a limitrd naUnnal shid.d aystm c.a IW oot'lCetltta~ on ntitigating the re-' 
first trip to Chlllli in almost three years, . within its borders. as well as other, mo~ spotlIIJ$ from Russia and Europe, th~ ~m· 
While Cohen was upbeat aboot his visit, 00 IimiteQ syStems outside'the United States Offil,tic Party defense intelligentsia i~ ll.l. 
lll\~ subject of tire nation.a] missile defe-ru;e to protect its troops abrood altd its allies. most unanimous in arguingthat the impact 
System. be acknowledged: i don't know if Currently. for tnstmce, the United States on relations with China Wiluld be the 
Our dilierence> , .. ha~ been narrowed: and Japan are working together on ton- strongest negative Iallout on national secu· 

Sha predickd thai, if President Clillton strutting a theater missile def~nse program city, 
or his successor decides tO'IN ahead with for northeast Asia. John Deutch, Harold Brown and William 
the US, plan to protect itself from missile The technology and the politics sur. Perr)', all former IleniOf U.S. ie\:U.rity offl' 
att:\ds, it would bacldirt iPd aeale enor. rounding the system:;. are ('quaily complex.. cials, have llJ'gUed publicly that China can 
maus security headache~ for Ulc United So lar, tire United SUles h.as conducted beeJtped.M tnincreue its at'1InW as'll.!: drop
Stales, ' . three intercept tests of the- propo!!ed mi:.- cooperation (In arms tontrol and nonprolif. 

-mstead of enhandnfYour~ty, your sile- defense sYstem,' two of which. have e:ration.· Thae, in turn, could spur lndW, 
aeeurity policy will tw! further compro- Iailed. In addition, goitlg Wad with a na' which ,also detonated a nuclear \i1l"Vi.ce in
m.iscd: he said. '"The Unitro SLales will tional S%tem would ~itate amt'1Iding 1m. and thdt PakW.an, to do the' sa.nte, 
play tk rokofa fire brigade. Rushing from. the 1972 Anli·Balli$tic- Missile 'Ih:aty they b.aw! warned 
,}h p1..<.:.; lu ;lllilli'n:r (I) extinguish nr('S.~, tiigneci wim we iormer MYH::t {JOlon, 

He rt'j«tM US assurances lh,a( the plan ' 'Tha! treaty banned construction of mi:;­
is not aimed at China but rather at what 6~ defense systemS and WlIS, Sha said. tbe 
Wuhingtlln rt'gards. a5 unprOOkuble and . " - ­
hostile "stllll$ (If (om:enl." 'suclt as Nort:h I.. 
Korea. inn and Iraq. "lbat does.'1't matter.:!:=lIt'qut'Slt:eS. art> still tt>rrl~ for us," 

Asked ifChina would rtronSider itsrom­
mitmenl to nudear ~t and a ball 
in 6elWti~ wtJPQfjs ~ he mpcmied; 

~c \Dru;IJ\U!Jton post, 
• 

rttrDIIl', JUl.Y 14. 2000 
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\"fIE. >'!lES!OENT HAS SEEN 
01-11-(1) 

THE WHITE HOUSE 

WASHINGTON 

January 14,2000 

MEMORANDUM FOR THE~DENT 

FROM: Bruce Reed 

Cynthia Rice 

SUBJECT: Second Chance Homes 

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

Background on Second Chance Homes 

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

To date, several states (including Massachusetts, Nevada, New Mexico, Rhode Island, 
and Texas) have statewide second chance h.omes programs, and at least 16 stat~s have local 
programs. Rough estimates show that current programs are serving about 1,000 teen mothers 
each 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 oftbe 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 second chance 
....., homes. States currently have $4.2 billion in unobligated TANF funds, or 11 percent oftbe total 

awarded, that they could devote.to these efforts. Thus, we did not recommend to you any new 
spending in the FY 2001 budget. 

http:devote.to


THE PREf,!nE~IT HAS SEEN 
or-t1-crv 

However, there arc scYCraLvcfY hdpful steps we believe we could take by executive 

action, and once the budget is completed, we were planning to work with HHS and BUD to 

develop such a package, which we belie~'c couid include: 


"'-i. 	Issue HHS guidance to stutes making clear how they can use TANF and other federal 
funds for second chance homes. In our experience, guidance like this often spurs l)ction 
by providing reassurance to state budget officials and fod~er for state advocates, 

~. 	Direct HUn fO make certain surplus properties available, at a 50 percent discount, to 
nonprofit groups that want to purchase them to create second chance homes. Since 
TANF funds cannot be used to purchase property, this action WQuid provide another way 
to subsidize such purchases. (It is nol necessary to purchase property in order to run a 
second chance home, ofeoursc - TANF funds may be used to rent property for such 
homes - but this action would provide additional options,) 

""3:f Direct HHS to usc existing evaluation funds to research the impact and cnccliveness of 
these programs. We believe morc stales and communities will be willing to put homes in 
place if there is more cOllcrete evidence of their effectiveness in helping teen parents 
become self-sufficient and prevent additionatout~of-wedlock hirths. 

Note that we have not yet vcUed these idcas with the agencies, but plan to very shortly, 

Suppon for Second Chanee 1·lames 

There is widespread political support for second chance homes, Senator Moynihan and 
Senator Bradley have both proposed new funding for second chance homes {Moynihan at $45 
million a year and Drddley at $300 million a year). Governor Bush, as part of his faith-based 
platform, said he \ ....ouJd provide a block grant to states (amount unspcciHcd) for pilol maternity 
homes. 



Teen-Age Birth Rate in U.S. Falls Again 

Trend Spans Ethnic Groups and Geographic Areas, Report Finds 

PY MARC LACEY 

WASHINCTON. Oct 2G - The na­
!lon's teen-age birth rate feU again 
las! y...ar to i\ ni':a(-r«ilti!..1lnY, Fed· 
eral healln "ff~iaday, coo­
linuing :rn mlCOlltllgmg trend Ihat 
spans elhnic groups, geographical 
areas and ages. 

Officials 01 the National Ccnler for 
Health StatIstics said hlgh School 

15 to 11 had the 

i 
agers, both haYli 
Stephanie J, Ventura, the Govern­
ment demographer who wrote the 
report. "There 1$ also more «InsiS· 
tent usc or birth amtr{)l, C$pedaUy 
condoms. Finally. yoo have til look al 
Ihe wide$p~ad attention this subject 
has gmuin/' 

The positkre trend Showed up 
across the CfJuntry. with 11) states 
and the DlstrJ('c of Columbia reCQrd­
ing declines of morll than 2tI pertent. 
Vermont and Alaska had the biggest 
declines, wItHe Rhode island, Arkan­
sas and Poorto Rl.co recorded the 
5ma[~5L But eWln Wlth the lower 
numbers acl'OlIs the country. health 
offlcials sam they stili saw far too 
m::my unintended I»rths. 

Babie$ were crytag at the Hart 
lnfa,nt Center not tnr trom the Capt· 
tol, ~d BeHY 1.lghtfoot, the dirccmf, 
wus not sure she had heard the news 
cnrrcaty, Teen-age pregnancIes 
wer~ really d(M'n for the seventh 
stnukht ycar? she asked. The teen. 
age blrth rate her" really fell 20 
percent from 1991 1(1 1997';' 

"If that's so. iI'$ great." Ms. llghl­
foot said, "BUI oor day care for leta 
mothers Is still full. Wit stll! bave: a 
maximum of 10 hen! and a maxi­
mum of 21i at another site. Girls are 
SIll! naVIn& babies." 

Ms. Lightfoot cares lor I:Ilret b~ 
bics whe were all bom loooe 17-year· 
old ,\nrt The yeung mother drop$ller 
cbildren off at thl: tenter in Ihe 
morning and goes to high school 
dunes during the day. And she Is 
pregnMt wjth her 'oum child. 

"U's stili a problem," said Ms. 
Ughtfout. Who WIIS herselr a mother 
al the age of U. 

Health oU);';Ia1s .agree. Despite the 
dedme, they saW, teen-agt birth 
rales. In the United States still far 
exceed these In other l!ldusuiali:red 
countries, the statistics also snow 
that the proportiOn of unmarrIed 
teen-agers giving birth continued to 
mO't"!"ase in 1998, to 18.8 percent 01 
teen-agers from '1&2 perrent In 199(, 

"T(I get to where the rest. of the 
devtlo;:led world 15, we have a Int o( 
'>\'Ork to do," uld Kristm Moore of 
Child Trends, a felieurch and advoca­
cy sroup m Washingl!m. "Our lowest 
slale has a rate equal to aoout the 
highest rate in (he developed world." 

Ms. Ventura sa:.d the (eeJ"l.uge 
birth TrIte in the United States was Ul 
the same league with Ihe Philippines, 
liidonesia, Thailand and Turkey. She 
said Javan. France. Germany and 
BriUlln had teen-age birth fntcs that 
were s!gmtlcMfly smaller than 
thnse 1:'1 the United States. 

KEEPING TRACK 

Fewer Births to Teen-Agers 
Bi'lh la:e$o101 teen·agars have Con\Il"\ued Ie decline in recent years.· 
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Sarah Brown, dlrector of the Na­
tional Campaign to Prevent Toon 
PreV\ancy, IUl advocacy groUll in 
WaSlUngttm, was attendlng a eooter· 
etlCC today on reen--sge pregnancy in 
Sooto Carolina, f.1rs. Brown smd I.n a 
telephone interview that one person 
at the cometetlce reponed that an 8­
year-oldglfland a 9·year~dgu1 had 
recently became mothers 

"Thc prmcipaL challenge amons 

Despite a decline, 
the US. still does 
poorer than its peers 
in a crucial area. 

those of I.Is working In the field 1:1 to 
avoid a sense of complacency," Mrs. 
Brown saki. "TIlls new data 1$ terril· 
ie news, but we stili femaul the In· 
dustrlallzed country with the highest 
degw: of teen pregnnru::y and abor­
\ton. And even If Wi!: do;n (.(impare 
ourselves te other coentries, we still 
have tOO roany girts giving bll'Ul:' 

The birth rales among minority 
girls are fa!!mg particutarly fast, the 
report lound, But the birth rates tl'lr 
HispaniC and African-American 
teen-agel'll were stili (:owdenlbly 

'hig..>ter than tbGSI! for whites. 
"Even tbough the decreases have 

been remarkable In our communlly, 
we still have a higher tale o! unln· 
tended pregnancies and Dbonlons 
than white women," said Sheba 
Clark, publi(: policy associate at the 
National Black Women's Health 
Project, "We stili have: to work {In 
Issues of poverty. Wehavetowwkon 
eduCation. This is: not 0: dead issue." 

How to get the nDmben to dedine 
f:Vi!1" further remains: the ehtlllengl1'. 
MISS Clark pouna to upporumity u 
one answer. 

"When you give pe<rpJa In gl1'neral 
- and Afrlcan·Americans in partlcu· 
lar - tncre1l$e<lIl«eS$ to education 
and employment, you Increase their 
qualitY of life and reduce the number 
of unIntended pregnancies," she 
Said. 

In the district's "bools, officials 
have heallh centers in the high 
schools to dtsuUlU~e condoms and 
educate students an sex. 1'lltrre are 
also child care centen; 10 allow teen" 
age mothers 10 continue their stud· 
ies, and a program calle<! Teen 
Moms TElke Charge 10 teach prenatal 
caro and prevent more births. 

Ms. Lightfoot, whu JeeS the young 
mothers drop oft their chikl.ren In her 
cenler every day, also tries to use 
!rer own experience ll$ 11 teen-agtl" 
motber to etlucate them, 

"I1 was hard fur me," SAid Ms, 
Ligl11foot, who IS 4:1". "J! was like one 
minute I had II doll and then the 1tt'J;! 
minute I had a real baby. I share 
everything I've gone Ihrough. How 1 
had to put everything IJl my lite 011, 
Maybe cne day they'lilisttn," 
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Anxious Wife Tried to Call 

Golfer During Fatal Flight 


By MAlTIlEW 1.. WAlD 

WASHINGTON, OCL ~ - Payne 
Stewart'g wife. Tracey, was one 01 
the millions of prop!e transfixed bY 
te:levl$wn reports on Monday about 
his uarjet flying uncontrolled 
across the United States, and $he 
tried co call bim on .bis cetJular 
pOOIU.\ a family member said. 

"She tried 10 ring Payncuo blS cell 
phone, but she couldn't raise him," 
said Mike Ferguson, a brother of 
Mrs. Stewart, whose tlu5bll1ld, the 
golf Champion, died with live others 
in the plane, which crashed In SOuth 
Dakota. 

AS IOVl:SligalOn began to tedious. 
search fot dues, tile e!m:lronic qe.' ., added t\ twiSt to ,the oId,fa$hwned 

- Itraged)' 01 a plane crash: an adver­
tisement offenng LIw OOomed plane 
for sale WaS still posted today on the 
Wtb' PUSe Of the operator, Sunjet 
Aviation, The plane had a new interi· 
Of inStalled in July 19911. including a 
compact disc 9(IU(U] system and 
"rne;1ium gray carpet w/gray ill!' 
cents," 

"tne ajn:ral4m lJ'l pttml.lum I:Oom. 
uon Il1side and oUt:' the <ldv£1"Ulre-­
ment hili 

Crash investigators said today 
mat the tNrjet, whICh fleW 1.400 
miles before i! (.J)Uhoo near MiI'\a. 
S.D., had buried !~11 dfllP in the sufI 
mull., promiSing alabonous task. 1lle 
plane apparently hll the ground at a 
hIgh angle, creating a compllct field 
of delms, and Robert T, FraneJs, Ute 
vIce ch3.lrman af the NaUonal Trans. 

, ponatlon Sately Board, speaking 
. Peat" the Site. said it WQUJd take time 

to r~r the pl>lleeS In a W<lY that 
prererved aU possible lniormlltion. 

.- Mr. Frnntl$ said' Investigators 
woulli pay sp!,.!(:lal attention to the 
seal's around the doors and wlndGw$. 
atn<l!.li other parts. Asked about 
idenhfying parts in the wreck\1ge, he 
said, "I was IImazed this mommg. 
standing at the side Of tile pit QUI 
dle~ that !he foUts from Lear CO\Ild 
say, 'That's tbehori7.Ontai stabllizer; 
that's part ot the aileO:ID.' " 

M:t:onbng to the Feder<l1 Aviation 
AdminiStra«on, the two pllot~ 
stopped responding to alr-traffle con. 
trollers some time 'altet reaching 
37,000 feet. and Air Forte Jets cailed. 
out ID dlase the tear foond that its 
wmdows were fogged. The pllme'$ 
m«hatllcal systems kepI working. 
includmg the iltItopik». and a radio 
beatOO mat faithfully broadcaSt the 
fll&ht's identity and altl~. 

The Lear, which <:&Jl Cllrry up to 
eight passengers. had n cockpi[ 'lOjC(! 
tea:lrder. but it had not been 100M by 

- ..----- ­
Books i)f The Times: Weekdays 

UfWlet JQR STtWAJlt 

The PCA Tour /uls modified it.> 
c#tampi01lshrp ;ouNinment WaC(»m­
In(l(l(llt a HrVl<'e for Payrre Ste\.\.'(lr!. 
S{KIrlSWI?Cnesday. page A29. ' 

thIS t'Vening, Even if II is found, the 
retarder 1$ unlikely til have any 
VOices on it, because the plane flew 
tor four l'Ioun:. The ~rder's tape 
ls only JO mLlll,ltes long, and newer 
conversations record 0Vff earlier.".,.. 

AS is the case witb most CtIrporale 
jets, this om: did not carry a flight 
data recorder, Mr, Francis sald tlllS 
e~mg ~ that investigattlrs had 
incked up wreckage, including hu· 
man remains trom the area around 
tOO cratt'r (;feated by tlte crash, and 
would begm WOrk in the crater Itself 
Olt Wednesd3y. 

He Ills<> aatd tbat Air Force plane.;; 
bad shut video. the Lear at \he end of 
lt~ flight but that the quality was not 
good enougn to make 1{ usefuL 

South Dakota ofliclals saki l1Wy 
would order tests (In the hilman re­
mains but that there was no specific 
test todettlrmine if ,he tWO pilOtS aml 
1000t passengers had been krn:>Cked 
OUt or llilled by a lack of air. toss of 
cal»a pressure is (lne J)O$S1ble cause 
of the ll~ident. Smoke in lite ecckpL! 
is antIwr, and U\al can be deler­
mined tram blood teStS,.as well as 
trom evidence in the wredtage. 

Jnvesugators were alsO interview­

ing the pilots 01 military chase 

platlruo, and asked If any member of 

the puWk-halJ made" vld&ltape 01 

the crash. • 

Meanwhile; other llWesugatOrs i 
were pormg over malntena.tv::e j 

teCntds ot me plane. which was Inol1t ' 
In 1976 and had made' about '1,500 
flights. One questlUn was whether 
the operators had wmplled with. an 
urder trom the Federal Av;iatiGn Ad, 
ministration in Nl.Wembet 1995 to 
replace the vaive that corttrols the 
flow Of air out of the <:abin. The vaWe, 
under the eo-pilot's seal, is J)tIi! plaClt 
where a cabm pressure probie:m 
could develop, if Ulat is what hllP­
pened to this plane, "The' avt;luon 
agency ordered planes usutS lhe 
valve not to fly aboVe 41,000 teet ural! 
the repair was done, and. to lie Ole 
work: wlUlin 18 months. 

DaVid M.· Franson, a spokesman 
tor Lear, a subSldlaryo( Bombardier 
Int., said the on.!er, wtrich amounts 
to iI recail, begM when Allied Signal 
AetuSjXlCU. which supplied the envi­
ronmental control sYSlem, tmmd a 
aefect in the manufacturing process. 
11 was nut setoU by afailure, he sa1d. 
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Steady drop in teen birth rate 

has many 'proud parents' 


Fn:mt one segment of the population in 
~h "Mom. I'm pregnant" _ always<0_ bad "",IIIm, gmU """" 11:<m 
pregnaiu:y bas de<lined for \he """"')'<"II' in 
a rov.,'. 

'!be proportion of t=s having sex and 
Iho.. having _OIlS also has ""'" declin­
ing And tbi> '""""'" bthavioml revmaI bas 
_ groups patting _lves..·lbe back. 
'Forever)' 100 girb age 15017, _ hadba­
hies in 1997. That's a 17% drop since: 1991, 
according to new gOllmttnent data, 

Obviously, thereto more room for progn:sS: 
50% of girls having SC!lt in their teens is a fir 
cry !lorn the 21l'A> _Hone so in'1970. Yet 
the trend mdomaIing _ births looks dura­
ble: It cmsses regional and m:ial lines, All 
states b,avt, seen tmI birth rate among teens 
drop. And the =-year, 24% drop omoag 

· black _ girls, to """" births per 100. 
girls. is the most dramatic. earlier government survey showed twt).thirds : 

So where do the fewer babies come from? ofwomennowuse condoms thefim time they 
tnt=!! groups are quick to "'I'lnln _ hlM """ up !lorn 18% in the 19705. 

new f;tCfS. of life. PI.anned Parenthood credits There's truth in all these explanations for ! 
''illcn>=d and improv<d use of ~ _ birtb·m..., Suw:ss dots, _ aII,.hlM a . 
methods." National Riibt to Life applauds \he thousand fathm, But pethaps 111m, also • 
abortion drop, "due to the pro-life mOY'lmlellt'l common tbanc at work. Call it fcar ofthc con-I 
edUcational and legi.<lIative eIfOl'lS." ""JU"Il"'S. '. , 

Some credit is' to abstinence educa- The rules of ~lfure :refunn requiIe r:ven I 

·	tion. !lOW being ~l'o/ more Wan 6() ...., toiO pam!~ to accept greal<r financial n:sp<m- . 
,fIlld local atganizatkms. E~ popu18r music sibility for babies. And AIDS ~ducation has 
gro"P' such as TLC and \he Spi<c Girls ad- ..ught many t=s a fear ofdisease, 
vocate ~ Jclf.revpect. One tear that doesn't come up among in· 

'!ben 111m, ""If"" ",fot1l!,!lOW _ ""'" _' hot butt-, lbough. is that of 
· .-half years old, which _ would-be __ geItiag inut - fur """"'Pie, by having "" be­
lli' parents think twice about having babies fore one is old coough 10 foo:s<e ""'"' com- . 
the govemrnent is less eagt"l to support. And." mitment. Maybe that's a lesson for parents to; 
1eens Ihemse1ves are quick to :stress that aware- worl;: on. 
ness of AIDS and sexnaIly ~ dl>- The bottom Un, ~ lhat among all ili< _ 
...... pusiled in ili< classrooms and "'" on ceting!lt1d _ling. something< being done 
MTv. can act as an effective cold sbawer.' right And mcreasing!y. its keeping kids ft>­

Or at le3$tml ~touse~ An ;:used on kids' stuff, not kids of their own. 
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l'oday's dell.... Nonviolent drug offenders 

Treatment· in lieu ofjail works 

Ariz. probation .OUR VIEW program saves 

. money, begs imitation. 

By late 1996, Arizona vote:rS wm fed up 
with niclde-and-dime drug abusen; silting on 
their duffs In state prisons and jails at ta:x.payer 
expense. So they approwd a proposition mak· 
.ing Arizona the first (and so far only) state to 
requitt thai people oollVicted of nonviolent 
drug offenses: be gNen probation and treat­
ment rather than a prison sentence. 

After one full year in practice, !he proposi~ 
tion~ ccelkm nsults have begun att.racting 
interest fium boUl state and fedcrallaw:m.akt:rs,' 
and no \\Uldet Ifnothing else, the idea is a 
dernonstmted money--saver. . 

According to Arizona Supn:me Coun esti· 
"""'" _ """<i $2.5 millioo in lbe lim 
year alone by not jaillog 2,622 fuse- and sec.. __0_-...",... The Arizona 
slammer-.$5() per pc!$OIl' da),; probation 
and treatment cost $30. Bonus: 7()(,A of those 

'; . in mandatory progmxils made at least one: pay­
mem against the coSt of1heir treatmart. " 

iii _ study, the _, Auditor Gtnu.l! 
documented II: comlation ~mandatory 
_ and probmion _ Abom 
8S%Qfthoseiruuandatotyprngramsalsosuc-­
"",fully oomplctod their probatiOll; which 
means they dido' commit • """ _, abo 
scond, test posliM: for dtug$ 01'have to:rJlt' Qth. 
ct probI_ Wbcn_ ~ oot n:quu.d. 

success is less than 600/0). 
'I'his is terrific ne'>\'S for A.rizooa. ~h 


houses a record 26,000 convicts in its prisons 

and jails. But It's also good news for the rest of 

!he countty, VI'here the war 00 drugs has 

~ed state and federal prisons with bun- ; 

dreds oftbousands of drug olfmdets. each of 

them doing their time at acost to t1X,~ of: 

$20,000 pet inmate pet year in staie ~ 

$23.000 in federal ones. Plainly, the potential 

savings of keeping low-level drug offenders: 

out ofprison are pronounced. 


No ooe wnnts ~ and violent drug 

offenders to sk;tte. And that's not happc:ning in 

Arizona. But as the srudies Indicate, there are 

mo;re effective solutions for the u:ns of thou- . 

sandS of srua1t~fry USttS than ordering up a 

stretch in an avercrowded slammer. 


Pnlgmros thai k.ip drug ""'" free and in . 

treaIment are a hard sell (or lawtJutktrs who 

believe lhat (aJ drug use should be punished 
and (bJ """"""I is .IUXU!)' ~Mrona dan­
onstmu:s how narrow that view really is, Users 

. who te(Cive treatmt:nt, even UDder court order, 
are less likely to commit new crimc:s. This. in .;.-,.'" 
_ ~.addilional ...;ng, and """"". ; .. ', 

hct is, drug abuse and cfru8-re1attd crime ~ 
"". biparIisan epidemi<. Lll:J:wise. the inad<- • 
-quacy of lock-'em-up ~es is a oon.; 
partisan fact. . 

Against that, why _~ Arizona keep 
convicted u.ser& out of jails and in treattnent'? 
Why doesn\<=)'_1 

. Don't claim victory yet 

SuccessOPPOSING VIEW only proved 

If inmate. do not return to crime. 

By ltD.." L "'_ 

I ~_, _ '" !rea! drug­
addicted.crlminaJs. But let's walt to see what 
happens to tbcse felons after treatment and 
probation. bcllm: deiIatmg victory, 

America bas II: serious, drug.-related prison 
crisis. The inmate JXlPUlation is expected to 
rise to 2.1 million by 2002. A growing DUIItber 
of1h<:le ~ ..... drug olli:ndern. AnmlaI 
prison """ "'" • stlggering $38 billilm. . 

The prison problem -.. our drug-
soaked ~ In 1997, nearly tI1=quanm 
of alllll'l'$OC:$ tested in 35 citlcs nationwide 
bad drugs in their system at the lime of"""' ­

A!, $J'M-drug prices decline, social com 
climb. l'hus, as 1"'-_-. for baed drugs
have droppW SO'lo si= 1988, a g_ 1" pIU"1'<l by _ 
study __ the sociaI-. ofijkgal drugs 
... at lots! 598 biIlioo annually and rising. 

_ want something dono. A """,I Fam­
lly Rfse:arch Council poU found iliat 4S'A of ' 
voters gMo a biglt priority to prison-based sub­
stance~ mtment to ~ crime. 

MOit anestcd drug offenders ~ go to 
'jail. Of those \\-no do, few are ever tre:ned. 

Wuhout drug ~t while in prison, lilost ; 
drug elf_ quickly ....".. '" bad bahits, i 
eamiog them """" baed -. In·addition. ' 
most probation and_I. _ "" Wge- . 
Iy _ -= they "" IIItdetfundod 

Arizona, wilb i~ adr<!tlately futtdIo<i _Ie 
and __progtam, may pnMdt • mode! 
for dealing with naoviolent drug ot.l"e:ndas . 
with no prior recotd But in many QaSe$." drug 1 
ofronders citarg<d with. wri<ty of_;". I 
t1uding violent ones, plea-batpin their sen· I 

tences down to only probation. It is not yet : 
known _or Arizona, probation and ...... 
""",<an<lidat<s would be more likely to retnm 
to their old ""l" """""" ItO baed lime bad 
bcm set'I«i 

SiIu:e the Ia1e 19SOs, the lleImwre Correc­
tions Department ba$ run bath institutional 
and tr.utsitionaI drug _ progntms. Al­
1hougb their results an: amq me- best, tbey , 
don't""';' the lofty heights promised but nnl 

Drug __ and other at_ to in­
_nn fOf noovioIent drug ofi<ttders· 
shooId be _. Only progrnms thaI truly re­
duce recidMsm and pnsan costs while puni. 
shing offenders fairly should be cmb...:e<i 

Robert Maginnis is senior directorfor now 
tio1Ul1 security OJ Family Resem't.h CounciL 
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Teen Pregnancy Prevention: 

')t'e'itare Reform IS Missing Component 

I (~s.,lht: reform's ViCIOrlt:S llIiI)' be Ik!:tiIlK_ III iht;'I;ISI decult:. let:n .- . .' 

lall':r fal(~S II:I'!: (kditlc.!{\ S,l1l1cwh:ll, hilt n:;ll,ailt Iwice IIHise of 

.>', ~,'1wr j;HIt"~trialized n:nii)lIs. UH1.:~s this IIw!crlyillg: situation i ... , ,. . ,- ­

.' A i't:~St~:1. ~;{Iil!l.po\,l,rt;: alld olhc'r s(;cinil!n!ldcllli> dft: Ilk(':ly 10 . . .. 
: ". ~. i.~.. . 

.E.ittclllng teco,... ahotu llH:·6)llscqllclln~s i.f carly $(;X while con-

i ill Ili ll~ I!! Hl akt: t:nlll raCt; pI ives ab ihl'hlt: ca;f ~1" S(!lIIY w~;y ';OW;t I'd 

~ol\'il1~·!lwprord(:lll.· Sil', 11;:" C<lll ~\ne.r-"d~o•.'l (_;,', 'i;t:~I!.;ri~;g I'{O!!.j'i~ll!:;,-
~. .' 

alld holdillg vUHug nwn an~ot!lIlahk for Ihcir-;lt:liI)IIS. nil! to n;;iI1v 

If,;ci ChHlI~{;'''wlj;ll is ~J(;cdt;(1 b:1 IJf~o;H;;:r 1'~I'IllI';I!~II,' It! "ih:·Jlgiht:,i'.::;­
•. , -' . . .' !' " - -" 

Ji~ial'i;'l'ms <~,g:lillSI earlj'..st:x:aud o!!I.{\f~w~:dlod: ·pn:g!l~IIH:r. 

. ." -' . 
..' • oboIV .• 

" ....IIIiP"'-. '''' ),1":11'>; aftcr lhe l~llanIlH:llt of wdEn e n:/llrm, the nc\". Inw is heil1g 

11;lih:(1 :.\ ;\ gl CHI .~I~CC(:"'''. (:a~(;\, l;HI" 1 Ian; tlcdillet! I)~' 01H>l hi n [ SI lice 

the law was Si!-(IH.:d, and with f~w(:1 ltldividnab to support, Ihe ;;(:;t(t·S 

HI e fh I~h \l'il It m'lIWY, A .~t Ioug C~:llt!OI n)' illwraClinl{ h'i t h 1 (log-her 
\"I:JEln~ rules .md Innn: _,uppnfl ttlf the w(,fkiug poor is hdping 10 

lUl'll ",df;tfl: (heck, inhl paj'dll:<:k.~. l~ul tlH: wc!l;m: s~'';h:m b like a 
~'t;\'o!\'lllV; door. III good IIIllCS, more pcople tlH'\e (,if the r()ll~ Ihan Glint' Oil ;md ca);t:­

'!~.;;Hls d\:din(~, Bnl in hailtin\(:~, t~:';:;lC(Jy Ill.: H;\'t;rSt: can occur. '1'11(: ollly \Val' 10 !)(;nl\;;~ 
:.'1,1\;11(1), \'(~dlln~ plln;rty and ih ;t);<;oclatcd expcH:w I" In slclIllile lOllger-term (n.;ml!i, 

~ndl :j~ lllOfI: "m·oj:\\'l:dlm:k .:hildheal i!!g. lhal have hi~lorkally lit l.~hcd dlill I pOI (:1 I}' 

:I'I'HI nhc!' lad~ 1 I p. Un ic".. lhe ~Iatt; .., 11)\'(:.\1 fheh Sllq 1111\ I'll: til.., in 1)1(1141':\111:' ai IHut :\[ 

.,Jllnlf'U(i!l~ poVt:n},. :-;11<:(;(,"''' lIlar he );lJon-lh t:d or plln:hast!ll ;\1 the t;xpcnse of the 

';idliidrt'll it 1..<1:- dcsit(llI:il It) 11(:11', If' 1!r(C!)' n:.;illi.,UI ,,,-tU! fill/ls;t jl)1; i~ It:pl:Jt'(,'d II)' a• 
..,;'Hltllgcr sl~lI:r iII-pn·pan:({ to ~lIppOri a I':llllily. I II;: iHlli H!!:lhilltj' 

• 
01 Ihe n:,'olvi og door 

>;'il1 !J1ln: ag:till pn:"ai!. 

., 
".. ' 
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Introduction 

Despite the recent decllne In the teen birth rates, teen pregnancy remains', 
significant problem in this countrY, It is • problem that impacts nearly 'Vel}' 

community, Thus, tha responsibility to solve this problem Ites with all nfns, 
including families, communities, and young poople therns<:lve," 

The President and Congress called on HHS to develop. National Strategy to 
address this serious ohallenge and to assure that at least 25 percent of 
communities in this country bave teen pregnanoy prevention prognuns in pl.ce-­
as mandated under the Persona.! Responsibility and Work Opportunity 
Reconciliation Act of 1996, The Department responded to this call by releasing a 
National Strategy 10 Prevenl Teen Pregnancy In January of 1997, This Strntegy 
presented a comprehensive new plan to prevent teen pregnancies in the United 
States bY strengthening, integrating, and supporting teen pregnancy prevention 
and other youth~related activities in cornrnunities across this country. 

The Department is required bY this law 10 report 10 the Congress by June 30" of 
each year on progress mad. wid! the Strategy, This represents our r....t Report 10 
tha Congress on the National Strategy to Prevent Teen PreglUUlCY, [n this 
document, we also report that in FY 1997, HHS funded teen pregnancy 

, 	 prevention programs in at least 31 % of the commlllllties in the countrY, This is" 
conservative number as it only includes HHS funds that flow direotly to the 
communities. 

G...d News. Swtistics and data demonstrate some encouraging trends: 

• 	 From 1991 through 1996, HHS reported tbat teen birth rates declined for 
white, black, American Indian, Asian or Pacific Islander and Hispanic women 
ages 15-19" 

• 	 The birth rare for block teens demonstr3ted the largest dedine-<lown a fifth 
from 1991 to 199<>--reaching the lowest birth rate ever reported for blacks" 

• 	 Teen birth rates have decreased in eve:Y state. 

• 	 The teen pregnancy rate bas oJso declined bY 8 percent rt'Qm 1991 to 1994. 

O..r Cbarge alld Ihe Work Ahead. While!hes<: data indicate that concerted 
efforts to reduce teen pregnancy may be suc~ding, we stin have a long way to 

go. The F ederal governm.n~ the private seclor, parents and other eating adults 
are all helping send the same message: 
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Doft'l become a PQff.nt until,YOu are truly Ttady to support a child. 

Key Principles. In implementing this National Stnrtegy, we have adhered to and 
advanced the five principle, higblighted in the January 1991 repn!'!. According to 
research and experience, these five principles are essential to CQmmunity efforts. 

The Five Principles 

I, 	 Parents and other adult mentors must play key roles in 

encouraging young adults 10 avoid early pregnoney and 10 

stay in schooL 


I 
,. ­

2. 	 Abstinence and personal responsibility must be the primary 

messages of prevention programs. 


). 	 ¥oong people must be given clear connections and 

pathways to eonege or jobs that give them bope and a 

reason to stay in school and avoid pregnancy, 


4, 	 Public and pri"""",sector partnen; through<>ut 

eommuvities-includiog parents, scbools, business, media, 

health and human service providers, and ",Iigious 

organizations-must work together to develop 

comprehensive strategies, 


$, 	 Real success. requires a sustaioecl commitment to the young 

person Qver a long period ofmne. 


Reporting Our P .... gress. We hope that this annual report-and those that 
follow-will provide useful information on the effurts ofthe Dep""",ent of 
Health and Human Services, We also hope to complement the efforts of othe .... 
such as those of the non.profit National Campaign to Prevent Teen Pregnancy 1 

individual states and communities. foundations, other oon~govemmental entities. 
parents, youth, and other <:aring ttdult..'l. 
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December 20. 1996 

NOTE TO RAHM EMA.'<UEL AND BRUCE REED: 

As you know, the welfare law requires the Department to csta~liSh a national strategy to 
reduce teen pregnancy by January 1, and to assure that 25 pert::.ent of communities have 
teen pregnancy prevention programs in place. Attached is a lira.ft of the strategy, which . 
still has some holes. The news here is that we have a strategy that builds on our previous 
efforts and incorporates a strong abstinence messuge, and tha\: we have new state-by-state 
teen birlh data (to be included). I ' 
Rich and I would like to send this to interested members ofC:ongress on January 2nd and 
put out an HHS press rel..... Rahm and I also talked about putting out • statement from 
the President to accompany the report, which l'd be happy to draft. I thlnl< if""e wait to 
put this out in a larser event 'With the President after he returhs from '\'3cation, we risk. 
being: criticized for not following Congress's mandate and ii'ssing the January 1 
deadline. 

I 
Please give me a call on Monday to discuss this further. rU11 be out the rest of the week. 

Thanks. I 

I 
Melissa I 

I
I 
I 
I 

I 
, 
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Tm; NATIONAl. SIIiIATEGY I 
I. Rnhance Tbe Nortonal Y,esepnie T9 Rslue. 2lU::Qf-Wec!lgsli T.en Pregnandes 

I 
, 

A., S~reDgtben ,Teen Pregnancy Preventioo in ,Communities: ! , 
Teen pregnancy is a problem that affects nearly every community. The responsibility to solve this' 
problem lies with aU of us, including families, communitiest and YOlmS people themselves, In caning 
for a. national campaign, Congress has recognized the critical imponance of ass1lring that every 
community, large Of small, urban Of rural, is working to find solutio~s to this problem, 

, 
HHS·supported programs that include teen pregnancy prevention aic just a part of the myriad and 
diverse teen pregnancy prevention efforts located in communities ieross the country. However, HHS 
pJays'an important leadership role in sponsoring innovative and PTofUsing strategies tailored to the 
unique needs ofindividual communities. For example j HHS-supported progra:rns that indude teen 
pregnancy prevention alone reach [27~S2 percent - note: still workip8 on thisJ of communities in the 
United States. (See Appendix I for an overview of HHS teen pregnancy prevention activities and the 
methodology used to make this count). (add more discussion; caveats] 

Nevertheless, more can be done by every community to reduce outlor-wedlock teen pregnancies. As 
part ofthe national strategy; we ",ill use new rCSOUl'ces to strength~, integrate. and support additional 
teen pregnancy prevention and youth development activities inl;o~unities across the COWltry, 
Further, We will work with our partners to identify additional promising efforts and disseminate 
information about them to other communities. ' 

B. Incre••e Oppertunitie, Through Welfare Reform 
, . 

The welfare law signed by President Clinton on August 22, 1996 call. for additional efforts to prevent 
out~of-wedloek teenage pregnancies and t.o 8S$UfC that communities/ engage in local efforts to prevent 
teenage pregnancy. These additional efforts arc a critical component of Ollf national strategy. As , 
President Clinton has said. "Nobody should get pregnant or father 2;1 child who isn't prepared to raise the 
cltild. love the child, and take responsibility far the child's future. o i 
Abstinens...e Eguca!ion· The new wdfare law provides S50 mitl~on a year in new funding for state I 1 
abstinence education actiVities, beginning in FY 1998. States will be eble to target these funds to high~ ({.t.,l. f 

'risk groups. such as teenage boys ~ girls most likely to have cblldren out-of·wedlock. These new 
funds will be available through lIle Maternal and Child Health BIPck Grant. starting in FY 1998. 

, 

"fe-en Parents. Under the new welfare law) unmarried miner ~ts will be required to stay in school 
and live at home, Of in an adult-supervised setting in order to receive assistance. The law also supports 
the creation of second chance homes f-or teen parents and their c~ldren who might be at risk of abuse if 
they remained in their own homes. Second chance homes will p~ovide teen parents with the skills they 
need to become good role models and providers for their children. giving them guidance in parenting, 

. child development, flImily budgeting, and proper he.llll and nutrjtion. and in avoiding repeat 
pregnancies. Through our national strategy, the Department will work with States to gather j
information on Second Chance Homes and help to disseminate this information, as well as lessons th1f'l~';C. ~ 

, learned, to ~tat~s and communities across the country. (Check ~ain with ACF on language), 

I 

I 
I 

I, 
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A National Strategy to Prevent Teen frellnancy 
I 

Despite the recent decline in the teen birth rate, teen pregnancy rerita~ a signifi~ant p~oblem in this 
country. Each year, 200.000 teenagers aged 17 and younger haveichildren. nell babIes are often 
low-birth weight and have disproportionately high lnia,:t mortality!rates. They are also far more 
likely to be poor. Approximately 80 percent of the childre,: borni!/) teenage parents wbo dropped 
out of hlgh scbool and did not marry lire poor. In cOOlIast. Just 8 percent of children born to 
married high school graduates aged 20 or older are poor. I . 
The U.s. Department ofHealth and Human Services (HHS)has responded to a call from the PreSIdent 
and Congress for a national strategy to reduce out-of-wedlock teen pregnancies and to • directive, 
under the new "\oVe}fare law~ to assUI'C that at least 2S percent of communities in this country bave teen 
pregnancy programs in place:, 

Bllilding on OUr previous work on this area, our national strategy is designed to; 

I 


1. Enhance the national response to reduce out~of-wedlock: teeh pregnancies, 

IL Support and encourage adolescents to remain abstinent. 

Our national strategy will build on existing public and private.sect?r efforts and initiatives in the new 
welfare law by helping to provide the tool, needed to develop morf strategic and targeted approaches 
to reducing out-of-wedlock teen pregnancies. It will strengthen oD.);oing efforts across the nation by 
supporting promising approaches; building partnerships; improving data collection, research. and 
evaluation; and disseminating information on innovative and effective practices. 

This strategy will also send the strongest possible message to teeni that po~ning sexual activity, 
staying in school, aod preparing for work are the riglu thing' to do~ In partieular, our new Girl Power: 
campaign \\i11 engage the Department's teen pregnancy preventio~ programs in efforts to promote 
abstinence among 9 to 14-year..old girls. (add another $entente 10 des.:ribe Girl Power! here? (ASL 
edit) 

KEY Pru."ICIPLES i 
, 

As we move forward in implementing the national strategy, we will adhere to the following five 
principles that research and experience ten us are key to promising community effortS: 

I 
Parental and Adult Involvement: Parents and other adult mentors must play key roles in 
encouraging young people to avoid early pregnancy and tC stay in scbool. , 

Abstinence: Abstinence and personal responsibility musl be primary messages ofprevention 
programs. I 

CIUT Strategies for the Future: Young people must belgiven clear connections and pathways 
to college or jobS that give them hope and a reason to stay; in school and avoid pregnancy, 

I 
Community Involvement: Public and private sector partners throughout communities: 
including parents, schools, business, media. health and hWnWl services providers, and religious 
organizations. must work together to develop comprehenSive strategies,, 

i 
Sustained Commitment: Real success requires a sustail"ed commjtment to the YOWlg person 
over a long period of time. I 

1 I 

I 
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In.en'iv" for Sta!.s. Under the new WelfJel.w, HHS will award a benus ':' the fiv~ states in the 
country that ha'\re the largest decrease in out"'Of~wedl()Ck births whlle!a1so haVlng abortion rates lower 
Ihlm in 1995. Thebenu. will equal $20 ~lion per state iffive st.te~ qualifY. and $25 million per state 
if fewer states qualify_ HHS will work wnh these state, to capture lessons learned and to dlSsemmate 
that information to a.11 interested parties. l 
lh. Iqugh~s! Po,siQIj>~<:;hjld Sypport Enfgrceme!lt. Through *iher child support enforcement, 
we 'Will send the strongest possibJe message to young girls and boySlthat they should not have chlldren 
until they are ready to provide for them. The new welfare law incltides the child support enforcement 
measures President Clinton proposed in 1994 - the most sweeping ~ackdown on non-paying parents 
in history. The new measures include: streamlined effortS to name ~e father in every case; employer 
reporting of new hires tOo locate non-paying parents wbo move from job to job~ unifonn interstate child 
support laws; computerized state~wide coUections to speed up pa~ents; and tough new penalties~ like 
cITlVefS' license revocation, for parents who fnil to pay. I .. 

I 

C. Support Promising Approaches I· . 
The five principles ofpromising 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 ofPopul.tidn Affairs (OPA). Additional 
funding for these programs in FY 1997 win enable communities aeross the county to expand their teen 
pregnancy prevention efforts, I 
Tbe Community Cnaliling Portnenblp Proiam [Dr the P'lv.ptjpn ClUeeu P«l:I!OD<Y is one of 
HHS' s most comprehen,ive and innov.tive teen pregnancy preverltion programs. The CDC launched 
the program in 1995 by awarding grants to 13 communities mil states with high rales ofleen 
pregnancy. The funds will be used to strengthen existing commwlil)'·wide coalitions and develop 
communiI)' action plans. The next phase begin.s in FY 1997 when the 1J community coalitions will 
receive a total of$1>-1 million for implementation of the action pjans, evaluation of their impact, and 
other related activities. I 

The Ado!!",cSI!I fIImily Lif. Proia!!! (AFLl, created in 1981, su~pons demonstration projects. 
approximatel), one·third of which provide abstinence-focused educ(ttional services to prevent early 
\U'lintended pregnancies, sexually~transm.ittcd diseases. and HlV!AIDS, Most projects provide 
comprehensive and innovative health, education, and social service\; to pregnant and parenting .. 
adolescents, their infants, male partners, and their families, with a 'f.'jor emphasis on preventing repeat 
pregnancies among adolescents. In FY 1996. the AFL prognun ful)ded projects in 14 state., which \\ill 
be continued in FY 1997. An additional $7.6 million in new !i.mdiDg will be used to enable smaller 
communities to develOp and implement about 40 abstinencc-based!education programs and about 60 
largety!Cvention demonstration projects, following the abstinencc,'education definition in the welfare 
law. (Lisa - Ask Tom about last !entente) 
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II D. Build Partn ....hip. 

Building partnerships among ali conce~ed citizens is essential to th~ s~ss o.f the ru:nonal strategy. 
Tackling the complex problem ofteducmg ollt-of~wedlock teen prefP.l8.Dcles WlU reqUlre a 
comprehensive, focused, and sustained effort from aU sectors of socibty, Increasing both organized 
and individual efforts to address this problem \\il1 not be effective. howcY'eT, if effortS continue to be 
fragmented and uncoordinated. By building partnerships among na~onal, state, and local 
organizations; schools; businesses; religious institutions; f~deral. state and lOGal governments; tribes; 
pl:l1ents; and teenage girls and boys, we will be able to unite in our efforts to send a strong message of 
abstin~ncc and personsl responsibility to young peoplc and to poovi4e them with oppotturlities for the 
future. i'. 
HHS will initiate a broad partnership·building process to imp1emeni the nation.l strategy and to solicit 
nationwide commitment and involvement in the goal of reducing odt-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 to the partners described above, we look forward to working with other 
federal agencies and v.1th the Natiooal Campaign to Prevent T cen ~regnancy. a privatc~sector group 
that r~sponded 10 President Clinton's challenge on this issue. I 
The straregy will also include a partnership effort with federal, state, and community organizations that 
work on behalf of teenagers with disabilities. Tecru: with learning ~isabBities. mental retardation. 
mental illness, and physicat disabilities present a unique set of cllaUenges in reducing out ofwedlock 
pregnancies. Recent data indicat. that approximately 40 percent of t..nagers "'ith disabilities leaving 
teen special education will become pare:llts within 3· S years; ofthose, the vast majority an: single 
parents. living alone with the child. As with the general populati0f ofteenagers, early intervention is 
key, Mainstream. programs can be highly effective. but the unique,characteristics ofteen.agers with 
disabilities also must 'be taken into account in developing and implementing th~se programs. As part 
of the national strategy, HHS will work to address the special challenges in preventing out-of·wedlock 
teen pregnancies among young women with disabilities. The strategy wilt address issues SUCD as 
program access, the need for targeted materials, and opportunities Tor education and ski1ls~bui1ding to 
give tecns: with disabilities a poSitive future and a bette! chance oljavoiding teen pregn.ancy. 

IE. Improve Data Collection, Research, and Evaluation 
I 
I 

Data c.ollection, research, and evaluation are all critical for understanding the magnitude, trends, and 
causes of teen pregnancies, for developing targeted teen pregnancY pW<"ention strategies; and for 
assessing how well these strategies work, whether on a local, state~ or national level. As part of the 
national strategy, HHS will work to strengthen ...bofth... imJ>1rront activities. 

Dat@ Collec.tjqn and Syrveillaptc. National statistics on teen b~ patterns, including state-by-state 
I data, are nQw uvailable nearly a full year earlier than in prior yt~. Q result ofa more timely approach 
to colle<:.ting. compiling, and publishing vital statistics data. The new system builds on advances in 
eomputeT and communications: technology E1$ well as the CDC's tJational Cemer for Health Statistics' 
(NCHS) long.standing collaboration with state vital statistics offiees. Preliminary teen birth rates fromj
the new system for 1995 were publisbed in Ocrober 1996 and ftl1iure statistics will be reported 
scmiannua1Jy. (Se. Appendix II: New Data 1). The CDC also provides C<lnsultation to stateS and ? 
local areas to enable them to compute estimates of teen pregnanoy, and oilier related indicators. . 

i 

I 
, I 
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The upcoming release in 1997 of the neW N.tional LongitudiIlal Study ~f ~dole.cenl Health (ADD 
HEALTH) a comprehensive study ofadol.scent health funded by HfIS NatlOnallnStltute of Child 
Health MlHuman Development (NICHD) and other HHS agenciesiwill provide M opportunity to 
increase our knowledge about risky behaviors and resiliency factors in adolescents fltld about 
clivironmerital influences i cludin s, siblings, peers, schoo~~eigbborhoods. and communities, 
The arlo " ",en! also support<d by NIC"1l' and other HHS agencies, and the 
[995 cycle oflhe National Survey 0 anuly Growth conducted by j'lCHS Wlth other HHS ,upport, 
will also provide relevant information on the behavior of young m, and women. 

R,;search and~valllation. While promising approaches to reduce lteenage pregnancy bave been 
identified. a comprehensive review of teen pregnancy programs funi:Ied by HHS and conducted by 
Child Trends, Inc. indicates that most interventions have not been rigorously evaluated to assess their 
impact or to identify the componentS that contribute to program sucCess Of failure, Using our 
demonstration programs, we will work v.ith our partners to increase our understanding of what works 
and what doesn'1. For example, the CDC's Community Coalition Partnership Program for the 
Prevention of Tee~ Pregnancy is helping each contmWlit)' to inco,lorate evatuation into its teen 
pregnancy preventlon strategy. ' 

. . 

The Child T ,end. report also indicates that further research i. needed in a number of areas of llOnnal 
adolescent development, including wby ""rtain adolescents. includIng tho,e with disabilities, (check 
this) engage in high-risk behaviors, why some adolescent, are able to negotiate safely to. adulthood, 
and what factors influence adolescent sexual behavior, including media influences and cultural norms. 
In addition to its own research studies, such as ADD Health, and ""monstration projects, HHS ....ill 
provide infonnation from its new survey data that will help rese~hets anS\\'er these questions. 

v D"' " I f "j I " d ~n "p I"
1:'. Jsse.tUnate n ormat OR on nnovat)Ve an Lu~ti'Ve racJ.~t$, 

I 
Sharing information about promising and successful approacbc, is critical to the replication and 
expansion of teen pregnancy prevention efforts across the counuy. Policy makers. program 
administrators. tax payers, media producers. community leaders~ parents. and teenage boys and girls 
all uead to know about 1he approaches most likely to be su..essful in preventin8 teen pregnancy" 

I
•

HHS will continue to worl< with its partners to highlight innovative practices at the federal. state, 
and local levels and to disseminate new research and evaluation findings, Ongoing efforts include 
outreach to 105 Empowennent Zones and Enterprise CQmmunitiep: tn encourage and help them to 
include teenage pregnancy p~vention in their community developtpent strategies. The Department will 
also disseminate new information on the developmental needs ofyputh and on the use ofbroad~based 
'activities to help teenagers avoid risky behaviors leading to teen pregnancy, In addition, HHS currently 
supports a variety ofresourec cenlcIS, clearinghouses. and toU-free hotlines at both the state and 
national level that provide information and technical assistance to state and com.munity~based health. 
social service, and youth-servinS agencies. (See Appendix 1lI; PTogram Contacts and other. 
Resources)" I 

I 

I 

I 


5 I 
I 



.... ' "'VI:!IIJ f'.IU 1D; 09 f.~X 2026.90$613 
D-HHS/ASPA-------.:..-------~-------,----

, 
I ' 

U" SugPQrt and Egcgu ..ge Agglescrnt. to Rem.lg Ab'IiMOt , 

To reach adole$Ce~t populations at risk for premature sexual activity/and pregnancy. we must develop 
comprehensive efforts specifically tailored ttl the unique needst interests, and challenges ofeach group. 
including targeted messages that wane Although the national strategy must send the strongest possible 
message to all teen. that postponing sexual acti"'ty, 'taying in school. and preparing to work are the 
right things to do, the researt'h shows that girls and boys experience ~some aspects of early adolescence 
in different \~I'ays. because they encounter different social. cultural, p,hysiologicaland psychological 
challenges. Therefore, different approaches will be required to meet the unique needs of different 
adolescent popUlations, including disabled teens who are at increase'd risk ofpregnancy. As a result, 
8il important component of the national sttaIegy will be to detel'lllinl! the be,t ways to reach different 
groups ofyoung boy. and girls, ' I 

The national strategy will pIa"" ••pecial emphasis on encouraging ~bStinen"" among 9-to 14·yeat-old 
girls. The research tells us that this a critical age for reinforCing self confidence and poSitive values 
and anitude, among girl•. In 1997. HHS will use its new Girl Powl:r! campaign to address premature 
sexual activity among girls aged 9R 14, promoting a strong abstinenCe message. The Girl Power! 
campaign, launched in November, 1996. is. multi-phased, national public education campaign 
designed to gal.....anize parents, schools. communities. religious organizations, health care providers, and 
other cating adults to make regular sustained eif(lrts to reinforce giHs' self*confidence. by providing 
them with positive messages. meaningful opportunities. end accurate information on a variety of key 
health issues. The Girl Power! abstinence education initiative incl}tdes: engaging all HHS teen 
p,regnancy prevention and related youth programs in sustained efforts to promote abstinence among 9 
to 14-year-old girls. and developing and implementing a national media campaign to involve pa,r:ents 
and caring adults in sending a strong abstinence message across tlle country, . 

I 
The national strategy will also focus on boy. and young men. Sighlficantly less is known ahout 
decision-making behavior of boys around motivations for abstinence, sexual actiVity, and fatherhood. 
Through the national strategy. HHS will incre.s. our Wldcrstanditlg of the factors related to boys' 
remaining abstinent. The Department will work on effective prevention strategies, particularly those 
promoting abstinonce, for boys, This will include working with tl\e Administration' s Fatherhood 
Initiative to ensure that men, including pre~teen and teenage boysJ receive the education and support 

rnecessary to postpone fatherhood until they are emotionally and financially capable ofsupporung 
children, The strategy will elsa bulld on existing Departmental efforts, such as the Title X Family 
Planning Adolescent Male Initiative and other Title X funding (? ~- ask Tom) to ,upport male-oriented 
community-based organizations in promoting responsible behavior among teenage boys~ The 
Department will work with national youth~serving organizations ~ use their networks to promote 
actlvities tha.t encourage abstinence among girls and boys. ! 

, 

I 

i 
I 
r 

I 

6 



i 	 rttl009 

I 

APPENDIX I: MRS ACTIVITIES I 
The Deparunent ofHealth and Human Services supports. varlet:( of efforts to help communities 
develop comprehensive teen pregnancy prevention strategies that~ref1ect five principles: parental 
and adult involvement; abstinence; clear strategies for the future;lcommunity involvement; and a 

. sustained commitment. We estimate that, through our SUppOrt, at least _ percent of 
communities across the country already have promising teen preinancy prevention programs in 

,place. (See note below). Our national strategy will build upen. ~engthen, and expand these 
Mpromising efforts to assure that every comnumity in the country fS working to reduce out-of • 

wedlock teen pregnancies. 	 j 
; 
i 

• 	 lh. COWDlUDilY Cgalitlo" rlm'DlliS! rrnl"!JII far the P[evSDti9J! or I ..lIl!lemagu 
is one of HHS's most comprehensive and innovative teen pregnancy prevention programs. rn 
1995.the Cemers for Disease Control and Prevention awardh! grants to community-wide 
coalitions in communities with high rates of teen pregnancy J CDC awarded approximately 
$250,000 per year for two years to 13 communities in 11 sta~es to help these communities 
mobilize and organize their resources to support effective arid sustainable teen pregnancy 
prevention programs. The next phase begins in FY 1997 wllen the 13 community coalitions 

•will receive a total ofSl3.1 million for implementation oftlie action plans, evaluation of their 
impact. and other telated activities. I 

• 	 J1i~ AdolS'c"lIl F!\!IIi!Y Life l'toiIlll! (AlL). created in! 1981, supperts demonstration 

projects. approximately one-third ofv.1Uch provide abstinenfe-focused educational services 

to prevent early unintended pregnaneie" sexually-transntiued diseases, and HlV/AlDS. 

Most projects provide comprehensive and innovative heal~} education. and social services 

to pregnant and parenting adolescents, their infants. male palme",. and their families. "ith • 

major emphasis Qn preventing repeat pregnancies among adQlescents, In FY 1996, the AFL 

program fimded 17 projects in 14 ,tates, which will 1>1• continued in FY 1997. An 

additional $7.6 million in new fimding will be used to enable smaller communities to 

develop and implement about 40 abstinen;:e..hased educatj~n programs and about 60 larger 

prevention demonstration projects., following the abstinence education definition in the 

welfare law. i 


, 

• 	 R<prQdgcti,(e Health and FAmily Plapning Seme"1 (under Title X of the Public 

Hcalth Service Act) arc provided to nearly 5 ntillion perions each year, nearly one third 

of whom are under 20 years of age. Abstinence eOFseling and education are an 

important part of the Title X service protocol for adolescent clients. To address male 

involvement in preventing unintended pregnancy, the T~le X Family Planning Program 

will supplement existing community~based programs to develup effective approach~ for 

providing famiiy planning education and services to mal~s. 


I 

• 	 Beallin' Schools. Health:): CommuultiS'. a Health RtJollI<CS and Services Administration 
program created in 1994. has established school-based ~th centers in 27 communities in 20 
states and the District of Columbia to serve the health f>d education needs or children and 
youth at high risk for pear health. teen.>ge pregnancy. andIOther problems. 

I 
I
; 
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• 	 Eedenl!§tats Parmellll!ip" including the Maternal and Chqd HeAlth Block Grantll!1d the 
Social Servi<.. Block Grant (authorized by Titles V and XX of the 'Social Security Act, 
respectively). include ,uppert for adolescent pregnancy prevebtion programs, slate adolescent 
health coordinators, ,tate prenatal care hoUlne" family pla!lning, school health, and omer 
,p~entio,n s~~ces, These programs operate.in all 50. states 

l 
the District if Columbia, and 

eIght temtone> m 610 ",hool·b..ed or sehool-linked setting.. . 
. 	 r . 

• 	 The Community Servi... Block Grant, which operat<:s in all 50 states, the District of 
Columbia. and the territories, enables local community agencies to provide low~income 
populations, including youth at risk, with job counseling, sUmmer youth employment, GED 
instruct;oo, crisis hotlines, Wonnation and "'ferral to health t, and other services. l'fIjr 

• 	 The P..."entive Health and Health Service, Block Grant (under Title XIX of the Public 
Health Service Act) pIOvides resources to 49 States for sctvices to the general population, 
including health education,. risk reduction and public health nring, 

.• 	The Independent Living Program, run by the Administ/ation for Childron Il!1d Families, 
provides funds to states to support activities ranging from tducational programs to programs 
thet belp young people avoid early parenthood. This Program supports activities in ._ 
communities in states. I 

I 
• 	 Voutb P!9lI!"!!1!I,S including Runaway and Homeless Youth Programs, the High Risk Youth 

Program, and National Youth Sports Program, addte,. a .Mde range of risk factors for teen 
pregnancy. These programs operate in _ eorrununities in Lstates, 

I 
. 	 I 

• 	 lh. CgIDmuD":!' Seh!!!!/! Proaam was mated by the 19!14 Violent Crime Control and Law 
Enforcement Act to support activities for youth in high..ri~k communities during non..school 
bours. Funds are awarded to public-private partnerships bf community.based organizations 
to provide a broad spectrum of supervised extracurricular and academic programs after­
school and during evcnlng1, weekends and school vaeattons, Grantees also train teachers, 
administrators, social workeTS, guidance counselors) pareht and school volunteers to provide 
concurrent social services for at..risk students. The Admihlstration for Children and Families, 
awarded S10.15 million in granl5 to 54 communitie, in 1~6 under this program. 

I
• 	 lk!lthy S"'!l has 22 demonstration projects operating in is states to raduce infant mortality in 

the highest-risk areas and 10 improve the health and weU-b<ing ofwomen, infants, Il!1d their 
families. Among a broad amy ofservices provided, tbousjonds of teenagers participate in . 
prevention programs exclusively designed for adolescents ,that encourage healthy lifestyles, 
youth empowennent, sexual responSibility, conflict resolution, goal setting. and the 
enhancement of self-esu:em. I 

. 	 I 
• 	 Emp"wennenl Zones gnd Egtemm\! <;ommynitj,. in i os rural Il!1d urban arcas in 43 states 

and the District of Columbia have been awarded grants to/stimulate economic and human 
development and to coordinate and expand S\lppon services. As they implement their strategic 
plans, 'some sites are including a focus on teenage pre~cy,prevention and youth 
development. J. 



I 
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. . 	 I· 
• 	 1I••I.h £<I".ollon in ••b••11 supports (he efforts of every """'land territorial edueation agency 

to implement school health programs to prevent (he spread of HIV and sexually tranSmitted 
disease, (STD,). Assistance is also provided to 13 states to ljuild an infrastructure for school 
health programs. Efforts are targe"'d at preventing early sexual activity, SID.. !flY, drug and 
alcohol abuse, tobacco ""e, and injuries, I 

• 	 C2!!IIDynilY and mier'.! "eDith <p'm, including family J",; neighborhood health centers, 
operate in 1647 sites in 643 communities in all SO states, ~ District of Columbia. and six 
territories. The centen; provide primary and spocialiud healthj and related services to medically 
underServed adolescents. Some ceOle!> include special hours or clinics for adolescent patients.

I 
• 	 l~d139 fI~3It~ SeU!« provides. full range of medical sqvices for American Indians and 

Alaska Natives. IHS has a special entphasis on youth silbstanee abuse, child abuse and 
women's health care, and suppons projccts targeted at prevent~g teenage pregnancy. 

! 
• 	 DOIg !rl"!I",eQt an!lR!JVellliog nr!!&I)!m. include servi'"is to prevent first-time and repoat 

births among teenagers. Sixty"five residential substance abuse treatment programs for pregnant 
and postpartUm women., as '!,\fell as women with dependent: children. receive support to provide 
family planning, wucation, and counseling services in --L. communities in' _ States.' , In 
addition, J3 grant demoll5lration projects offer inteIVmlions and outreach to female adolescents 
ages 12·20 who are at risk for alcohol, tobacco, and other drUg use; physical and sexual abuse; 
and pregnaney, I 

, 
, 

• 	 H@alth C." aM ffll!!!Dtiol! under Medicaid provide, Mef!icaid-eligible adolescents under 
age 21 v.:'ith access to a comprehensive range ofpreventive, primary, and specialty services 
""thin its Early and Periodic Screening, Diagnosis, and Treatment (EPSD1) program. 

. 	 I 

I


• 	 1M Medicaid urogram funds family plilnning services atlan enhanced match rate for states, 
The federal government pays 90 percent of the cost relate&to a state's provision of family, 
plarming services while the state funds the remaining 10 ptre<:nt. The enhanced match 
encourages states to fund generous family planning pro~s which include patient 
counseling and education concerning pregnancy prevention and reproductive health, The 
Medicaid program also collaborate. with state Medicaid .gencies to support and publicize 
state efforts and lessons learned in providing teen pregnanCy prevention services. including 
services provided through school-based health clinics. I 	 . 

I 

I 
I 
I 
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Eva/uation 4nd Re'll!ar~1r , 


,I 
ffiiS has conducted research, surveillance, demollStrations. and eyaiuations on an ongoing basis 
to gather and provide information and technical assistance on thcimagnitude and causes of 
teenage pregnancy and on prevention progzams and approaches 11!a! work, including: 

I 
• 	 "BseinniDI!. lOt! S99o! Adoleseent SUlal BehaviQr. fregJiang:. y,d Parmtbctq4" is a 

two-volume comprehensive review by HHS of the most rccept,literature on teen sexual 
behav~or. pregnancy and parenthood and the effectiveness o~teen pregnancy prevention 
pro~s. ! 

I 	 ,
• 	 As part of its Y.uth Risk Behavior Surveillance System, CDC help' state, monitor critical 

health risk behaviors among teenagers. including sexual ris~behaviors that result in HIV 
infection, other STDs, and teen pregnancy. In 1995, 40 state. and territorie. and 16 large 
cities collected comparable data i 

• 	 The upcoming release in 1991 oftbe new National Longitu</inaJ Study ofAdolescent Health 
(ADD HEALTH). a: comprehensi'. study ofadolescent health funded by lffiS' National 
Institute ofChlld Health and Human Development (NIC!lIl) and orner HHS agencies, will 
provide an opportunity to inerease our knowledge about risky behaviors and resiliency 
foctors in adolescents and about environmental influences, including parents, siblings, peers, " 
schools? neighbomoods. and communities. The Nationai Survey ofAdolescent Males. also 
supported by NICHD and other HHS agencies, and the 1995 cyole of the National Survey of 
Family GroWl. conducted by NCHS with other lffiS supp~rt, "ill also provide relevant 
infonnation on the behavior ofyoung men and women, I 

NOTE, 	 I
, 

I 

The estimate of the number of HHS programs in communities.! is based on B br03d definition of 
teen pregnancy prevention programs that include comprehenslve health and social services 
deli""ered to children and adolescents as well as other related 'fforts. such as substance abuse 
treatmeru or school health education or HIV prevention. (NOTE, Goal h.re is to get to 25 
percent with the tigbtest def"n of teen pregnancy prevention programs). 

, 
I 

The number of teen pregnancy progzams funded by HHS includes those funded in FY 1995 (the 
latest year for which complete information on grants awatde4 is avajlable), as well as new 
program, funded in IT 1996 (e.g., community «hooIs). ~ograms were sorted by community,
(as defined by me program) based on the site of services and/or the grant recipient. Ifmultiple 
programs were funded in a sinile community (e,g., Detroit, ~ichigan) they were only counted as 
one program in one community. Programs funded only at tlie state level were counted as being 
funded in one community, recognizing lIlat many ...te.lev.~funded programs fund services or 
activities at the CQ:nmunity level (e.g .• block grants and Me~icajd). 

The number of communities was based on a Census Bureau.1coWlt from 19901 whlch identified, 
2700 cities and other urban and incorporated areas with a j1Qpulation of 10.000 or morc. The 
resulting proporti-on is a rough and conservative estimate ot the number of HHS teen pregnancy 

prevention and related programs in COm:nunities.. I .. 
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APPENDIX n: TEEN BIRTH DATA 

[Insert December 19, 1996 Data] 
I 

In October 1996, the National Center for Health Statistics (NCHS) inaugurated a new statistical 
I series designed, to provide more timely rei.... ofnational and st~r.-Ievel birth Statistics, The 
October rei.... included births for 1995 and U.S, birth rates for teenagers 15-19 years old. The 
data covered all races and white, black, American Indian, Asian Jr Pacific Islander, and Hispanic 
subgroups. The October report also provided data on the percent ofaU births occurring to 
teenagers in each state. by race and Hispanic origin. Other state-revel birth data availabie from 
the preliminary report include births to unmarried mothers, low ~irthVleight. prenatal care 
beginning in the first trimester. and births by cesarean delivery. These data will provide state and 
local health officials a quick and timely first-look at trends in t~~ important measures of their 
communit)"s health status. NeBS will publish data from the ner statistical series on a semi­
annual basis, The next report will be issued in April 1997. and will cover the period July 1995­
July 1996. The Center is working to shorten the release time f~r future issues of the preliminary 
data report: ' ! 
After NCHS compietes fmal processing ofbirth data for a give* year, additional. more~detQiled 
statistical tabulations cm be produced, In December 1996, NCHS published a report of state~, 
level birth rateS for teenagers~ included in this appendix (2). lpe report includes data for te~nage 
subgroups 15-19, 15-17, and 18-19 years, and by race and HisPanic origin of the mother, The 
report describes the recent -declines in U.S. birth rates for teenagers and the extent to which rates 
in individual stateS have also declined, The December rt t' cuses on the period 1990-94. 
NCHS expects to update thi' report with rates for 199 tn late "spring of I 

Reports showing state~level data in conjunction "'ith national !tatistics can be very useful for 
state and local public health and other officials 1$ they monitor trends ;n their states and compare 
their o\\n states with their neighbors. The rates in NCHS' teed birth rate report can help to assess 
the extent to which programs to reduce teenage pregnancy arJ succeeding. To assist in the 
{;omparison ofstate·level data. the December report includes !naps of teen birth rates, showing 
thl: 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 Qrigin, since birth iates for Hispanic and black 
teenagers are more than dOUble the rates for non-Hispanic wWte teenagers. To examine state 
"Itariations while controUing for population differences in racf and ctimicity. the repon includes 
standardized birth rates for each state. The standilrdized rates for many states with high Hispanic 
or black populations are lower than the actual rates. I 

I 
[ASPElCDC - anything to add on Surveillance Data?J i . 
(I) Rosenberg HM, Ventura SJ, Maurer 10, Heuser RL, Freedman MA. Births and Deaths: 

, ' United States, 1995. Monthly Vital Statistics Report, Vol. 4~, No, 3, Supplement 2. Hyattsville, 
MOryland:.National Center for Health Statistics. 1996, i 
(2) Ventura SJ, Clarke SC, Mathews T1. Recent Decline'lrf Teenage Birth Rates in the United 
States: Variations by Slate, 1990-94. MOllfhly Vital Sratisti~s REpo", Vol. 45, No.5, 
Supplement" Hyattsville, Maryland: National Center for H<!aIth Statistics. 1996., 


I 

I 
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APPENDIX UI, PROG~'I1 CONTACTS AND OTHER RESOURCES 

I , 
fiBS Programl I 

I 
Centers for Disease ControJ and PrtVtbtlob ! 
Community Partnership Program. fur the Prevention of Teen Pr~gnancy 

For Information Ca!!: 404·639·3286 
 I 
Office or Populati •• Affair,' I 
AdoleScent FamJly Ufe Program and the Title X Family Planninll Program 

, For Informali,on Call: 301·594-4000 i 
Hea1th Resoure.es aDd Services Administration 
Healthy Start. Community and Migront Health Centers, i 
Healthy School•• Healthy Communities. and Maternal ond Child Health Block Otant 
For Information Call: 301·443·3376 f 

I 
I 

Administration for Children and Families : 

Youth PCOgTWtlS (Runa"",y and Homeless Youth, Community Schools. etc.) 

For Information Call: 202·401·9215 I 


Substan~e Abuse and Mental Realtb Servil::e, Administrabon 

Drug Treatment and Prevention Programs i 

For Information Call: 301-443·8956 ' 

H.altb Care Fin••clng Administration 

Medicaid Bureau 

For Information Call: 4I().786·3393 


I 
Eoterprbe ZoneslEconomic: Com.munities i 
For Information Call: ' 

National Institute for Child Health and Human Development 

ADD HEALTH ond the National Survey of AdolesceDt MliI•• 

For Information Call: 301-496.5133 f 


National Center for Heal1h Statistln ; 
National Survey of Family Growth and Monthly/Seml.An!ruaJ Vital Statistics Reports 
For Inf.nnation Call: 301·436·7551 I 

I 

I 
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I I!i.llIne. aDd Referral NYlI!beI! 

I 
AlDSIHIV 

800·342·AlDS (English); SOO·344·SlDA (Spanish) 


I 
Sexually Transmitted Diseases /8,00.227.8922 ! 

! 
J , 


I ' 
F,e!r:>b Rrl'o,l:!$ I, 
)legiD.iDg Too Soon: Adolescent Sexual Behavior, Pregnane~. and Parenthood, A 1995 two 

f ;""olume report reviewing retent research and describing interveptions and evaluations, Written 
by Kristin Moore. Brent Miller, Barb"", Sugland, Donna Ruanile Morrison. Connie Blumenthal. 
Dan. Glel. and Nancy Snyder ofChild Trends, Inc, for the Offlce oi!he Assisrant Seeretary for 
'Planning and Evaluation (ASPE) in the U.S, Department ofHe'alth and Human Services, Copies 
I available from Child Trend. at 202·362·5533 or from ASPE ./202·690.6461, Alsa avallable at 
•
,
the internet address hnp:llaspe.as,dhhs,gov ! 

1 
, Trend. in the Well-Being or America', ChIldren and Vouth. A 1996 r.pon wrinen by Child 

Trends, Inc. for the Office of the Assistant Secretary for Plru.ming and Evaluation (ASPE) in the 
, U.S. Department of Health and Human Services, Copies available by faxing requests to ChiId 

Trends at 202·362.5533 or ASPE at 202·690·5514, Also ai''lable at !he Inteme' address 
hnp:liaspe,as.dhhs,gov 

i 

I 
The Repon to Congress on Out-oi·Wedlock Childbearing, <l- 1995 repen prepared by the 
Department of Health and Human Services and university re.searchers that provides a 
comprehensive overview of nonmarital childbearing among ~men of all ages. Copies

I available from the _(1) I 
Tbe Best Intentioos: Unintended Pregnancy and the Well-Being ofChildren and Families.,
A 1995 report by !he Institute afMedicine, Copies available from the National Academy Press 
at 800-624-6242, I 
Great Transitiotll. The 1995 concluding report of the Ca,fncgie Council on Adolescent 
Deve!oprnenl funded by the Carnegie Corporation ofNew i'lorK, Copies available from the 
Carnegie Council on Adolescent Development at 202·429,7979, 

I
1 

Sex and America', Teenagers. A 1994 report by the Alk Guttmacher lnstitute. Contact the 
Allen Gunmacher Institute at 202·296-4012, 

, I 

I 
I 

I 




FoliDwing IS a brief summary of the key findings from the National Campalgn To 

j)revent Teen Pregnancy draft report, "Whatever Happened to'Chlldhood,?" to be 

f)ublished in two to four weeks. 


I 
The report aptly illustrates teen pregnancy as a social crisis that continues to break 
(ljown family, community and common culture. The message the report sends is , ' 
twofold: 1J although we are making SDme pwgress, there is much more work to do 
i~nd we must not let our attention stray from this critical national issue and, 2) 
despite consistent community-based efforts, the evidence has not born out a simple 
tlolution to the problem so we rnust continue to be creative, innovative and 
!~ersistent in our efforts, 

I ' 
Of the many community experiments around the country, the report states, most 
I"ave exhibited mixed outcomes, and no one program stands out as having 
It)roduced clear, replicable results. Community approaches include sex education 
aimed at delaying sexual activity and reducing the number of sexual partners and 
{Jsing birth control; abstinence only programs; support for communjty~based fami!y 
,jlanning services; comprehensive approaches stresses components from each 
,;pproach and: programs dedicated to nurturing and guiding young people.
t, , 
In addition to these conclusions, the report also presents some interesting 
Abservations that may have future policy implications. 

I 
First, the vast majority (85 percent) of pregnancies among teens are not fully 
bla'nned or unintended. Rather they result from teens' ambivalence about 
t)regnancy, accidents, their confusion about preventing pregnancy, and sometimes 
l:hair failure to make any clear decision about sexual activity.

I ' 
Second, many communities do not address the problem at all because the conflict 
(iwer vyhich approach to use can become so intense and destructive to the 
{l:ommunity that a community decides to do nothing at all. Therefore, the report 
,~tates, a new and emerging approach to teen preg'l3Pcy prevelltion is community 
()onflict resolution, The report lays out an excellent example of this approach' at 
~ork, In 1990, the rural community of Tillamook County, Oregon had the highest 
te~n pregnancy rate in the state but fought bitterly over a solution, including the 
Board of Education voting down several proposals. Finallv. the County decided to 
~mbrace a new ethic of "unity of purpose, diversity of means," allowing various 
~egments of the community to develop their own intensive initiatives, from creating 
.\ church-based abstinence program to improving access to family planning, 
programs. By 1994, the county teen pregnancy rate had dropped by 70 percent, 
becoming the lowest in the state, This story bares out research by Dr. Kristen , . 
Moore that says teen pregnancy programs that send mixed messages to teens 
(~ctual/y work because the teen will be exposed to alJ messages and will take what 
Works for her or him, whether It,be abstinence, birth control/ or self-esteem raising, 



• 

:::::::: :: 

l 
I 
Third, although the teen birth rate has decreased in the past few years, the number 
bt births to teens increased in 1993 and 1994, reflecting an overall increase in the, 
U.S. teen population, Because the number of teens is expected to increase further, 
~o will the number of pregnancies and births, perhaps increasing by 26 percent by, 
the year 2010 unless rates are reduced, , 

! 

I 
The report tells its story using mostly previously released data that remain relevant. 
Following are facts from the report worth reviewing, 

I
• 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
I 

I 

between 1972 and 1990 from 95 to 117 pregnancies per 1,000 women, 
and then declined to 112 per 1,000 women in 1992 I the year for which the 
most recent data is available), At the same time, the pregnancy rate among 
sexually experienced girls decreased 19 percent, largely due to increased use 
of contraception. 

• 	 By 1991, the teen birth rate had reached 62 births per 1,000 women aged 
15~19, its highest point in the past two decades. Since then, that rate has 
fallen slowly to 57 births per 1,000 women in 1995. 

• 	 The encouraging recent decline in the U.S. teen birth rate is counterbalanced 
by a negative trend: today, nearly three~quarters of teen births are to 
unmarried teens, while as recently as 1960, only 50 perc'el1t were. Today, 
teen mothers make up the largest group (48 percent) of an first births to 
unmarried women. 

• 	 Birth rates are higher among African-American and Hispanic teens than 
among white teens 

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

I 
• Many of the fathers of children born to teen mothers are older ~. nearly 40 

percent of those young men who impregnate a minor teen iunder 18} are 20 
years old or older, 

I
•, More than half of the teen pregnancies result in a birth (1/3 end in abortion 

and 14 percent in miscarriage) and of those who give birth most keep theirI 

I 




child rather than put it up for adoption, 

• 	 Early parenting limits a young mother's likelihood of completing high school ~~ 
less than onewthird of teens who begin their families before age 18 ever 
complete high school, 

~. 	 Wher compared to children of older mothers, children of teen mothers have 
more health problems, do much worse in school, live in home environments 
of lower quality, suffer higher rates of abuse and neglect, and are more likely 
to become teen mothers themselves. 
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the NJ!iofuI C;lmp;li)\!l 

h; Pre\J'''lH Tr'~\-n Prf"O'f}:\<}(V~ "~ ", ...... -. ~.'''''-'''', 

Foundtd in 1996, the National Campaign to Prevent Teen Pug.nanq is J nonprofit. nonpartisan 
initlatiw surpoIted entirei>' bi- private donations. The c"mpaign's mission is to prevtnt teen 
prtgnancy by supporting values and stimubling actions that ate consistent with .. pregnancy,free 
adol~ence. The Campaign's goal is 10 reduce the tun pregnancy rafe by one-third by the >~ar 
200!'. 

The Campaign's ~tr;i!~y hull""r priffioiry mmf'ooenls: taking a $uong stand ;ogalmt tun pret:V'lanq­
and attractin1j new and powerful voi.:es to this issue; enlisting ttlt help of ~ mediii: supporting:md 
stimulating stale and lo.:al ;Ktion; leading it national discussion about the roll' of religlon • .:uiture, 
.md publi.: values in an effort to build .:ommon ground; and making mfe that ~'eryone's efforts are 
~d on the but facts and research available. 

For more informatioo. write to the Slltional Campaign 10 Vreve01 Teen Pregnan ..'Y. 21 00 ,\1 $trt'el, 

:-./\\'. Suite 300, Washington, DC 20037. 

<0 Copyright 1997 by the National Campaign to Pr¢';ent Teen Pregnanc)" All rights re50etvfii. 

Suggt'Sl~ Cilation; 
National Campaign 10 Prevent Teen Pregnancy. (1997). \.\'n;lle'Vef Happt"fI€J t~l Childhocd? 

The Problem ofTren Prtgmmcy in the United SWt5. W~h1ngton, DC: Author, 



· 
cst Ametkans .:omiJer uen pregnancy a national crisis_ \\-'hen Past,lent ClintonM, _ .jdmtified it ;is the nation's most StflOU!; 50..;31 problem in his 1995 State oi the Union 

1 Address and challeng~1 us all to (Oman It, his wotds resonated shangly with the public 1 Only his 
("aU fot .l middlt·class tax brru g,unered greattr approval} 

!n fact, Ameri.::ans £et 1eeo pretPllllhl' as a powerful marker of a so.:iery gone astmy _:I dl!3f and 
rompelling example of how our families. communities. and common .:uhurt' att under si~t', 

'Afhen asked what si~n of th<! .:urrent $O;.."iaJ (T~is trOubles t~m the mOSI, 00 per,ent of surveyed 
adults- named thttat$ 10 family .:oneslveocss, The number one symplom they identified of d\>C' 
erosion of family cohcsiveot's.sr The spread of tern pregnancy. J 

Widespread rt.:ognilion that Iten pregnan~)' is a problem. however, is nOI the same as a full 
apprt'o:iation of the problem's magnitude and con~quences. This statement by the :-Jl\tional 
Campaign to Prevent T~r:n Pregnan.:y seeks 10 provide the bask iacts on teen prrgnan.."Y and to 
descri~ v.:hat program evaluation tells us -about the effecth'~n~ss of vacious .:ommooily·level 
progU.fU$ de~I(lpt'!d in 1M last 20 yeats (0 redUCe teen pregnancy or reiate.1 outLDmt'S. It Loodudcs 
with Ibe ~amp.lign's y'ie'o\'Slbout where to go from hm:.'I1 both the local and nalion.tllevels.. 

In the aggregate, this slakmtnt paints 3 sobering pi,,1ure that should WOITr all Amr:ri~·al1s. Sl'mply 
put. far too many teenage gitls in trus ,:-ountry find theit own childhoods ..:uttailed by pUgt1iID<)' 

and pateoth<>oli, This hurts not only the girls thmlsewes but also t~ children Ihey bea, and Ihe 
rommunities in which they 11\'e. Although it is trut that teen pregnancy is an old problem.. it takes: 
on new urgency in today's socielY. Now mort than ~ff. the adolescent rears must b< devotffi to 
~ucation and 10 building the dalis nteded 10 hold a deunt job and compete in an ioatasiogly 
.:ompetitive «onomy - tMb thai pregnancy and par~nthood (an detail aU too e,uily. Moreover, 
it i:s in.:re.uingly dw fM earliC'st yt'!3n of life are espedaJly important; babies and toddlef$ need the 
very best .::are and stLmuhulon possible in order to ensure their own growth and de'relopmenL 
Although many t~ens try vaJi.mlly 10 b~ good parents. most are themse:]ve:s still grow(ng up .md 
frequently lack the maturity, patience, and perspe..:ti'le that being a parent requires, 

.>\llhQugh we know W~ n«d to r~duc~ 'eell pregnancy. W~ kno..... far k$l$ th.ID we ShO(lld aboul how 
to accomplish this at tl'l~ .:ommunity levd. Unfortunat~ly. th~ years of hard work spent dev~loping 
and running prev~otion programs h3ve oot been mat(h~d by ~quaJ "ommitm~1l1 to ~~'aluating the 
impact of thest programs or building on early sign of success. As a con$t"qur:nc~, W~ have some 
good ideas and promising ltads Mound the country. but we are far from having even a handful of 
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I tried and true interv.mtlons IQ apply nationwide. 10 the fact of such limited infonmtloo. both 
~"Ommunity and natiQnaileaJas nud to en.:ouuge innovation and creathity. to rontinue refining 

programs lhat klok promising. and to make ON..- investments. in high-quality program tvotutioo. 

I [kilring a "tuld and being .. parent ;ltt' among the most irnp(lftant rt'SponsibtHtits of lik Tht 

I 
, 

~atiOl\al Campaign to Prevent Tun Pr~an('y hopes that tills $tatemen! of the teen pr~an~ 
problem will deepen the resot..!' 01' us all to take on this Issue with ne¥.' energy and determination. 
Our shared goa! should be to ensore chat all ,hilJrtn att \'>"tlcomed imo the world by adult paunts 
committtd to providing (heir ..:hildren with the resources netdtd to htlp them grow into 
rtsponsibk aduits - a task. requiring years of d~icatiol1, Failing to rea..;h this goal casts a coM 
shadow not only on our presem lime but on future generOltions as wdl. 

;\ckllowk,1):n1': n 1;; 

The Nation,,! Campaign t'xP[~ spe..:ial JPpreciatioll to Kristin Moore. Ph.D" President oj ChilJ 
Trends and Chair of tM Campaign's Task For.:e on Effecti\'e Programs-and Rn;ean:h. and to. Re~c:ca 
Marnard, Ph.D" ProlMr in the Gr;'ldl)"te S.:hooJ of Education at tht' Universit~· of Pennsyl....ilfIla 
and a member nf the Campaign's Task For.:!!' on Effecti ....e Programs and Rt'St'atch. both of wnOfll 

prOloideJ le.;;hnk.aJ rniew of this sl~tement. and 10 Jamie TuUm.:m of the Campaign's staff who 
assembled the data, Although some of Ihe figur.es prestnlt'd here derive from analy~ conduc:tt'd 
by the N'ation.tl Campaign it$tlf, many draw heavily t>n the publkations of the Alan Cunmaeher 
lnstitu!~ and on the Robin Hood Foundatknfs ttpOrt, Kith JiavingKids., released in 1m. We would 
especially like to In.mk the Atm GutlmMher Institute t'or allowing us to indude their newly 
romputM sl.il.te-by-Slate lUll pregn..m.."Y t .. lts from 1992. The summary of program evaluation is 
&001 No Ea:;y Answers: Research Findings qn PragraJt1.$ WRfliute Tm1 Prt'glllln~r, a reporl by Douglas 
Kirby, Ph.D" commissioned by the Nationat Campaign's Task Foro::e on Effecti...,: Programs anJ 
Research and reluS('d in Maro::h 1997, The C1mpaign extends its appredation to aU of the-se 
individuals and organizations t'or their steady commitment to producing ac.::urate and aediblf' 
information on Ihis importanl topic. 
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The fun pr~an ..:y numbers: all'! alarming_ 
. . Every rear in tru~ country, almost on-e million 

tt!tna~!s bc.;ome prtgnant.4 In fa..:!. approximaldy 
(Qur in ten girl.~ be(om(' pftgn<lnt alleast oo.;:e before 
turning 2/) years old (Figure 1).:; As a COrut'quen,;-e, 

the teen pregnancy and lun birth rates in thf, United 
Stal~ ;Ht tilt highC5t of any industriali;tlt'rl country 
- nearly twice as: great as. the ont highest nation. , PRH;;\ANT 
Great Britain {Figurl\' 2).6 And. unlike 30 year'S ago. ! 
fully 79 pen:crn of births to tetnate mothers: Me now _________.._-_-~ ..."" 

out.of.wt'rlIo.:k.7 

AsJ-1: Appn»d.. _tllly4 n 10gjrtI ber::orno ~alleMt 

Tew prtgna(\cy 11M (hlld~aring go hand·in·hand r::::-"=-:"-~"-="============,~,:.~_:<"::,:,,;::..~~.~::~;=..:=l 
with high ievds of risk for all of those hwolved, u;.;

t:; 
particularly the t«nage mothu and her child. Often 61 

unp-u:pared for the rn.pomibilitits and demands c( i " ~: 

.:hHdt-earing, tt"tnagl' paren;s fa.::e many obstades: ~ 
that are made mott difii.;:uh by their low~r levels of ~ ,~ 
education and lack of job s.kills.. Teen mothers Mt "_, ...~\ ~~ ~.w. t..>~11\ ;:;offi~ _'........ ~_. 
_ t_'.. ,!"'-t; ."»~, .:'rl) ~'j": <~n, ('u:'
liktly to have a second birth relatively soon. whkh ~;~~ ,.to!) 

an further impede lheir ability to finish $(hool or f9n2; us..."HlOliYlIIWq'.ft:IbU1hnMUntwryh!s#t 
Mnbatk on a steady work life. 1"tk obstacles. fadd by ~.____________________-' 

" 

;;;====~"~"""~"""~"""~....~"""="""="=m=":":.:.::.­. .......~ .....u."'..... 
......." .." 

1«0 mo1hers obviously affect their ~hildrl'n who r----------------------~ 
often inherit a lega.:y of povuty and $0':131 

80"..disad\'antage, 

Who Are the Pregnant T~ns~ 

Some of the dwacttfis.ti.:s of pregnant teens ate 
surprising. While mOISt prtgnant t«ns are IS or 19 , 
yeats old, about 40 pa.:em ale 17 or youngu,8 ! 
About hat{ of 311 pregnant teens aged 15·19 are, Rgt.n3: MoCt~""""1JI.'~11od 
while.9 Neatty all 3R unmarried {Figure 3).1 0 ic______________________-' 

20% 



rt-------------=======l Many of the fathff$ of childttn born to teen mothen 
1.FlIth.t1I \mdwt" 18 ue older - ntuly 40 percent of th~ young m~
i .,...'" 01 "0. who impregnau amino! tetn (under 18) are 20ytar.s 

, otd or older (Figure 4),11
i. F'lhUl'1l.,,!J ~lI·li
! 'tun: <>LtI ' 

The vast majority (85 pm;ent) of pregnancie$ among 
teens art net fully plann«i Of inttndtd.12 Rather.i ;:!F~ 20 y+wa. 

i qUi .nd 4idfH' they result from accldmu ot tttfU' ambivalence 
36% L",~"","""""""~".nm.__ about pregnancy. thttt ronfusion about prtventing 

AQln4.! MnottC,..,....,.,..,.oh:f..wnbon'l\'>'j'IMtg it. and sometimu their failure to make any dar 
'7-_____-::.:...;..(oo:..__'..::.... :;..:-=..:..:;.... ...... .. ;....:.. ... ;..;...;..'-____...J decisions about abstinence, .twaJ activity, or 

contraception ont way or anothtr. With so many
r+----::':':I{,:----------------..., tten prpgnande$ urunttndC!d. it is not surprising that64

one-third of them end in abortion. Another 14 
p«CUlt end in mJ$G3Irillge, Mort than half md in 
birth. and almost all of th-est young mothers ChOOK 

to keep their children rath~ than put them up for 
adoption (Figure S).13 While the fact that so few of 
tht on~ million 1«n prtgnanci~$ annually in the 
Unit~ Statts .art intd1dtd ia ind«d troubling, it 

14% 

I 
d(M!$ 5ugnt that there an rn! opporturutiu to hdp 

Ag.n5: .... iIIInIgIt,....,......In.... teens prevtnt p~andts that they tbtmulvc$ dO' 

'7---------------------.J not intend. 

Trends in Rates ofTtc!n Pregnancy. Teen BirtJu. and Out~o(~Wtdlod Bi.rth$ 

Tht most recent nnvs on tC(!n pregnancy and birth rates is somtwhat mcouraging. In the urly 
1990s,. both pregnancy and birth rates droppM. Howtvtr, thi, Vf:fy r«tnt developmmt (oUows II 

much longu period during which the teen pregnancy problem wonened and II growing proportion 
of tun. births o«wTtd outsidt of marriagr. 

Re:fltcting tbt dramatic riK in tm proportion of teenagen who have haJ $('xual intercourse, the 
pregnancy taU among all girl. aged 15-19 inaeast<i 23 pncmt bttwHn 1912 and 1990. from 95 to 

117 pregnancies pe1' 1,00() women, and thm de'clined to 112 per 1,000 in 1992. ~ most reant ytarr!---:;============:--l for which data ate available {Figure 6}.14 At the same time. 
II the' rate;.t:\., 

"'-, 
''' ............. '''... ..""".. " 
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Lj 
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pregnancy among suually experienced girls 
do,~td 19 pttcmt (Figure 7) 15 ~largely dut' to incrnstd 
ust' of contract'ptioo among tbU group. 

SUt~$ vary enQrnlotWy In tbdr Itveis of tftnag~ pr-egnancy 
from ratu as low as 59 ptr 1.000 in North Dakota to as high as 
159 ~ 1,000 in Califurnia (Figure 8).16 This range rtfiects a 
variety of aodaJ, toollomk. and demographic factors but 31$0 
suggttu tmt $Qfl\t $fatlS and conununitioes may have iwons to' 

teach about combating teenag~ pregnancy. 
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T«n Birth Rate 

The tefn buth rate (as dironct from the pregnancy 
rate) dropped 45 p<n::tmt 1mw1!m 1ltSS and 1986 and 
then btgan climbing again in 1987,11 By 1991, tilt:, 
teen birth rate reached 62 birtht per 1,000 women 
aged 15·19. its highest point in the pNt two decade5. 
Sin« then. the rate has slowly fallen to 57 birth' per 
1.000 womtn In 1995 (Figure: 9),18 The rKent 
d«r~ ,etl«a a leVeling off of t«n S9ua1 activity 
as wdl as the increaua DUmOO of teens ______....;-;;;:;.:;;;:;;;:;;;:;=.;:iOd=-______---lusrng '- ..... .. 
COAuACt:ption efftctivdy. t9 While thil study 
decline in the krn birth rate ~ the (Nt four}'1:1i1lS ,---------------------, 

is very en;:ouraging. tm U.S. rate remains much 
higher than in other industrialized democracies 
(Figure 2), 

Aa with tetn pregnancy, ratn. tht:re is substantial 
variation aaos:s the states in teenagt birth rates. ~al 
statts ~adU~ ratrs alm05t as low illS that of other 
industrialiud Mllon. induding Minnesota (34 per 
1.000 fmW" .gal .5 to '9), N.., Hamp<htt, (:lO), 
North 000ta(l5),mdY<Ill1OIl'(ll). H_,_ 
&Utes - Mississippi, for tx.arnPle - haw ram nearly 
three tim« as high (Figure lO),}O 
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Out-of-Wedlock Births 

The encouraging recent decline in the U.s. t«n birth rate is counterbalanCtd by anothff trend that 
has elicited mum publi( concern: today, n-early three.quarttrs of t«n births arc tD unmarriall«'l1$-. 
while a,r«ently as 1960 only 15 ptfem( wttt (Figure 11),21 TIlls trend is espedallyominous whm 
one considers the bardshlj» faced by smglt·puent famili~_ It reOtas, among other things, a 
'marktd decline in marriage afw prtgnancy is confirmed - iO-<alltd "sbotgun marriages~ -along 
witb grutn sodal acceptan;;:e of nonmaritai childburing in general, As is true for many 
social trends. !tens mirror tbe beha'liot of the adulu atollnd them, More adult women 
art bearing children out·of~wedlO(k as well, In fact. only 30 percent of aU out~o(~ 
wedlock births in the United Statu are 10 teenageu (Figure 12),22 None-thelen, nearly 

half of Aonmarital first birfhs oeCIl( to- teens. ,----------------------1 
Therefore. the teen yun art frequently a time 
when unmarried families are tint formed - a 
iut that provides a strong rationale for 
focu$ing on teens in any broad ~ffort to reduce ,
oIlH)f·wedtock childbearing:. Today, tee:n 
motht:u make up the largut lingle group (48 

."'--~--~~~"-~percent) of aU fir${ births to unmarried 
women.23 
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Otanges 1n}et'O prt'gnancy and tttt\ birth rates 40 not happen in a vacuum, of 'OU1~. Underlying. 
these clump haw been shifts in marriage patterns. fCXUal norms. ,ontraceptive pra<ticc$, the 
availability of abortion, and the siu and cOffipOODon of 1M t~age population. 

T«n Saual Activity and Muriage Rates 

Although many teens an not suuaUy active. mort teens are having sex today than in 
previous decades. In 1970, 35 percent of young women and 55 percent of young men 
reported having had UJ: by age 18. By 1988, those numbers had risen to 56 percent for 
young women and 7J pet(ent fer young mtn (Figure 13).24 

At the same time that teens are more sexually active. they are less likely to be married. 
Men and women today marry, on av~rage. thlet to (our YUl$ later than did their 
couoterpart& in the 1950&. By 1,)90, the average age at first marriage was 26 for mtn and 

2524 for women. As a re$.ult of latf':r martiagf': and f':arlit( sf':xual activity, tttns tQday 
btgin having ux roughly tight yurs before marriagt - about 10 years for men and sevtn 
yun (Dr women. Thf': averagt gap between first inttrcoune and muriage is C'spedaUy 
wide for African~Americani (about 12 run for women and 19 y~an for mtn).26 
Hispanics art (ht most UbIy 10 matty in th~ir tttnage years)7 
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ThUt' trwdf indicate that w increased .availability of abortion sinCe 1973 has txen ont factor 
,bcping tem birth ralts from rising. Now mat pregnancy ratt's ate declining. abortion ralts haw 
dt'clined as wt'IL Indeed, preventing tern pregnancy appeals: to many beca~ it CaIl result in ftwt'r 
abortions. 

O:mtractptivt UK among St'xually actiw tuns has mcreaud. 1Wo~thirds of tl!'en$ U$(' scmI!' method 
of contractption (wually a condom) the first Wnt' tbty have st.L Tffn contracrptivt' U$t at fint 
intercoUNt rose- from 48 p<tcent to 65 pttcent during t~ 198(4. almost entirely btcause of a 
doubling in condom 0$<. partly due to f(at of AIDS (Figure 15),29 Higher ratts o-f contrilceptiW 
w:t" haw partially offset the potential increase in pregnancy ttlAllting ftom increased t«n suual 
activity, 

It i$ important to nott, however, that su(:ctsmd US(' of mOSf conlraceptive mtthods rt:quires both 
motivation and a constancy of attention and action that is $Omttlmts difficult for evtn maniro. 
adults to maintain, ll!'t alonl!' tunag<rs: and others who afe not in $table and long~term 

ttlationships.30 for example. among YOWlg women aged f 5* J9 rtlying upon oral contraception as 
their main form of birth control. only about 40 perant took a pill (Very day.3 J Similarly. :llllong 
women relying upon condonn as iliar primary mt'thod of cOlltrilctption, only 35 pm:t'nl of 15~ 10 
17~ytar~olds and 31 per«nt of tS~ to 19--year-olds uud a condom during t~('fy act of 
inkrcout$t,J2 Th~ coru.equt'nus ollm-than-ptTfect or infrequenl contractptive Ust an' .&ttlow. 
A saually activt' tun who dOtS not IJ.St contractption at all, for instance, h.u il 90 pl!'I'cmt cllance 

In the YUt'S imm~diate1y following the nationallegaliution 
of abortion in 1973, tun ab¢rtion raUl$ increased 
'eo.ulderablybut then fmuiooi rtlati~ly stable until tht late 
19$0.. despite the f'iQ that a greater propOrtion of teenage 
women wtte btcoming uxually active. Sinct' 1990, abortion 
rates among 1«ns haY!:! d~d ~1,1.$(' fewer t«m are 
btcoming pregnant. and. in tectnt YRT$, fewer prtgnant 
teem have dlo;en to ~ an ab¢rtion (Figure 14), Today. 

.0nNhlrd of It-tnagt ptt'gllancin md in abortion, and trW$ 

account for roughly ont-quarter of all abortions p<tfortnt'd 

of p~gnan.:y within ont ~ar.33 

Wht'n tetns an asktd why they do not un 
contraception. they ofttn $a)' tht:y did not expect: or 
plan to haw: sex and thus wtrt' not prrpared. far less 
trl!quendy do thty say thaI ilit>y can't afford birth 
rontrol, don't know whnt to get it. can't gn: it. or 
don't know how to U$t: it.34 

5<l .,--------- ­
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that lnataKd tdianet on c(lPtra.:~ptiVe$ hasn', made a difffftnce. tf temagffs had not imprOV!d 
their «mtrac~tivt practius ovtr this ptriod, the teen pregnancy ra[~ W<luld haVt' bft:n almoo 40 
perctnt high«.3S H~, ~tter 1m of <ontractpnvtJ couldn't btp pact with the srtllkr 
ttndmcy of I«ns to mgagt in SU, and tht' r«uit is that the pregnancy tatt continutd riling inatt'ad 
of falling, Somt' haY(' argued that making contractption mon accessible to femJ contributed to tht 
relaxation of social rt$uicti(lfll on t~n sanal behavior. thtreby mcouragingNch activity, Wht'thtr 
thnattff is tr~ 01 not, thut data suggest that mort contractption by irx/fiJI unlibly to $Olvc the 
tttn prfgnatlcy problem compkt('ty. 

Sizt of the Temage Popwation 

Although the tun birth rrltt tw dtcttasotd in tht put ftw yeaN, tht num1utr of bi.tths to [ttnS 
inamtd in 199) iUld 1994, n6tcting an OVffail inert'11$( in the U.s. t«n population, BteaUU'the 
num~r of f«tU is txPfcttd to increase further. so will tht number of pugnancies and births unless 
rates art reduced, Btotwttn 1995 and 2010, tht numbn of girb aged 15·19" will rnataU' by 2.2 
million.36 Ifcurrent fertility tarts mnain the same, wt' will see a 26 pt'r«nt increase in tht' numhf:r 
of pregnancit$ and birth. among t('"~nagtfS.37 

Birth Rttl!$ by R.c~ Utd Ethnicity 

Birth ratts are hightt among Afrkan-Am~tican and Hispanic ttem: than among white t«ns. In 
199-4, the birth rate' fot Hispani.. teeM WlI$ lOS births and fot African-Arntrican t«mc WaS )05 births 
pt! I,QOO womtn agtd (5-19, For non- Hispanic whitt$, the birth fatt fOf 1994 was 40 births per 
1,000 womt'n ag:«J 15_19.38 

increasts in birth ratu among t('magm in the tatt 198& may bt' partly attributablt to inere&$¢$ in 
the popubtion of Hispanic tttn$, who haw high fertility rates. Fo, aamplc, hf:twetn 1980 and 
1990. the number of Hispanic t~ns incrused 30 p('rcent. while th(' numba of non-Hispanic wrote 
tetf'!$ dt'Cteased 23 ptTcent.39 

What An the Connqutncet ofTHn Prtgnancyt 

. itHl&.gt chlldbming is amxiated with advt'fst eonkquences for m:nagt mothett and pUtiCUIMty 
fot thrir childr('n, HowtVer, mOGt of the ntgative conuqutncn for teen mothm - $Orne say all 
- art due to th(' disadvantaged situations in which many of melt girls already liw. In othtr words., 

it is not as if all teen mothm wert doing well bqort giving birth and tbtn sank into povtfty and 
social disofganiution only as a result of having a child. Reseatchreu aft: oontinuing to -sort out the 
extent to which poor outcomes for t«n mothtu au due to tm timing. of tht birth ~rf\lS 
dlltract('fistics of the mother that Wat pr~t even before ,~ b~came pregnant. However. most 

, ____________________., urnrts agr('(' that. although tht' disadvantaged 

: backgrounds of most t~m motht!!$ acwwlt for many 
o( the burdenS< that thest YOWlg women ~houJder,_~""'~t"_IJ««"~ t;.)t r,.~-~ 

~ __~''''''''_~'''$f¥'''_."'"""_"-'~'" '\..I.J:; ,­ having a baby during aaolescfflCt onJy makes 

""'Ii? ..",.. i;.:~k~ 
1~ 
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~""" . i~ 
 Thu$. when compar~ to rurularly tituat«i women 

who df:lay childbearing until ag(' 20 or 21. adQiment 
mothtr$ and metr clilldrtn txpt"rifll<f' a number of 
ad,,"t'f5C social and «onomic CX)!l$Cqu('ncn, For 
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in$tan~, early pat~ntin8 limits a young mod\l!'r'. r---------------------, 
lii::dihooo of e<>mpieting. the high Khool and 
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It 
;.''''''''........- .
....,...... _- .ponu<ondary education nK-euaty to qualify for a "'oe ........
-.._~1 , ...."-a.v._ .. \W'ru,paying job. U$$ than one-third of emu who 1- ­begin their families bd'ofe aF 13 Mt complete high. 

, :,::,",",",".! ~=~~~' ' ,j !<hool. ~th.ydday_dUldb<aringuntihg<lOor 21. 
I .,CIC .....;~ .......~ 
the oddf. of high school graduation for these YOWlS: r_~ .... r ..... ' 

mothers i.nqwn to SO prrwH (Figure 16}.40 '~-
Tun mothtr.s spend mor!: of their young adult ytars 

u lingle parmUl than do women who d-elay, _____::.-_'_7:!!!!1!!i!-!!l:.!~-!!!!~~!!'!~~..,!!!.._ _____J...... ...... ... ...... 
dtildbnring. which mtanl that their children spend :... ~ ' ...tfttWltMI 


much of their young livn with only one parent.4-1 Children who grow up in flngie'pMent homes 

are diudvantagtd in many waY'. For aample. when compartii with similarly Jituattd childrm who 


/ 	 grow up with two patents. children in one-parent families an! twice u li~ly to drop out of bigh 

Khool. 2.5 timH- as Uktly to b«omt: teen mothrrs, and 1 A time-s as like-I)' to be- both out of scllool 

and out of work.42 Even afte:r adju.ting: for a vuiery of relevant $O(ia] and te<>nomic differences. 


\ ehildrnl in fingl!:-partnt homes b~ lower grade point ilVtTagC!$, lower roUtge aspirations. and 


Lpoorer attmdance records. As adults, they haW' higher ratH of divorct:43 


Adolt'Kttlt mothers also have mort dilldtm, on awrage. than women who delay dUldbearing. 

which m.tkt$ it more difficult for them and their c.hildrtn to escape a life of poverty.« About one~ 

fourth of teenage motht1s have.a s«ond child within 24 months of tht first birth; this percentage 

is even higher (or younSfr tftn mothers than for older onn.4S As,a rault. adolesunt mothas must 

stretch thdr limitt'd inOOtMS to $Upport mote ~dren.46 


I 

Many young mothtrs end up on wtlbu (Figute in. Dafa show that almost half of all t«nage 

motmn and our thr«·fourths of unmruried rem marne" began recdving Aid to Families with 

Dt:ptndenl Childtm (AFDC) within fiY( year, of the birth o( thtit tint child,47 In addition. 52 


j pcrc.ent of ali motheT$ on AF~ their first child ua: tefllager.48 

Conv~ly, the fathers of chi1dten bom to t«nagt mothen bear rdati¥tly little of the measurable 

costs of adolt$Ctnt childbearing. althougb anecdotal rndenct $Uggms SOffit fathers bnr emotional 


,or other com that have not t-tfll Wtll..tudied. Nearly SO pncent of rom fathns do Mt marry the 

young mothers of thtit first dilldrm. and, on ;waage, thut abunt fatha. pay 1m than $800 


,~ually for child suPr!t. OthtTWiH, the nteMW'abl.e effects for the (atMis are limit!:d to 

I somewhat lowt'! Mucation If!wls and to tnodC!$t f!llfning$lOt3eS- on the order of 10 to IS Pflcent 

, annually.49 

. By far, the greatcst harm is borne by the children of 100 
tun mothers. In fact. the difficultiH 6pt'riena!d by , 
thUt childrfl'i begin before bitt!! and continue into 
adulthood, For 6ample. the childrl!n of tf!tn 
motMS (particularly mothtrs under JS} ate mort 
lib'!y to be: born putnatutety and at lew birthwdghc 
(FiS"" 18).50 1m< b~thwcight (I... than m•.an<I. 
a~haIf pounds) taises thc probabilities of infant 
dtath, blindntu. duineu, chronic fupiratory 

probkm.&. rmntaJ retardation, mental illne&>. and L_~~~~~~~~~~~~~~~~~~_JAgLn ta::n-~of"""'''-''''',*'''''''. 
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cerebral palsy. In addition. low bltthweight doubles 
the chance that a child 'ooi'ill latef ~ diagnOM'd as: 
having dra1exia. hyperactivity. Of another 
di...t>ility,51 

Despite having mort health probltOl$ than the 
clUldren of older mothers, the drildrtn. of teen 
mQthm rtUM leu medial care and trtatmmt. In 
his or htl' first 14 yt'in, the .JvtJag.e dtild of a teen 
mother visits a p~cian or Othfi medical pfovidu 
an 3'mast of 3.3 times pu year, compared with 4.3 
times pet Iear fot tbe .:hlldren or hater 
childburtrs.S 

Oilldun of teen mothers aJso do mud! War" in sdlool tlwt those' born to older pauflts. 1"twy are 
20 percent more likely to rePflt a grade, they perform much worst' on standardiud tests of 
~rfo(tnan<e. and ultimately they are less: likely to complete high $Chaol than if their mother$' had 
delayed <hildbtaring {figure 19).53 

OUldten born to teen mothers are also J-t higher ri1it becauk their mothers - md ofttn their 
Cath('f$ as wtil - art typically too young, to master the demanding job of bring parents, Still 
growing and developing thtm$¢tves. teen mothers ate olteD unable to provide the kind of 
rnvlrOrumnt that infants and vrry young clUldrtn ttquire for optimal devtlopmmt. Recent 
,«arch, for example. has clarified tht: critical importance of early cogrtitiw stimulation for 
adequate brain drvelopment.54 

Measured agairun national norms. the children of adolescent parents live in homes that art of 
poorer overall quality (e.g. pooru physical ,condition!. les& parent-dilld interaction. and {Ner 
educationally stimulating rtsources in the home}. These limitations ate ret1«ted in poorer 
academic ptrformance by the children, 1m attention givcn to Wit h~th problems, Jfld higher 
rates of behavior problems. 55 

1'he childrm of tr:en parents also suffa higher ratts of abuse and negkct than WQuJd txXur if their 
motht:1$ had dtlaytd childbearing (Figure 20). TIme are 1to ft'POfted incidents of abo$(' and 
Mgie'Ct pH 1.000 fami1k$ headed by II young teen mother. If mothffs- drlay childburing until their 
early twmties. the rate drop' by half - to 51 incidents per 1,000 families. Similarly, ratfs of fostcr 
¢ate placement are signifkandy higher for children whol!!c mothers are under 18. In fact. over half 

,,.., 

'" .. 
,. 
, .........-1Mf_1,*, 

of fosttr <ate plactmtnts of childrm with young 
mothtt$ could be avt'rted simply by delaying 
drildbearing a ft:W years. mereby saving wpa~rs 
nearly $J billion annually in fO$ter Cate costs 
arone.56 

AdoleKent childbtaring wntributes to the high rate$: 
of w:monric inactivity among young adults and of 
(:time among young mtn, as weD as to a fepflitivt 
cyde of teen patenting. Young adult dilldun of t«n 

r..'!H mothers ar~. JO ptrCnlt mO!~. Ijkt:l,v to bt nd,tber 
WOrkinS ~~!Mgoing to school. Tht sons of t«n 

http:arone.56
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mother, are 13 pttunt mort likely to end up in r---------------=-=-.=...-=..::--:;===l
pri$OO. Md. tM t«o dau ten are 22 r(ent mort .:._1,___ 
likely to bttome tern mothffS tbe:mse~. 

Taxpayers pay a high price fOf tun clilld~-.rin&. A 
r«ent study found that. afttt (:ontroUing fQr 
differem:ts betwem "fhn mothers and mothers aged 
20 or 2 i wMn tllty had their first child, t«n 
childbearing (O$ts taxpayers: $6.9 billion each >:$­
.$2,831 ayns ~r t«n mother (Figure 21).58 
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The $I!!"l'ious COnstqlHncH of ttffi pregnancy ha~ aught the attmtion Qf many group, and 
individuals lU'QUM tht «mntry, and their hard WQtk in r«;mt ~aJ'5 i. undoubttdfy ont ol the 
reason$- that the nation may b<' turning the comer on tem pregnancy. What em be ltarn~ from 
aU the effort$' now underway, and what are the obvio~ next sttp,s.? In o~htr word$, what mould b( 

done? 

Along with many other groups and indhiduals., the National Campaign bas asked itR'lf this critical 
question and talked mtnsivdy with le:adtrs b<>th at the national lewl and in states and 
communities. We hiVt' made numerow; vtsiu around the country, indudlng sitt visits to right 
divtl'$f! Melt$. We haw mtmed to t«m: thmuelv« and to their parents. And finally. we have looked 
at what reSft!cit revtal.s about a few caufully evaluated programs designed to ttducr tem 
prtgnancy.60 nus information - some of it baud on testatch. some on O:palmct, and some of 

J 	 it simple common sen" - sugg«tS that action js rtquired both at tilt community level and at the 
nationalleve:l M weD. 

Mot! fundamentally, thl! nation n«ds to embrace the basic social norm that the temage ~ars are 
for education and growing up, not pregnancy and pumthood. Om of the reasons tht Unitt'd States 
hu wch high le~l$ of t«n pregnancy and clUldbearing is that the cornenM that "ttm pregnancy 
is not OK" i$lm robust than many imagine. Thett' hu bttn a ~a change in attitUdes and bfhavior 
(;tVa the past Em d«ades with the result thar tHn st:rual actMty and out-of.W«Uod births are now 
commonplace. Pa.rtJy as a result. not all young people - and net tvm ali adults - pIKe a high 
priority on avoiding teen pregnancy. WMn ",ked why they became prt<gnant. many temage girls 
fC'l1pond. "it just sort of happened,' a ft$ponu that i. consistent with rt:St:arch showing dwly that 
unIes.s motivation is strong to avoid pregnancy. it can happen all too easily,61 AdulU nm to speak 
directly to trm$ about this issue. providing guidance in accordance with thtir own values and 
f!ocoruaging teeM to makt' much dearer choices about when to become sexually active and haw to 
handlt the respomibilities that such a decision tntails. 

In communicating tru$ basic messaSt, the (Ol'lstqtltnCts of tffil prtgtancy $hould bt etnphasiud. 
As the data summarized abovt- show, teen pregnancy and dilldbtaring im~ significant ~ 
both tconom.k and personal. and plact major burde:n5 on families and communities. T«nage 
prtgOiUlCY and childbearing are not in anyont', bC':st interest. least of an the dUldtm born to 
t«naged mothtr$. ~q>ing these consequences squarely bd'Ort the public can htlp motivate both 
adoleKenlS and adulu to tab action to reduct tecn pregnanq. 
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We also n~~d to recogniu that. espt.cially fOor th~ at highut ride. reducing t«n pregnancy oftm 
requires that ~t1'. more attractiVe options b~ on hand. In a community charactrr'iud by poor 
Khoots.. imufficimt ~uJt attention and guidance. limited iot.. and few recrutional opportunitia. 
wly ~ancy and childbearing om $OlTU'timef I«m the mau apptaling Iif~ coune available. 
Babtn. ana all. can bring purpo&e llnd joy to Iif~. ~wn in w moo strus:ful circum&tancu. and early 
family formation is sometim« a mote te3$()fiable cltoi;:e than it uenu. We n~d to give tems ample 
rt8soni not to btcomt pregnant or cauu a pregnancy by pointin& thtm toward a better future. 

Research Findinp on the Major Approachts 10 Reducing Teotn Prqnancy 

Many communitie$ haY(! been hard at work in recent ytar. to r.educe tem pr~gnml;')'. and it i& 
important to undustand what research t~achef about the:u: efforts in ordtr tOo craft futurc plalU, A 
'«tnt t«ta!ch review wmmissiontd by the NationaJ Campaign sumrnariud available data on the 
major approache$ curre-nuy bans tUm to reducing adoltsUnt ptegnanc)'.62 This f.f!v1t'W and other 
itUdles suggm the folk>w1ng:: 

1. AJthough their impa<:t is model!. :;orne $eX wucatiOon programs (but not all) can help to delay 
the-lnitiation 0( SlX. reduce the number of serna! PlU'tnetS. Of increast the use ofcontraception. it 
is important to add. hOWcvtf, that many school districts do not UU' the f~ rurricu.la that bavt bem 
shown to be $Om~at effective; many rourm are too short or begin too latt or are faught by 
t~tfs who are poorty traintd in this atn or have bem giwn mediocre teaching matulals. And, 
in many such daMe$, link time is ~nt on talking about t"PQnsible relationships. how to cope 
with pttr pre$Sure. Of otMr such factou. tu a constqUtnce. sa: cducation in its currcnt form is 

unlikely to make a major dmt on {ten pregnancy, although tmre may be othtr education-related 
reasons to support such cl:.mes. 

2. Another approach currently being taken '0 reducing teen pr~ is enrolling ttenagers in 
programs that fo(;us on the importancc of abatirumu from sexual inten:ourst until aduJthood. 
sometimes until marriage. Ether thtse programs do not di.sctMs contra.::eption or they briefly 
discuss the failure of contrac.eptiY(!$ to provide compltte prot~on against prrgnancy and saually 
transmittro di$e;t$t$, Ewn though these ~a~cmce·onJf programs may be appropriate for many 
youths. ~cially junior rugh and middle school youths, there does nOt cumndy elitt any credible 
sdmtific r~.v<h demonstrating that th~ Euvt actually <klaytd the onset of sexual mtttcoune or 
reducrd any othtr mtaSUtt: of sauaJ activity. ThU6, althou&h some of thne programs appear 
promisinS - espmally ~ that emph.asiu pen lupport. adult mentorins:. and sustained 
attention - it is not yet known whethn they delay intet(OUtu. In short. the jury t$ mIl out. artd 
more rest!arch is- n~t:d~d to und~Sland the eft'«u of thest' programs. 

3. The third major approach communities typically rely on to reduce teen pregnancy is to support 
fam.iiy planning $~rviees for stxually activt: t~ena8ers. Famlly planning cliniC'S or family planning 

.kfV;Ces within .other 5tttings mch as schoob ~n ta$(! ace_ to contraception. However. beamse 
rontractptivts _ oondotn$ i.n plU'tirular - are wid~ty availabl~ in stores, it is not c:ltat that ac1o::ess 
per K IS thc iDu(. On the othrr hand, largt numbers of $txually active uenase girls attmd family 
planning clinics or visit priwt~ physkiiU\! wMre they obtain contriCqltffls that ar~ mare dr~ctivt 
than mose.sold owr·the~coUllter and whfrf' they ohm ate counsded about bow to lIM 

contraception effectively and about otlm related roam!•. All else being ~ual. thm cp«ial family 
planning M'rv:k~ showd logically reduce tht- prtpanq rms of thOR youth who UK than. 
However, thf' few studies that tun.-e examined the impact of rubmdiud family planning suvke$ 
upon pr~gnancy or birth rates hav~ produced mixed results and ar~ very limited. methodologicany. 

http:rurricu.la
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~ al$¢: kno..... that tvtn tttOJ who do antnd family planning dinies art oftt'Q incon.sin.ent \Mr$ of 
contraception. u not~ abow, and oftt'n (ail to return for fonow-up viri!s or to Uk tht' mt'thods 
tht'y haw: chOKn propt!l'ly. A fN" $t\Idi~s Nsgm that irtlf'roving clinic protocon 4l1d practict$, 
community outrtach, and tut' o( clink acau;;:an incfelUt adolescents' use of nvdical providers or 
improve their (:ontr&::eptive- use. 

". Tht fourth strategy that some (Ommunitiu: .emptoy j, a comprtbtnsive- appr«tch that stitch¢i 
together uvual difftrtnt «nnponmts. Thew programs typk:ally combine .a moog t'ducational 
demfllt, dear messages about tht importanct of postponing stX and/or avoiding pu-g:nancy, ;l(cn& 
to contra~ption (sometimu through clinics based in ot near JOcilools). and an additional 
component such as a community-wide media campaign Of an active patent group. A ftw such 
programs bavt bt'm shown to in<Tt'ue- tht' U$t' of contraceptives and d«rt'Ut' pngnancy f.atts. 
TheR prograJJl5 can ~ ~ruive and are often quitt' labor-inttn&ive. and, b«aUfe f~ have a $table 
funding ba~, ~ can be hard to sustain financially, 

S. Finally, SOIlU! (although not all) programs dedicated to nwt'uting and guiding young people ­
?ften cailed youth dtveropmcnt prowam.s - can ht'lp to d«rust: teen pr~ncy. even if thtse 
progranu han little specific focm .on stXUM btniWiot, Like comprehensiw programs. the$e (00 <an 

be hard to sustain for aU the same ttaSOt).1.. 

The bottom lint is thaf thne ate no cleat answm at the community· level to uducing teen 
prtgnancy, We have some clues about promising apprQachn but no single proven method 
guaranteed to produce large results. In particular, thou ftw interventions that mow some PQ$itivt 
signs of benefit havt' rarely b«n tried e\$ewhere in the country or evw somewhert (else in the same 
$tate or community. Without such feplication, it is hard to drtermint the lmpacr of any particular 
approach. 

Community Innovation 

Gi'Ot:n that tesearch ofhf1 no dear answers. what should communities dOl field upniencc. 
common $('n~, and npert <>pimon can all belp to chart a cowse. The guiding theme should be 
innovation and ueativity. Building on the lmons gleaned from research, exptrienu, and loa! 
ptderences. communities shouid be open to new ideas and willing to try new approadles, 

Many communlti($. for aample. au encowaging parents to talk more with their children ~d 
tttn.aSf't'$ about !ow and ttl (and how to teU the ditftttnce) and to bf dearer about apeaed 
rundards of behavior. S¢me communities arc (ocwdng on aitersdmoi progranu: and rta'utional 
opportunitia to till the hours in whidt many tettl.S art unsupervised while fhrir patents art" at ""'rk. 
others ar~ beginning to $('(' jcb training. corruhuruty scrvi~, and more gmera1 eff'om to dfYtiop work· 
related skilLs in a ntw light - as an important part of prevmting tern pregnancy, A few at~ trying to put 

many separate appr~ together intO' inkgrated. oomprdtmsiYl! programs. And many communities 
now undmtand W importano! ofpte' pressure and ar~ wing kens u pttr cducatorsor <ncouraging the 
fonnation of p«r group$' in which tt'ms. support one another in a dtcision to' remain abstinent. At We 
s:une time. b«a\.lH' $0 many ttal5 are alrmy &cXUally aaiYt, othtt conununitie:s arc rt"doubling their 

efforts to makt family planning servicu fur saua1ly llctivc t«m mott' acces$1k and more df«tiYl!. 

Many are also recognU:ing that ~aring and f~ attmtion from a:dults - whether :u- parrots. 
friends. m~ntors., or ]uden- can haw:.a ttamfcrming effect O'n teens. ThU$, intt't~$t in mentoring 
programs and in finding the voluntem to fill them is incrusing nationwid~, in a similar vein. many 



I 

are trying to engage faith communitiu in helping teens pus Nfe:ly through adol~s«n,e, avoiding 
not only pr~gna:ncy and paumthood. but also drug we, aelinqutncy, and other risks. Community 
initiativ« alJo inacutngly target mm and boys in recognition that girls alone do not cause teen 
prtgnancy. And 6WlYnow realizt that inrnYflltiOIl! mU$t begin urly ~ in junior high 5(0001 and 
fWn bdore. Years of r($farm in cltild and ~olt$Ctnt d~elopmtnt haw darifi~d that many bask 
valuu and attitude. with grnt rekvma to KXuaI rt$k4aking are formN in childhood, Waiting 
urt'5l high school can often be too latf', 

the National Campaign supports: all such innovation and ..nativity, ft is important to add, 
oowevu, that a concertfd effort mlJ8t be made by thtst programs and th<.« funding them to ~ 

their tffecu on ktn pngnancy and other outcomes so that others can learn from the f'xperimce. 

Visits by the National Campaign to many statt:s and commuruti« hav< rrvaled that thou who 
want to work. on P«'Vmting ttfll pregnancy oftm find thenutMs mind in conflict. P~ple often 
dlfftt in their views aOOut why tetns becoffif prqp1ant or 'a~ prqp1ancy and about what to do. 
The mOflt obvious example of the ttnsioru. is the current strUgglt owr whtthn a strong abttiMtlCt 
message is preferable to a forus on acces.s (0 contriKepoon for uxually actin tUM. Although!lomt 
$('tk to combine thtse twO $trattgiC$, others see thtm as incompatible. Adults also di1.agree om 
whether parental consent should bt required before minors gain acceS$ to health care M'rvicts, 
including (:cntraaptiQn, and over the <:ontmt of .school-based $tX education. 

In fact. ronfliet 0Vff thtH muts is sometime$ $0 intense that communities are unable to do 
anything at an, The fll6Ulog paralym means, among otbct things. that t~n pregnancy rtmam$ 
unattend~. Accordingly. it is aima! that communities consider explicitly how to manage the$(' 
conflicts. rtmtmbtring. as we often say at the National Campaign. that -while the adultt are 
arguing, the kid. are gttting pregnant, ~ One way throush theu differences is for an sid" to tmbta~ 
a n~ ethic of ~unity of purpose, diwrslty of means: 'This perspective str~ the importance of 
reducing teen pr~ancy but allows each group to tab action in it$ own arena and in itt own way 
without opposition, It also tacitly recognius that AmeriQl; is an increasingly divtrst country 
f~uiring resptct and IiOttrance for differing points of view, 

Tillamook County. Oregon. offers an important insight about managing differenc", 'lNhen in 1990 
Rate data ~ that drill' rural county of 23.000 citiuns: had 01\(' of the hightst teen p~gnancy 
rates in the Slat~ the county health ckpartmtnt pr~ creating a school-bas«1 dink. ptovoking 
intefl,Sot community a>nflict. Tht" ptopC4al w;u defeatc<i by the school ~d, but the community 
agretd that something had to be dont'o They dtcided the only con:stfi$U$ they need«1 was Wt (he 
t«n pregnancy rate mU$t drop. Various. segments of the conunuruty d~tloped intensive iIDtiatives 
- ranging from creating new church·based abftinence education programs. to improving lK(eM to 
famity planning clinics. to expanding YMCA programs (or girls - and agreed not to 5ght tach 
othrr'$ fi'foru. By 1994. tht county ttm pregnancy rate had dropped by 70 percent, ~coming thr 
iowm in the $Utt. 

National LeaOOship 

Even if (ommuniti« find tht energy to addre$$. tftn pregnancy in int(nM': and (.!eative ways. they 
shouldn't be expected [0 do it alone. 1M problem of ~ pregnancy is as much one of the overalJ 
culture as it is a lack of cornmuniry programs, and of national as well as local pclides. Thus, it 



would be naive to think that the problem can be solved only by a network of individual community 
projects, M()$t progra.rm. in truth. reilch only a limited number of individuals, many Me poorty 
fundtd and thtir stat\l$ is ohm nagile. McordinsiY.leade:rs of the nation's major institutions must 
become U' deeply involYtd in finding schniOfll to thi. probkm a$ are th06e already hard at work in 
rommunities. 

~ve:ral S«ton bave"t key role, tM media mO$t of all. The p<1W\"' of tllkvision. movits. radio. and 
the print mtdia to shape opinion and influence behav101 -is ~yond doubt. Thi$ pttva.sive force 
mu&t be harnefMd to the task of t('ducing t«n pregnanCY.;t$ it h.u been to othtr important soda! 
iaI.u:.. In partkuJar. the media: nwi to incorporate a variety of memgt$ (onsi$tent wtth a 
pregnancy-free adoltosceoc(' into their myriad products - me_~5 carried by chara(t(fS that are 
credible to the wg<ted audimcllt, The National Campaign i-s mcouraged that a n1J.!llb« of media 
It'3dm haw: already ~ed our call for doing so, but much more nttds to lit donf'. 

Major natioM1lead~ in all seaO!S need to speak -out about tM problem of tun pregnancy and the 
irnporranc(' of b,inging tM ,atilt down, Celebrities can be" effective in communicating sIKh ideas 
as can political leaden and other powerful and widtly rnpwtd voiccs, In particular, mch leadets 
can htlp thou at the: community levt'l to f«l patt of a wgn national movement In this regard, tht 
National Campaign is. pieaSt'd to havt tht strong wpport of Presidmt Clinton and of two 
Congrusional advisory paneh. onto' in the HollSt untie-r tht ttadenhlp of Rep. Nita Lowey(D-NY) 
and Rep. Mikt Castle (R·OE) and ont in tht Smatt Wlder tht leadership o( Stn.IOf' Litberman (D. 
en and Sen. Olympia Snowt (R·ME). These and other leadns. (an bf' ~cially effective in 
honoring local initiativu and giving them national visibility" Sucil f«Qgnition (an help motivatr 
continued work at tht community leVeI~ work that it urualIy hard, fuqutntly unappuciaud, and 
often inviSible. 

A nN" tthic of toleranct and resptct also requires national leadership, It is a hollow and 
llypoctitical me.Sf to ask communities to man4~ thrlt diffefe-nces if nationalluders will not do 
so il$ wdl. Accordingly. current efforts Wld~rway by many groups to rtvitalit:e the quality of ch;<: 
life and dlKOUtSt have direct rd('Vatlct to prevmting teen prtgriancy. If leaders at the- nationa.lltNe-1 
can modtl new W3)'$ of re-solving diffeTtncu - or at least of managing diffeunces in II way that 
doesn't impede action _ then communitit's: may find it usttr to move forward as: well. 

At It mott practical itvt't, national leadership i. needed to htlp the many dispatatt statt and 
((I~wUty group. working in this: at(3 to shart ideas and informatioo among thcmseMs. Loa! 
activisu an eager fo, current information on tht uttnr of tilt tHO prt'gnancy problem. on what 
other collcagua are doing. on what researcil says: about tht impact of particular progl'arm Of school 
curricula. and on how be$t to mobiliu their own ntighbors and sustain wit interest. The risk of 
isolation is ever present, and kadtts:hip is nudtd to build a national m~mtnt from many separate 
pam. 

And finally, wnununities need help in garnering adr:quatt: public and private support for both new 
program initiatives and for program evaluation. M noted earlier. too few program.s havt: ~en 
wefully evaluattd. which has greatly limitt& the- ability of rommunities to know how best to 

mteMne to redU(f t«n prignangr. AU thost' who care about pr-eventins uel1 pregnancy must be 

fllcouragtd to fund strong and well-managed progranl$, and then to ask the difficult (and ofttn 
apmlivc) questions about their impact on prqp'W'Ky rates. Without .uch commitments. our 
ability to reduce adolc$C.tnt pregnancy $ignificantly is seriously impaired. 
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CondllsiOI1 

Dtspift the good ntw'$ of the ,6ghr decline in teen birth rates over the past four yt3rs, the rates of 
1«n pr~nancy and tun bird)$ in the United States rnnain far hightr than those in any other 
industriaiiud nation. The C()$($ 'of «>day's: teen pt'tgnanriH wiD bto borne most heavily by 
tomorrow's duldttn. who will grow up i.n circumstances It$!. than thty dt$trvt and tess than they 
nnd to b«:ofnt rel1pomibie, compdmt adults. 

Much concf'I'n hu b«:n voiced about this nation'$ tagging tate of tOOOomlC growth and widming 
im~omt di$puidn. But too littlt aftmtion hM bem paid to ~ vny in which childrtn's wry nrt}' 
family environments affect both trends - and 10 the difficultiu and uptnu of ht'lping ch1Idttn 
overcome ('arly disadvantagts. In 1990, 4S pn«nt of aU tint births in the Uniwd Statts Wtrt to 
moth~&who wert tithe'r t('(nasen. unwed. or lacking a high school degr«:,61 ~ high propOrtion 
of <:hildrtn starting out their lives in such circu.nmancn has strong implications ror the nation's 
future- romprtitivtness and sodal cohtsivtnes.s. Until mote i& done to ensure that as many chiidrtn 
as pos$ibl( begin lift with partnw who art rtady to nurture and (att for them. progrtM: on these 
ot~r fronts will bt difficult al ~t - and pnhap$ impo$Sible. 

Tht National Campaign challenges all who art worried about th«e larger Konom.ic and $Oclal 
i$$ueJ to join with us in finding and .evaluating I'.'ffectiv( $b'ateg)n to prevent tun prtgnancy. to 

mtngthtn families in thl'.' prO«$$., and thtrd>y to provide a ~ntr life for all Out (hildren. 
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FoUlubd in 1996, rh, iVatioul Campaign 
10 Prn'fflt Tun Prtgnilnry i5 a nonprofit, 
rwnpartistJn inifiarh¥' supp(trtta rn#r(/y by 
pri1'fl1t dbnations. T~ Campaign J mils/or; 
;s tIJ prtf!tnt ~m pTtgnanry by supporting 
lU/Ut1 (md stimulating auions thai ar~ 
(()misunr Ulith a prtgTidnCJ~fro adolnu1tcf. 
Tht Campaign:' gr>al is t(J rtduc~ W 1«11 

prtgunry Talr by .n<-third by til<J,.r 2005. 

Tht Campaign S5tratqJ has fil~ primary 
(omponmtr: taking a strong Stand against 
~rn prrgnoncy and attrarting nnv and 
ptJwnfoll!Oi<t1 to this issue: tnlisring tht 
Mp 'ofIk mJ'dia; suppcrting and ItimU/oling 
St/Jt( and local artum; kading a natioM1 

diSl"tmion "burlt tiM rolt ofrtligion. culm", 
and public lla/UI!S in an tjfort to build 
rom11Wll ground; and fMking surt thaI 
n'trjont'J r/forts af( bastd on t~ bm forts 
anti ffltarrh 4VfJilablt. 
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The National Campaign 
to Prevent Teen Pregnancy 

+ 
Founded in 1996, Ihle 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-fret adolescence. The Campaign's goal is to 
reduce the teen pregnancy ralc by one-third by the year 2005. 

The Campaign's strategy has five primary components: taking a strong 
stand against tten pregnancy and attracting new and powerful voices to 
this i6SUe; 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 arc baud 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, 



I 
bcooltht.q1(I1 "'lS!97 2,57 All: ,~ $: 

Aits founding bo.atd mtrting in February 19%, the letdfl'50fthe 
~ National Campaign to Prl!wm Teen Pr~ancy dtfintd 

"supporting and stimulating $1at-e and local action to pt'l!Yl!nt u:m 
pregnancy" as. OM o~ thl! organization'~ primary goals, They recogniud 
that the ,ul work of preVrnting ttln pr~gnanq happens not in 
Washinston. DC, but on tht front-line - in stales and communities 
across tM nation where many people are working hard to help teens 
Nvt' the best futufl!5 possible. 

From its inception, Ihe Nationai Campaign was detumlntd to make site 
visits to commWlities across the nation both to learn from state and 
local ~rt$ and to catalyu and support that dforts. Th.i$ tf:POrt offen 
snapshots of what tht Campaign has leamtd from vi~u to Arkansas. 
minais. Louisiana. New Jef.Y. Ntw York. Oregon. Texas. and Virginia 
r:1Vf:t the past,ytaf. It is not a <cmp~hensj~ guide to state and local 
action. but we: bdi~vt' it (lfffiS a stn.u of the spirit of innovation in 
communities. as weI! as of tht continued challenges faced by those 
oornnU«t'd to prevrnting. tun pr~ancy. 

in two and three.day sift visits to urban, Nburban. and rural 
communities. Campaign official:s.and ;taff mrt with <ommunity i('atKf'$, 
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tnnnb«t cf &tale and local t«n pt~ancy prevt'Dtion coalitions. state 

and 10<al poij~akt'B, servia providtn. youth workers. and, ofwane, 
 +teen. thtmselves-. Mom prayer breakfasts to teen forums, from 

community health centers to state~ or (Qrnmunity·wide m«tings. 

Campaign repnstntatives participated in events that Wfie as diverse as 

the varitry of (ommunitie. interested in malting a difft1ence. 


Th¢$( lite visits haft bem mort than just learning opportunities for tit< 

Camt'~gn; they have also aided tht hoo communities, In $Orne locales. 


, a vmt by tht National Campaign btl~ remer-giLt panicipant$ in a 
statt or local coalition. In ¢M statt. the Campaign offered detailed 
_stan« to a team cltatgtd with dtvtloping a roordin~«i $tate plan to 
prevmt tun pregnancy. And often the Campaign has b«n ablt to link 
particuJu community initiatiW$ to slmilar efforts in otht1 states, 

The National Campaign applauds the dforts of the statts- and local 

communities dtsaibf(1 in th./$ report, as well as similar work happening 

aU <Wt!f the nation. w~ k>ok forward to continuing to learn from and 

support the work of ~oplt on the front-lines of the campaign to 

P!(\'fllt tem pregnancy. 
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"So, what's wrong with teen pregnancy? 
I tkn't think if's so bad " 

-II tunage boy in Texas 

. Real diff-erenct 
tHn pr~anC)What the Cilmpaih'tl Has leRmed: 

II in many caml A ~ '-v' particular mal 

I I about tun st~ 
.;ommuniry's a 

made a detp it 
way to mOvt f( 
approach was t 

"agrmng to dJ 
)).-:. ~ f'''; 1 We mus1 strengthen the (onml$U$ nationwidt: that adolescence' is a tirm 

. ~ \j ~"~::: i for education and growmg up. not pr~anq' and childoo,ring, Whmm 1990­
had ont of th 

The Campaign site visits h~ conBrmed that moo pt"ople r«ogniu the Malth dqmrtn 
striousot$$ of the proolem of teen pregnancy. How(Ver. wt:'~ abo provide contn 
Intned not to OVttestimatt' the COnMn$\,lJ on this ~uc, Not all young propOHI Wal'i , 

Pfople - and not e~n all adulu - place II high priority on avoiding or that somtthin~ 
reducing teta pregnancy, In faa. we have met with many groups who n«ded was th; 
£tel that more teens get pregnant u a fel>wt of their and society's of ~ ,amIDI 
ambivalmct about whether tml prqsnancy is "OX" than most adults Cfuting new 
!'tam. Some terns tvtn M:tk to become pttgnant and have children. improving act 
nus smst was made dear to w when, halfway through II youth forum programs for l 
in Austin. Texas, a young man asked pointedly, "So, what', wrong with 1994, tM tau 
teen pregnan.cy? I don't think it's $(I bad," b«omingwl 

.... , " 
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Real diffnences in values among adults can-impede action to prevent 
teen pregnancy. 

4- In many communities, people of good faith disagree strongly about 
particular strategies to prevent tem pregnancy, especially when values 

I 	 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 bKaWle it was able to find a 
way to move forward in the face of value conflicts. The es.smce 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 tem pregnancy rates in the state, the cowny 
health department proposed creating a school-based clinic that would 
provide contraception, provoking 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 dtvtloped 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 
1994, the county teen pregnancy rate had dropped by 70 percent. 
becoming the lowest in the state. 

http:lbooklet.qm


h ~ 0') Many communitlt'S 	 ar~ moving away from brit!. one-dimensional 
~ "\1 .",,,,, "~i prcwRtion progratru in favor of adopting intcn.ivt prewntion 
1 " ,";1 strateglt$ that have many rompontnu, 

Motivated by tugh rates (If ttpt'3t let" pregnancits, community INda$ 
in the up$tatc New York town Q{ Cortland fonmd the Zero Adolacmt 
Pr~ (UP) coalition in 1991 to put in placr a divuu Sf't of 
activities. including: 

• 	 Training 1~m to be pf:u educators in sclIDok and the 
rommunity. 

• 	 Offering puent 1:raining dassr:$ to Inena$(' fhtir knowledge 
and communication $kills. 

• 	 Training clffgy and rdigious education Ind6f to provide 
~xu.ality education in the"ir faith communities. 

4­
• Eo.;:ouraging all youth to pottpone $(xOO intncourse. 
• 	 Providing (eac~T$ with graduatt training in sudt abm.nencc· 

baud curricula as "Postponing Sauallnvlltvmttnt." 

I • 	 Providing fret-of-charge birth control snvica to high $(hool~ 
#Sed tecns who art ~xuaJ.ly activr. , 

• 	 Working with the media to auu community awart'nt-U and 
enlisting tten, to crnt~ film. and edit public servia: 
annountXmentl to be $hown in tbc schools and on local TV. 

• 	 Publishing a quMtn)y newsltttn, 

After a kw years of thes~ efforts. Cortland's tun pregnancy rate had 
dropped by 25 pttcent to the countY' lowest lewl in 20 years, Rtnau:h 
supports the idea that auch complex programs offer real promiu for 
prevmting tetn prtgnancy (Kirby. 1991), Beeauft tttn prqnancy il> 
caused by many (actou, from poverty to teens' (etlin$S of inadequacy, 
from a ia<:k of caring aduitlf to' a changt in ~ norms. pl'tWntion 
programs must employ many approaclus slmultaneou$ly. MortOVe'r. 
leaden in every statt and commwtity We vi$lted said pm-mting t«n 
pregnancy mtaIU giving «~tru reasons not to becom~ prtgnant or cau~ 
a pregnancy. A youth worbr in Chicago said. "Wt'rt trying to mab 
p'~ancy only ont of 15 attractive options:, rather than one of two," 
Her program fo<u$($ on job$.. t'ducatlQn. weer planning.. and ,"lf~ 

developrntnt. ..., 

"we're 
one ofl 
One oft 

Many loaj ! 
meAningful!.";, 
drndopmmt. 

Tht Richmo:;"; 
tttN as ~qU1l 
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"ID're-trying to make pregnancy only 

one of15 attractive optiom, rather than 

one oftwo. " 


- a youth worker in Chicago 
'("" h \, f .'f'.~'\,' 11/', .~! .\ :-:<":: 
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Man~ local. group$ working to r~duc~ ~('tn pregnancy ~dc tht N.i 0 4~ 

rNarungful Invotvmttnt of young people Ul program planmng and I ~_ ~ r 

dtvtlopmmt. 


'T'h< Ridunond, Virginia, Community CoIlaboratin for Youth considtrt 

teem as ~ua1 partner$. Ttl'm RIVe as fun mmlbers of the stC'eting 

committre:. and a j'QUdt dtvelopmtnt committee trains youths to 

participate as dtcision mum, 


In Cortland, t«ns are mVQ~ with designing programs and ~lvi<es. 
For tnttan«', wh.tn tht «(:Immunity recently ¢pent'(] a tHn clinie. tetns 
advited thai information about clinic KrvlQ.'$ on poftl1'S had to be 
vi$l'ble from a distance &0 that {ems could s« it without obviously (and 

'rniliarramngly) looking at it. 

1n New Jersey, SEX, etc" a newsletter written fur teens. by tre:nt.. reacht$ 

60,000 Ntw Jtr.wy high sdlool $tUdents. Funded by foundation grants 

and OVers(eJl by the Network for Family Ufe EdUQltion at Rutgers. tem 

rcporttu have (OYtTed such topia .s "let's Wait Awhile: This Tern 

c.ouplt: Saves S¢:x for Marriage," "Straight Skinny nom the Oppo$it~ 


Sa," and -Doing Drugs.: Not All It's Ctuktd Up to Be," 
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Involving boys 
~ars, new in 
prevmtion cff, 

~ i 0; r''''''' Involving powtrful stUe and local leaden can make a rul difference. and rok modt 

\ t . ")'" Whdhtr in the ,tatt house or local murch, Uy ~adtl'$ can be especiallyi "f -*, 	 $U(ct$$ful at bringing in neW pfOpte and funds. They inaea~ the public At Inwood Ho 
visibility of ptoml$lng programs and can encoutage oommunity unprOkCtW ! ­

involvement. participating ! 
stron'S mc$$.1.S,iT'.,'"I 	 .\C7 	 In 1995 the- Ridunond (Virginia) Ciry Council and the citis new 'IT mat 'em years 

assistant managtr jointly embIished ken pregnancy pt'cwntion ;is a provide for du I 
primary goal, Togethtr they dewloped publi("~privatt- partnerships. 

incnasro city funding for prevmtion progra.rt1$. and upanded a family In Austin, Tc) 


lift education program. dtpattmm! p 

pregnancy pre 

On:gon has bad leong-standing ~rnmitmmt from public officials to invoh-mltnt .... 
pt~ting tml pugnancy. Th~ 1991 "Ortgon Benchmarks" identified ken statewide malt 
pregnancy lila major indi.;ator ofqualityoflik In 1994.GoWmOl' Barbara including "un! 
Roberts identiJied temagt prtgnancy ;\$ 00 top priority mu~, Curtmc prevention em 
Governor John Kitlhaber and his wife, Sharon lGt:zhabcr, who met with 
Campaign leader. to ach;mge idm ab¢ut proml$ing prMnfion stratqpes. A Ntwark, ~~ 
haw: begun II statewide dart to stimulatt sta(t and local init:iatMs to reduct ~t fathm: sel 
tt<n p~!lIIl!"i"gl«m ag<d 101011. increasing tn, 

tdu~tion, and 
In Arkansas. stWt'al natt ltgislatots haw jointd togtthtr to introduce 
kgislarion auting an ambitious statewide initiative to reduce teen Malt invoJvem 
pregnancy, Campaign staff encouragfli such tff'ons at mtttings with the mU$~ be inttgr. 
Covtrnor. the Lt. Governer. and other state leadm. including state National Cam 
Senator lay Bradford, a m~ber of tht Campaigns Statt and Lo<:al invofvt boys at 

Action Tuk. Forct. co-sponsored I 

• ,,"" ..0' 	 .. 



lnvoMng boys and mm in pnwntion ~ffOru il critical. In tht past two $, ~ 

)'tan, ntw initiativtt luvt surfaced around th~ country to focus i\~ , (-*'''''
'~~i"prewnfion efforts on adolesctnt boy$ that involw adult rotn as lea~n ",' 

and role modt:ls, 

At Inwood Howe in Nf'W York. City. "not-rtt fatht'cs" art: dett't'r¢d from 
unprottcttd sa by J<aminS of the strug,glt$ factd by young mtn 

participating in the Young Fathtr$ Program. 80)'$ aged 9·10 btar It I$trODg mt$$llg~ from tht: )"OWlg fatbus about del..,mg fatherhood ­ .t.:D
that (ttn yurs att for kallling rod having fun rathtr than struggling to W 
provide for clUJtirm, I 
In Aumn. Tau, a dvtf~~v fedual grant ~tped the $tat~ hwth 
deparfmat{ place sJH!cW tmphui$ on ma.le involvement in teen 
pregnancy prMntion. and a broad publk/private anlition on malt: 
invumment Wil$ ~Ioped. The- $tatt. which is sponsoring a fourth 
5tatewide male invoivrnlent confucnce this YUt, has b«n ntCCtsd"u! in 
including "'unliHty partnt:t." - lib law tnfo!'etmmt officm - in 
prewntion effOfts f<X'UKd on boys and mm. 

A Nf'WlU'k, New ktwy. prf'V~tion program for young fathers and not· 
yet father.. $ft.'b to apand life options fur at-risk young mtn by 
incrtasing thetr employment opportunities through <¢tinseling. 
edU<:atlon. and job reftrrm, 

Male invoNWllllt initiati~ $hould not be just program add·ona but 
mU$t be inttgrated into e:Yfl')' aspect of teen prtgnancy prevtntion, The 
National Campaign if publishing a report in mid·1997 on ways to 
In'VOM boys and mm in these dYort$. b~ upon a roundtab~ mtttmg 
(tI4?(m:sot~ by the Campaign and the Family lmpact Smtinar. 
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Caring and focused attmtion from adulu - il$ parents. friends, , RtSOUf(tJ, 
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'\ >}f mcmtm$, and l~deTS - an haw a transforming effect on tenls. di~foc\ - J " win btlp dev(' 

Communictt. tverywhUt are worritd about who is. minding tM six:~ to ! 

~ghtttn-yta1..()kU wbm tmy are not in JChooL In a $Odtty in which Tht Nl!twor~ 


patmts in both tingle- and two-parent families mw:t Wtlrk. kids of all valuable Its:so 

agtS art ofttn unsu~ during aftmtoon and evening hours. We media campi! 

know that kids: who have a-octss to afttrschool activitiu that invol~ camp.ugn gt.} 


dose ftlationship$ with caring adul'u att Jess likeJy to be invotvrd in one million d 

risky betimof$. The Illinois Caucus for Ado1eKmt Health has had a the posters w, 


state bill introducetl to ct~t« a task fOf~ that will collect information Plamneld Hh· 


on the status. of recf~ationallKtivitits for children and tUfl$. insulted they 

involved in G' 

In Texas. the East Awtin Youth Charm works with ntigbbothood and dltctivt. 
groups- - dlUrmes. s<:hoolt. bu$ine.... and other )'Quth·mving 
organizations _ to promote adult invoivetnmt with teens, including Tht~ txp«1e 
~uth employmmt and tnriclunmt activities during non-school hours" senstof~ ... 

tun prqsnan( 
in Arkan$aos, abstinence !dueatou vlC'W tiair work as a dwactu­ ~'O 
building movement in which the valut$ of $fIf-respect, Kif-control. and d",,1op tmdi> 
personal re;ponstbility are modeled and shartd by adults- with tttn& who tn«ting will n 

then act as role model$, fcr thrir pttrS - creating a cascading tfftct of ,houJd 1>< on) 

adult caring_ includes comr. 

.." 

tJ0 I 
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"While. adults are arguing. 
kids are getting pregnant. " 

- It na.tiDnal t.m prtg'llllnty 
prrvtnlion kathr 

Stat~s 3,f1! ~!l'1ti.ng to harness the ~r of the media to reduct teen 
pregnancy. often through public KTVice announcement$. 

5utt$ and communities that ,haw ckwlo~ media initiatives. haw 
learned to foUow sew:raJ important slept: ikfmrunc the goal. identitY 
targe1: audiences. conduct t~a.rch on the tMgtttd audien«s (min-g 
poll$tefS and focu~ groups). and include tet".! in the musagc 
development proctU. National Campaign staff participated in a day­
lons retreat sponsored by the Oregon D~artment of Human 
RcSQUtct$, Participants revitwtd videos from &('Vera! stat« and 
diSCU$$¢d focus groupt and mt$$l1ge d~d:opment with a poDsw who 
will help dtvtlop messages and duign an OVfiaIl plan fur outreach. 

The Network For Family life Education in N~ Jtr$fy Itarned ill 

valuable lesson about the importam:c of teen involvement in planning 
media campaigns in me mid·1980s whm they ut\\UftOOK a mttWide 
campaign g.eared to tun pr~cyprevmtion, which attramd neatly 
on~ million dolWt in fm: spac~ on billboards. kiosk.s.. and busts. Onc~ 
the posters wm~ out. Project Dir~ctor $man Wilson Waf summoned to 
Plaintitld High School by angry tnns. who wanted to tXpU$S now 
inNlted they 'i'me by them, Thq were adamant that teen! mlUt bt 
inVQlvtd in creating media mtssages in order fOf tbflll to be acceptable 
and etfu:tive. 

Thest txperim«.s and othtts ~ giYm the National Campaign a strong 
sense of tht value _ and limitations - of media ;:ampaigns f~ on 
tem ~ prevmtion. [n JlIM 1997, the Campaign is ho$ting a 
coNe'ttnCt fC help ft.at($ leml from ~ apmt'f!«S of othen: bow to 
d~lop rntdia campaigns that focus on pr.e>imtion. Tht k.ty theme of the 
rn«ting will r<t!<d """"" t...on from rh< fi,1d - that • modi. ~gn 
should be only ant pan of a mort" comptthensive pre"llttltian plan that 
includes conu:m..uUty a<tion and ~ Iltrvice6 as ~11. 

" 

~ ~l fX'""1 ,,/,-c_,_
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, .' It is tuy to start a comtion to prl!Wnt tttn pregnancy; thf challmge is 

I In 1995. after four years of Steadily decreasing teen Fr~ancy rates, 
Tillamook. Or~. saw the r,at« starting to ernp back up, which./f\

T reminded tht community of the ntc~ty of continutd vigilance in 
pr~tion efforts, And in Cortland, New York, coalition l~dtF$ 
confronted a paradox: thtir very SUCCHIS in reducing teen pugnancy 
tatc. by 25 percent over several yem made maintaining the 
momentum of t:he initiative diffirult. Be<atM the county's t~m 
pregnanq rate dropptd $0 prcClpitously. Cortland btcatJlC ineligtble 
for rotate prtvtntion funds. The roulltion soon understood tht nftd to 

create new gimmicks and strattgiu to Io!ep ~ople intffesttd, ror 
instaru:t. a local teen PffT educator created ZAPella. a female 
"superhtto" who talks to klds about Jtlf·fttttm and klf-r~ct at 

schocll. community ewnu., and churches. 'While tbest dforts have 
heJP<'d reduce the kfll: pregnancy rates in Cortland. community 
kader. acknowledge that maintaining the mergy n~ to keep an 
these activities gOing is diffirult, With constant turnover in tM 1t~ 
pcpulation ~ a nl!W group ffitcrs adole~t' twry year - findings: 
ways to sustain .;ommitmtnt is e:.smtia1. 

Well-organized .;ommunltles often find assi:;tatlCe from outside 
valuable in reenttgizins their coalitions and programs, hop~ have 
wid us that sometimes t-vm a simple vmt from the National Campaign 
un.be a boost fo, burned-out community workers and voruntt'tu. 

,,,
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State and local leaders are eager to know "what works" in 
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 
conununities 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 worktd elsewhere. 

The Campaign is committed to helping communities do the very best 
job possible - to learn from others and. particularly. to understand 
what resnrch can teach about effective approaches to prevention. 

Toward that end, the Campaign's recent report, No &uy Answns: 
&search Findings on Prograrm to &duu Tm1 Prtgnancy, summarizes 
an enormous amount of information about how to help and what to 

do next. 1Wo msions of this report are available from the Campaign: 
a brief summary and the ful] review. 



Conclusion 

Tht' National Camp;ign will (::Qntinue' to trav.f!1 tQ communities: llctO$$ 

the nation - to i~arn. to hdp wbtre M ean. and to celebrate the hard 
work bting done to prtvmt teen pr~ancy. ~ we lt3ln Q( rpeQfic 
netds in Itatn and' oommuniti«, tm Campaign acts to rout them 
whrrt po$$l'bic. In tally 1991. for «amplt. w Canpaign dMloped a 
W!ll-ttgardtd Wtlfare Ref,,-m Re$oWCf! Packet to help $late. and 

I communities impltment tll( tun prtgnanq provisions of the reant 

-$- fedna! wtlfMe ltgjslation. We abo, dtvtloptd' a list of idcu for 
cdrbrating May :1$ Tern Prepancy Pr~tntion Month. And, ini 
responu to great drnwtd. the Campaign will hoct a training tnftting 
on dtvdoping 'htt'-baied rm4ia campaigns tNlIlUmnm, 

In a similar tpirlt, the Campaign's Task Forct' on State and LoaJ Action 
is currfntly cataloguing state and eomrnunity rifO(l$ in a mort or~ly 
way and i, gathering information on ftsOutCf.S available to atft and 
commurtitin from national organization$:, We will feitU(' thi$ 
information in the roming year. 

We remain (.OfTlJnjtttd to visiting the front lint - it'. a1w.rys a rkh 
aperimce, alwq& worth the effort. and it aIway$ infuses thf: National 
Campaign with nfW energy, 

Kirby. O. (1997). No EAuy NlSWWS.. RnttItrh Findings (Ill Profrnms to 1l.tJuu 
Tun Prqmll'l9'. wallhington, DC: National Campaign to P~t~n 
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• 	 JL Breast C:lncer Hospitalaation: Last week. the IL Slntc HOllse sent the Senate:1 
measure guaranteeing at least four days in the hospital for women who undergo 
mastectomies to treat breast cancer. The House passed the measure 112~O and vowed to 
revisit the broader issue ofmanaged care regulation. 

• 	 Mediearc Cboiecs Ilemonstration: HHS is in the tinal stages of implementing the 
Medicare Choices Demonstration. a demonstration designed to give Medicare 
beneficiaries expanded choices among types of managed care p!ans and test new ways to 
pay for managed care, Implementation will begin by January I, 1997. Three of the initial 
6 sites are located in Pbiladelphia. PA: others are located in Houston. TX, Orlando. FL," 
and Charlottesville. VA. 

• 	 Temporary A~sistam:c to .Needy Families (TANF}: On DCl,:cmbcr 13. Temporary 
Assistance to Needy Families (TANF) pIons for NY und U'1' were certified complete. 
bringing the total number ofcertitied plans to 20, As of December 17. plans have been 
submitted by 38 states. the DC and one tribe, Plans were previously certified complete 
for: AL. SO. NE. CA. KS. MS. rx. KY. vr. NH. WI. MI. FL. AZ. OH. OK. OR. and 
IN. 

• 	 Domestic Violence: On October 3. you launched National Domestic Violence 
Awareness Report month by strongly encouraging states to implement the FamHy 
Violence Amendment ol'the neW welfare law, You also issued a directive to HHS and 
the DOJ to consult with Slates and other partners and to develop guidance nnd technical 
a..<;sistance on this issue, On January 3. the two agcncies will submit a progress report to 
you. ~ 

~~ T ccn Pregnancy: The new welfare law requires Secretary Shal"la to establish and 
:,"" implement a strategy by January l. 1997 to prc\tent CHH~ol~wcdtod: lcen pregnancies and 

I programs in place. Secretary Simi ala \\'lll submit a report 10 the Congress on this strategy 
"\ by January l. 1997. 

NBC Today Show: On December 15. Christopher Reeve visaed NIl t mcclmg with. 

Director Varus and other researchers on the issue of spinal cord injury research. Portions 

of his visit will appear in an upcoming segment on NBC's Today on December :::3. 

:> 
~, 
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A National Strategy to Prevent Teen Pregnl\ncy 

\ 
Despite the recent decline in the teen birth ratc, 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. Their babies are often low birth weight and have disproportionately high 
infant mortality rates. They are also far more likely to be poor. About 80 percent of the children 
born to unmarried teenagers who dropped au( of high school are poor. In contrast,just 8 percent 
ofchildren born to married high school graduates aged 20 or older are poor. 

The U.s, Department of Health and Human Services (HHS) has responded to a call from the 
President and Congress for a national strategy to prevent outw{}f~wedlock teen pregnancies and to 
a directive, under the new welfare law, to assure that at least 25 percent ofcommunities in this 
country have teen pregnancy prevention programs in place_ 

BuiJdiog on our previous work in this area, our national strategy is designed to: 

L Strengthen the national response to prevent oU1~of·wedlock teen pregnancies. 

II. Support and encourage adolescents 10 remain abstinent. 

Our national strmcgy will build 00 existing public and private-sector efforts and on initiatives in 
the new welfare law by helping to provide the tools needed to deveJop more strategic and 
targeted approaches to preventing out-of-wedlock teen pregnancies. It will strengthen ongoing 
effOr1S across the narion by increasing opportunities through welfare rcfonn~ supporting 
promising approaches; building partnerships: improving data collection, research, and 
evaluation: and disseminating inronnation on innovative and effective practices. 

This Slnltegy wi!! 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 Girl Power! public education campaign will engage the Department's teen pregnancy 
prevention programs in effOr1S to promote abstinence among 9- to 14-year~old girls. 

KI;Y l'RINCIl'LES 

As we move fon....ard in implementing the national strategy, we will adhere to and promote the 
five principles that research and eXJX"rience tell us arc key 10 promising .community efforts: 

Parenlal and Adult InvoJvement: Parents and other adult mentors must play key roles in 
encouraging young pt.."'1Jple 10 avoid early pregnancy and 10 stay in school. 

Abstinence: Abstinence and personal responsibility must be primary messages of prevention 
programs. 

Clear Strah:gies for the Future: Young people must be given clear connections and 
pathways to college or jobs thal give them hope and a reason to stay in sehool and avoid 
pregnancy. 

Community Involvement: Public and private sector partners throughout communities. 
including parents, schools. business. media. health and human services providers, and 
religious organizations. must work together to develop comprehensive strategies. 

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



THE NATIONAL STRATEGY 

I. Strengthen Tbe Natiomd Response To Prevent Out-Qf-Wtdlgck Teen Pregnancies 

Tecn pregnancy is a problem that impacts nearly every community. The responsibility to solve 
this: problem lies with all of us, including families, communities. and young people themselves. 
In ca1ling for a national strategy, Congress has recognized the critical importance of assuring that 
every community, large or small, urban or rural. is working to find solutions to this problem. 

As part oftbe national 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 pUIiners to identify additional promising efforts and 
disseminate infonnation about them to other communities. 

. 
A, Increase Opportunities Through Welfare Reform 

The welfare law signed by President Clinton on August 22, 1996 calls for additional efforts to 
prevent out-of·wedlock teenage pregnancies and to assure that communhiesengage in local efforts 
to prevent teenage pregnancy. These additional efforts are a critical component ofour national 
strategy. As President CHntan has said. "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." HHS will' 
work with the states to provide guidance. to capture lessons learned from these welfare reform 
initiatives. to identify successful and innovative strategies, and to disseminate that information to 
all interested parties. 

Personal Responsibility for Minor Parents. Under the new welfare law, unmarried minor 
parents will be required 10 stay in school and live at home, or in an adult~supervised setting. in 
order to receive assistance, The law also supports the creation of Second Chance Homes for teen 
parents and their chiidren who might be at risk of abuse jf they remained in tbeir own homes, 
Second Chance Homes are expected to provide teen parents with the skills they need to become 
good mle models and providers for their children. giving them guidance In parenting. child 
dcvc!op~cnt. family budgeting. and proper health and nutrition, and in avoiding repeat 
pregnancies, 

Abstinence Education. The new welfare law provides $50 minion a year in new funding for 
state abstinence education activities, beginning in FY 1998. States will be able to target these 
funds to high-risk groups, such as teenage boys and girls most likely to 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 to as many as five 
states in the country that have the largest decrease in oUl-of~wedlock births while also having 
abortion rates lower than in 1995, The bonus will equal $20 million per state if five stutes 
qualify. and $25 million per state if fewer states quallfy, 

The Toughest Possible Child Sypport Enforcement. Through tougher child support 
enforcement we will send the strongest possible message to young girls and boys that parenthood 
brings responsibilitieS and obligations and thal 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 
hislory, The new measures include: streamlined efforts to name the father in every case; 
employer reporting of new hires to locate non-paying parents who move from job to job; uniform 
interstate child support laws; computerized state~wide collections to speed up payments: and 
tough new penalties. like drivers' license revocation. for parents who fail to pay. 
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B. Support Pr~mising Approacbes 

HHS-supported programs that include teen pregnancy prevention are 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 sponsoring innovative and promising 
strategies tailored to the unique needs of individual communities, Excluding HHS-funded 
programs that reach communities through stales (e,g" ~edieaid and the Maternal and Child 
Health Block Grant), HHS-supported programs that include teen pregnancy prevention reach an 
estimated 30 percent of communities in the United States, This represents about 1.410 
communities across the country that receive funding from HHS. (See Appendix 1: HHS 
Activities for overview of HHS teen pregnancy prevention activities and the methodology used 
to develop this estimate), 

The five prinCIples of promising strategies described above are reflected in the teen pregnancy 
prevention programs HHS supports, including the key demons.tration progrnms 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 countl)' to expand 
their teen pregnancy prevention efforts. 

The Community Coalition Partnership Proeram for the Prevention of Teen Pregnancy is 
one ofHHS's most comprehensive and innovative leen pregnancy prevention programs. The 
CDC lalli1ched the program in 1995 by awarding grants to 13 communities with high rates of 
teen pregnancy located in J1 states. The funds have been used [0 strengthen existing 
community~widc coalitions and to deVelop community action plans. The next phase begins tn 
FY 1997 when a total of $1 3.7 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 dissemination activilies. 

The Adolescent Family Life Program (AFL). created in 1981. supports demonstration projects, 
approximately one-third ofwhich currently provide abstinenCL"-focused educational services to 
prevent early unintended pregnancies, se.xually transmitted diseases. and HIV IA1DS, Most 
projects provide comprehensive and innovative health. education. and social services to pregnant 
and parenting. 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. An additional $7.6 million in new 
funding will be used to enahle smaller communities to develop and implement about 40 abstinence­
based education programs and about 60 larger prevention demonstration projects. following the 
abstinence education definition in the welfare law. 

C. Build Partnerships 

Building partnerships among all concerned citi7.cns is essential to preventing teen pregnancy. 
which Presidenl Clinton has described as "our most serious socia! problem," Tackling this 
problem will require a comprehensive, focused. and sustained effort from all sectors of society, 
Therefore, HHS will initiate a broad partnership~building process to implement the national 
strategy and to solicit nationwide commitment and involvement in the gool of preventing out~of·' 
wedlock teen pregnam:ies. The feedback from this process will allow us to refine the national 
strategy as well as to improve our ongoing efforts. By building partnerships among national, 
state, and local organizations: schools; health and social services; businesses; religious 
institutions: federal. state and local governments; tribes and tribal organizations; parents; and 
adolescents. we wllt be able to unite in our efforts to send a strong message of abstinence and 
pe:rsonnl responsibility to young people and 10 provide them with opportunities for the future. 
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An important partner in this effort will be the National Campaig'n to Prevent Teen Pregnancy, In 
his January J995 State of the Union Address, President Clinton challenged "parents and leaders all 
across this country to join together in a national campaign against teen pregnancy to make a 
difference. II A group ofprominent Americans 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-sector effort. 

The mission of the Campaign is to prevent teen pregnancy by supporting the values and stimulating 
actions that are consistent with a pregnancy-free adolescence, The Campaign is designed to 
support the efforts of local communities and to make sure that local community efforts are based on 
research about what works. The Campaign is helping to build partnerships with tbe media. the 
business sector. and others. and HHS looks forward to wotking with the Campaign in 
implementing the nationa1 strotegy. 

The strategy will also include a partnership effort with federal. state. and community 
organizations that work on behalf of teenagers with disabilities, Teens with learning disabilities, 
mental retardation. mental illness. and physical disabilities present a unique set of challenges in 
preventing out~of·wedlock pregnancies. Mainstream programs can be highly effective, but the 
unique churacteristics of teenagers with disabilities also must be taken into account in developing 
and implementing these programs. As part of the national strategy. HHS will work to address 
the special challenges in preventing out~of-wed!ock teen pregnancies among young men and 
women with disabilities. The strategy will address issues such as program access, the need for 
targeted matenals, and opportunities for education and skills-building to give teens with 
disabilities a positive future and a better cbance of avoiding teen pregnancy, 

D. I mprovc Data Collection, Research, and E,'aluation 

Data colleclion. n;;:;carcb, and evaluation llrc all critical for contributing to our unders~anding of 
the magnitude. trends. and causes of teen pregnancies and births; for developing targeted teen 
pregnancy prevention strategies: and for assessing how well these strategies work. \vhetber on a 
local. state. or national leveL As part of the national strategy, HHS will work to strengthen each 
of these important activities, 

nata ColI('ction and Survcinancc. National statistics on teen birth patterns. including 5tate~by~ 
slate data. are now available nearly a full year earlier than in prior years. a result of a more timely 
approoth to collecting. compiling. ana 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 Statistics' (NCHS) long.standing collaboration with state vital statistics offices. 
Preliminary teen birth rales from the new system for 1995 were published in October 1996 and 
future statistics will be reported semiannually. (See Appendix I]: Teen Birth Data). The CDC 
ahlO provides consultation 10 states and local areas to enable them to compute estimates of teen 
pregnancy and other related indicators. 

The upcoming release in 1997 of the new National Longitudinal Study of Adolescent Health 
(Add HEALTH), a comprehensive study of adolescent health funded by HHS' National Institute 
or Child Health and Human Development (NICHD) and other HHS agencies. will provide an 
opportunity to increase our knowledge about risky behaviors and resilJency factors in adolescents 
and about environmental influences. including parents. siblings, peers. schools. neighborhoods, 
and communities. Tht! National Survey of Adolescent Males, supported by NICHD. OPA. and 
other HHS agencies. and the 1995 cycle of tbe National Survey of Family Growth, conducted by 
NeBS with orher HHS suppon, will also provide relevant information on the behavior of young 
men and women. 
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Research and Evaluation. While promising approaches to reduce teenage pregnancy have been 
identified. a comprehensive review of teen pregnancy programs funded by HHS and conducted 
by Child Trends.. Inc. indicates that most interventions have not been rigorously evaluated to 
assess their impact or to identify the components that contribute to program success or failure. 
Using our demonstration programs., we will work with our partners to increase our understanding 
of what works and what does not. For example, the CDC's Corrummity Coalition Partnership 
Program for the Prevention of Teen Pregnancy is helping each community to incorporate 
evaluation into its teen pregnancy prevention strategy, ln addition, (he National Institutes of 
Health is sponsoring research on interventions to prevent teen pregnancy, 

The Child Trends report ruso indicates that further research is needed in a number of areas of 
nonnal adolescent development. including why certain adolescents engage in high~risk 
behaviors, why some adolescents are able to negotiate safely to adulthood. and what factors 
influence adolescent sexual behavior. including media influences and cultural nonns. In addition 
to 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 lnno\'alive and Effective Practices 

Sharing information about promising and successful approaches is critical to the replication and 
expansion of teen pregnancy prevention efforts across the COtmtry, Policy makers. program 
administrators, tax payers. media producers. community leaders. parents. and adolescents all 
need to know about the approaches most likely to be successfultn preventing teen pregnancy . 

• 
HHS will continue to work with its partners to highlight innovative practices at the federal. state, 
and local levels and to disseminate new research and evaluation findings. For example. at a 
White Housc press conference in June, HHS released "Preventing Teen Pregnancy; Promoting 
Promising Strategies: A Guide for Communities" highlighting five teen pregnancy programs that 
evaluation shows to be promising_ (See Appendix !II: Promising Strategies), Ongoing efforts 
include outreach to 105 Empowerment Zones and Enterprise Communities to encourage and help 
them to include teenage pregnancy prevention in their community development strategies. The 
Depnrtment will also disseminalencw information on the developmental needs ofyo11th and on the 
usc ofbroad-based activities to help teenagers avoid risky behaviors leading to teen pregnancy, In 
addition. HHS currently supports a variety of resource centers. clearinghouses. and toll-free 
hot lines at both the stale and nationallcvcl that provide information and technical assistance to 
state and community-ba..ed health. social service. and youth-serving agencies. (See Appendix 
IV: Program Contacts and Other Resources). 

U. Support and Encourage Ad()l~tcnts to Rcmain Abstinent 

To reach adolescent populations at risk for premature sexual activity and pregnancy, we must 
develop comprehensive efforts specifically tailored to the unique needs. interests. and challenges 
ofeach group. including targeted messages that work. Although the national strategy must send 
the strongest possible message 10 all ti."Cns that poslponmg sexual activit)'. staying in school. and 
preparing to work are the right things to do. the research shows that girls and boys experience 
some aspects orearly adQlescence in dilTercnt ways. because they encounter different social. 
cultural. physlological and psychologicnl challcnges, Therefore, different approaches will be 
required to meet the unique needs ordifferent adolescent populations, including disabled teens 
who an! at increased risk of pregnancy. As a result, an important component of the national 
strategy will be to determine the best ways to n!ach different groups ofyoung boys and girls. 
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The national strategy will place a special emphasis on encouraging abstinenct: among 9w to 14­
year~old girts. The research tells us that this a critical age for reinforcing self confidence and 
positive values and attitudes among girls. In t997, HHS will use its new Girl Power! campaign 
to address premature sexual activity among girls aged 9-14~ promoting a strong abstinence 
message, The Girl Power! campaign, launchi.."'<1 in November, 1996. is a multi-phased. national 
public educatlon campaign designed to galvanize parents. schools, communities. religious 
organizations, health care providers, and other caring adults to make regular sustained efforts to 
reinforce girls; self.-confidence, by providing: them with positive messages. meaningful 
opportunities, and accurate infonnation on a variety of key health issues. The Girl Power! 
abstinence education initiative includes: engaging all HHS teen pregnancy prevention and related 
youth programs in sustained efforts to promote ahstinence among 9~ to }4-year-old girls. and 
developing and implementing a national media campaign to involve parents and caring aduJts in 
sending a strong abstinence message across the country. 

The national strategy will also focus on boys and young men. Significantly less is known about 
the decision-making behavior ofooys around motivations 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~leen and teenage boys, receive the education and support 
necessary to poslpone fatherhood unlil they are emotionally and financially capable of supporting 
children" The strategy will also build on existing Departmental efforts. such as the Title X 
Family Planning Adolescent Male Initiative and other Title X~funded projects to support male­
oriented community-based organizations in promoting responsible behavior among teenage boys. 

finally. the Department will work wilh national youth~serving organizations to use their 
networks to promote activities that encourage ubstinence among girls and boys, With their 
important df0l1S in stimulating parental and community involvement. these programs will help 
provide the sustained commitment necessary to help prevent teen pregnancy. 
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APPENDIX I: HHS ACTIVITIES 

The Department of Health and Human Services supports a variety of efforts to help communities 
develop comprehensive teen pregnancy preven1ion strategies that reflect five principles: parental 
and adult involvementl abstinence, clear strategies for the future, comm\U1it)' involvement. and a 
sustained commitment. We estimate 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 ofcommunities served by the following 
programs due to overlapping sites and other factors (see nOle below for me1hodology), OUf 

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~wedlock teen pregnancies. 

HilS Programs 

• 	 The Community Coalition Partnership Program for the Prevention of Teen Pregnancy 
is one ofHHS's most comprehensive and innovative teen pregnancy prevention programs. In 
1995. the Centers for Disease Contro! and Prevention awarded grants to community-wide 
coalitions in communities with high rates afteen 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 sustainable teen pregnanc), 
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 
dissemination activities" 

• 	 The Adolc~cent family life Program (AFLI. created in 1981. supports demonstration 
projects. approximately onc~lhird of which currcntly provide abstinence-focused 
educational ~ervices to prevent t:arly unintended pregnancies, sexually transmitted diseases. 
and HlV/AIDS. Most projects provide comprehcnsiveand innovative health. education. 
and social services to pregnant and parenting adolescents. their infants. male partners. and 
their families. with a majorcrnphasis on preventing repeat pregnancies among udolescents. 
in FY 1996. the AFL program funded 17 projects in 14 states. which will be continued in 
FY 1997. An additional $7.6 million in ncw funding will be used to enable smalter 
communities to develop and implement about 40 uhstinence-basededucation programs and 
.about 60 larger preventiondl':monstration projects, following the abstinence education 
definition in the wdfare law. 

• 	 Reproductivc Health and Fami'" Planning Sen-ices (under Title X of the Public 
Health Service Act) are provided to nearly 5 million persons each year. nearly one third 
of whom nrc under 20 years of age. Abstinence counseling and education arc an 
important part of the Title X sen:iet.: protocol !ix adolescem clients. To address male 
involvement in preventing unintended pregnancy. the Titk X Family Planning Program 
will supplemcnl existing community.bas.ed programs to develop effecllve approaches for 
providing family planning education 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 communities in 
20 states and the District ofColumbia to serve the health and education needs ofchildren 
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~ und provide admission or referral for institutional care when 
other fonns of care are inappropriate, SSBG Grants are made directly to the 50 states. the 
District ofColumbia, and Puerto Rico. Guam, the Virgin Islands. American Samoa. and the 
Commonwealth of the Northern fv1ariana Islands to fund social services tailored to meet the 
needs of individuals and families residing within that jurisdiction. 

• 	 Tbe Community Services Block Grant. which operates in all 50 states, the District of 
Columbia, and the territories. enables local community agencies to provide low-income 
populations, incJudingyouth at risk, with job counseling. summer youth employment, OED 
instruction. crisis hOllines. information and referral to health care. and other services, 

• 	 Tbe Independent living Prugram.. 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 early parenthood. This program suppons activities in all 50 states and the District of 
Columbia. 

• 	 Youth Proerams 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 620 communities in 50 states and the District 
ofColumbia. 

• 	 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 10 public-private partnerships of community~based 
organi2ntions to provide a broad spectrum of supervised extracurricular and academic 
programs after-school and during evenings. weekends and school vacations. Grantees also 
[rain teachers. administrators. social workers. guidance counselors, and parent and school 
volunteers to provide concurrent social services for at~risk students. The Administration for 
Children and Families awarded 510.15 million in grants to 54 communities in 1997 under 
this program. 

• 	 Healthy Start has 22 demonstration projects operating in 25 states (one project operates in 
three states) 10 reduce infant mortality in th(,! hjghest~riskareas 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 programs exclusively designed for adolescents 
that encourage healthy lifestyles, youth ernpowennent. sexual responsibility, conflict resolution, 
goal setting, and the enhancementofsclf~esteem. 
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• 	 Maternal and Cbild Health Services Block Grant (Title V) funds sUPPOfl a variety of 
adolescent pregnancy prevention activities in 59 states and jurisdictions that include adolescent 
pregnancy prevention programs. state adolescent health coordinators. state prenatal hot lines, 
family planning. technicalassistancc,and other prevention services. Approximately 85 percent 
of the block grant funds are distributed under a formula which requires a match by the states. 
More than $1 billion is generated under tbis federal~statepartnership, Through the block 
grants, approximately 610 school~based and school~linkedcenters are supported. In addition. 
the Maternal and Child Health Bureau administers a program ofdiscretionary grants using 15 
percent of the Block Grant appropriation. In FY 1995~96, the Bureau awarded approximately 
144 discretionary grants to support adolescent health programs each of which impacts directly 
or indirectly on the problems of teen pregnancy. 

• 	 EmpowermentZones and Enterprise Communities in J05 rural and urban areas in 43 states 
and the District of Columbia have been awarded grants to shmulateeconomic and human 
development and to coordinate and expand support services. As they implement their strategic 
plans. some siles are including a focus on teenage pregnancy prevention and youth 
deveiopment. 

• 	 Health education in schools supports the efforts of every state and territorialeducatiQn agency 
to implement sehool health programs to prevent the spread ofHI V and sexually transmitted 
diseases (STDs). Assistanccis also provided to 13 states to build an infrastructure for school 
heal[h programs. Efforts are targeted at preventing early sexual activity. STDs, HIV > drug and 
alcohol abuse. tobacco use. and injuries. 

• 	 Community and migrant health centers. including family and neighborhood health centers, 
operate in i.647 sites in 643 communities in all 50 states, the District ofColumbia, and six 
territories. The centers provide primary and specialized health and related services to 
medic<ll1y~underserved adolescents. Some centers include special hours or clinics for 
adolescent patients:. 

•. 	Indian Health Service rIHS) provides a full range ofmedical services for American Indians 
and Alaska Nl.1ttves. 1 HS supports projects targeted at preventing teenage pregnancy, and its 
prevention and treatment programs also have a specil.1l emphasis on youth substance abuse, 
child l.1buse. and women's hezdth care. 

• 	 Drug treatment and prevention prngrams include services to prevent first time and repeat 
pregnancies among teenagers. One hundred twenty4wo residential substance abuse treatment 
programs for pregnant and postpartum wornen, as well as wornen with dependent children, 
receive support to provide family planning. education. and counseling services in 39 States. the 
District of Columbia, and the Virgin Islands, Also, 25 programs to prevent substance use and 
other adverse life outcomes serve high~risk female teens in'13 States and the District of 
Columbia. 

• 	 Healtb Care and Pro,notion under Medicaid provides Medicaid...eligible adolescents under 
age 21 with access to a comprehensive range of preventive. primary, and specialty services 
within its Early and Periodic Screening, Diagnosis. and Treatment (EPSDT) program. 
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• 	 The Medicaid program also funds family planning services at an enhanced match 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 counseling 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 infonnation and technical assistance on the magnitude. trends. and cauSes 
of teenage pregnancy and on prevention programs and approaches that work. including: 

• 	 "Bee:inning Too Soon: Adolescent Sexual Behavior. Pr"hanCl'. and Parenthood" is a 
two-volume comprehensive review completed for HHS by Child Trends, Inc. in June, 1995 
of the most recent lit~ralure on teen sexual behavior. pregnancy and parenthood and the 
eficc1iveness ofleen pregnancy prevention programs. 

• 	 As pan of its Youth Risk Behavior Surveillance System. CDC helps states monitor critical 
health risk behaviors among teenagers. including sexual risk behaviors that result in HIV 
infection. other STDs. and teen pregnancy. In 1995.40 states and territories and 16 large 
cities collected comparable data. 

• 	 The upcoming release in 1997 of the nev.' National Longitudinal Study of Adulescent 
Health (Add HEALTH), a comprehensive sludy ofadolescent health funded by HHS' 
Nutional institute of Child Health and Human Development (NICHD) of the Nutional 
Institutes of Health and other HHS agencies:. will provide an opportunity to increase our 
knowledge about risky 'behaviors and resiliency factors in adolescents and about 
environmental influences. including parents. siblings. peers, schools, neighborhoods. and 
communities. The National Sun'cy of Adolescent Males, supported by NICHD, OPA and 
other HI·IS agencies, and the 1995 cycle of the National Survey of Family Growth 
condueled by NCHS with other HHS support. will also provide relevant infonnation On the 
behavior of young men and women. 

• 	 National Institutes of Health also conducts research and evaluation studies of promising 
inlerventlons, including the "Adolescent Pregnancy Prevention Program", "Preventing 
Problem Behavior Among .\.1iddle School Students·' program, and the "Research on Sexually 
Transmitted Diseases. Violence. and Pregnancy Prevention" (RSVPP) project. 
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NOTE: 

Measuring the Proportion of Communities with Teen Pregnancy Prevention Programs 

Recent declines in the teen birth rate, and indications of further declines in the teen pregnancy 
rate, suggest that the numerous public- and private·scctor efforts across the country to 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 
ofcommunities 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 States) 
provides a rough sense of how many communities are responding to this problem with specific, 
targeted prevention efforts. 

To develop a soood. 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 prevention services as a component are 
diverse. ranging from comprehensive health and social services to 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 
grants awarded is available). 

To detennine 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 on1y once, The estimate 
excludes HHS funding provided directly to states (e.g .. Medicaid. Maternal and Child Health 
Block Grant) which states may use to fund activities in multiple communities. 

Since there is no single standard definition for community in the United States. the estimate uses 
a definition of community based on areas identified by the Commerce Department's Bureau of 
the Census. This dcfmition includes all incorporated places with a population of 10.000 
individuals or morc (2.673) and all counttcs where, excluding these incorporated places, the 
remaining population reaches 10.000 or more (2.079). for a total of 4.752 communjties. 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. 

Using the above calculations. the resulting cs.timate of the proportion of communities in the 
United States with HHS-supponed teen pregnancy prevention and related programs is at least 30 
p~r.cent, This proportion represents about 1.4 t 0 communities across the country. 
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APPENDIX II: 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 data will provide state and local health officials with a timely 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 period July 1995·July 1996. 

The October release included births for 1995 and U.S. birth rates for teenagers 15~19 years old. 
The data covered "all races" and white. black, American Indian, Asian or Pacific Islander, and 
Hispanic subgroups. The October report also provided data on the percent of aU births occurring 
(0 teenagers in each state, by race and Hispanic origin, Other state-level birth data available from 
the preliminary report include births 10 unmarried mothers, low birth weight, prenatal care 
beginning in the first trimester. and births by cesarean delivery. 

After NeHS completes final processing of birth data for a given year, additional, morc-detailed 
statistical tabulations can be produced. In December 1996, NCHS published a report of state­
level birth rates for teenagers which is included in this appendix (2). The report includes data for 
h.:eoage subgroups 15-19. 15-17, and 18·19 years. and by race and Hispanic origin of the mother. 
The report describes tbe recent declines in U.S. birth rates for teenagers and the extent to which 
rate;; in individual states have also declined, Tbe December report focuses on the period 1990­
94, ;-';CHS expects to update this report with rates for 1995 in late spring of 1997. 

keports showing state-level data in conjunction with national SHuistics can be very useful for 0 

state nnd local public bealth and other officials as they monitor trends in their stales and compare 
them with trends in neighboring states. In addition. the rates in NCHS' teen binh rate report can 
help [0 assess the extent 10 which programs to reduce teenage pregnancy are succeeding, To 
us-sis! in [he comparison of state-Icvel dala, the De.ccmbcr report includes map::; afteen birth 
rates. snov"ing the various levels of the rates as well as the 1991 ~94 trend in the rates. 

Tbe- authors also note that some oflhe differences in overall fules by state reflect differences in 
the composition of the teenage popUlations 0)' race and Hi.spanic origin. since birth rates for 
Hispanic and black ieenagers are more- tban double the rates for non-Hispanic white teenagers. 
To examine stote variations white 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 arc lower than the actual rates. 

NOlI,.' on Teen Pregnane,", Data: 

HHS has published national estimates of teenage pregnancy fOf the years 1976~92. 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 yenr. National rates for 
19Q3 and 199-1 are expected to be available in 1997. Statc~levcl teen pregnancy statistics have 
been published for 1980 and 1990~9:':, Updntes 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 J. Ventura. AM.; Sally C, .Clarke, MA.; and T. J. Mathews, M,S.. Dlvlsion of Vital Statistlcs 

Abstract 
Objectives~Thj& report presents teenage birth rates by State for 1900-94, Rates 

for the Unilcd Slates for 1970-94 ate shown to put the Slate changes in perspective. 
U.s. ral.cs for 1990-94 are shown by race and Hispanic origin of mother and for 
teenage :-.ubgroups 15-17 and 18-19 years as well as for teenagers 15-19 years. Also 
presented in the same detail are birth rates by mmher's Slate of residcll(:e for 1994, 

. and birth rates fot teenage subgroups by State for 1990-94. 
Methods-Descriptive tabulations of birth rales (or teenagers f(lr fhe United Stales 

and by Slate ate presented and explained. 
Results-After increasing (rom 1990 to 1991, birth rates dedinr.d '(or American 

teenagers <luring the years 1991-94; tales fell 3 percenl each (or teenagers 15-17 and 
18-19 yearn. PreHminary data indicate that the birth rate for teenagers 15-19 years 
contim.lcd to dedine in 1995. with a total decline of about 8 percent during the 
199J-95 period. The largest declines were reponed for bhck t,eenagers. with smaller 
declines measured for non*Hispan~ whlte teenagers. Rates for Hispanic teenagers 
increased slightly, Declines from 1991 to 1994 were reported for the majority of the 
States. 

Introduction 

This report presents national and 
Stale-level data on teenage birth rates for 
1990-94, The early 1990's have witnessed 
a slow btlt sleady decline in birth rales for 

teenagers. Rates have declined steadIly 
for black teenagers and (or teenage sub~ 
groups 15-17 and 18-19 yearn; rates for 
white: teenagers have generaUy declined 
while changes in rates fot Hispanic teen­
agers have been less consistent. The data 

in this report show the patterns in teenage 
birth rates by State and the extent to 
which the recenl national d~lines m 
shared by aU Staies. Teenage childbearing 
continues to be an important social issue 
because studies have shown that leenage 
mothers are more likely to be poorly 
educated and more likely (0 face lifetime 
poverty. 

Although birth rates fOf teenagers 
were substantially higher in the early 
1970's than in recent years, most teenag.­
ers giving; birth in the earlier period were 
married, whereas most teenagers giving 
birth recendy are unmarried. 

The birth rate for married teenagers 
was about 13 percent lower in 1994 than 
in 1910 (388 per 1,000 married women 
aged 15-19 compared with 444). More­
over, the proportion of 15-19-year..o1ds 
who were married was Jess than 5 percent 
in 1994 compared with 14 percent in 1970. 
In contrast to the change in childbearing 
by married teenag($, tbe rate fQr unmar~ 
ned tccnagers bas risen virruaUy without 
inlenuption, although the pace o( 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 10 70 per 1,000 unmarried women 
aged 18-19 years. As a consequence of 
these trends in marriage and childbearing 
among teenagers, the proportion of all 
teenaged births occurring to unmarried 
teenagers bas 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 teenagers 15-17 years 
and more than tripled for older teenagers 
18-19 years. 

The vast majority o( 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 infonna­
tion on the exlent to which efforts to 
reduce teenage pregnancy are succeeding. 

State-level birth rates for unmarried 
teenagen; can be computed only in census 
yean; when the necessary population data 
arc available. Rates for unmarried leenag- • 
en; by Stale have been published for 1980 
and 1990 (1-2). In addition, rates for 
teenager.i under IS yean; of age arc not 
shown in this report because the numben; 
of births arc relatively small. 12,901 for 
the entire United States in 1994. Thus, 
the numben; are too small to compute 
reliable rates for many States. 

Methods 

Data shown in this report are based 
on 100 percent of the birth certificates 
registered in all States and the District of 
Columbia. More than 99 percent of births 
occurring in this country arc registered. 

Tabl. A. Percent of teen births to 
unmarried teenagers 

15-19 15-IT 18-19 
y- ,.." ,.." ,.." 

1994 ........ 76 .. "1990 ....... '" 78 "1965 ••..•..• 
1980 ••..•..• '" 

" " " ".. 
1975 ••..••.. 38 " 30 
1970 ••..••. 30 " 22 

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 Puerto 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 arc 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 
10 health care, and health care coverage. 
Additional information on the computa­
tion of birth rates, population denomina­
tors, and statistical significance is 
presented in the Technical notes. 

Results and discussion 

There were 505,488 live births to 
teenagen; 15-19 years in 1994 resulting 
in a birth rate of 58.9 per 1,000 women 
aged 15-19 yean; (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 yean; 
reaching a low of 50.2 in 1986, increased 
considerably-by 24 perccnt- from 1986 
to 1991 (62.1) and then declined steadily 
from 199110 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 
to 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 
teenagers 15-17 years and teenagers. 
18-19 years had essentially the same 
pattern during the 1970-94 period, but 
the disparity between the rates for the two 
age groups diminished somewhat because 
the rate for older teenagen; 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 
each year, 1990-94, for each State and 
the District of Columbia. In 1994. birth 
rates for teenagers 15-19 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 Slate with the largest decline was 
Maine (18 percent), followed by Vermont 
and Alaska (16 percent), Idaho (14 per­
cent), and Montana (12 percent). About 
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Figure 1. Birth ratea for teenagers, by age: United States, 1970-94 
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Figure 2, Teenage bIrth rate. by State, 1994 

half of the Stales had declines of btlWa:n 
.5 and 11 pet~nl while the teenage birth 
rate for 13 States and the District of 
Columbia was not sjgnificantly di.tre~nl 
in 1994lhan in 1991 (figure 3).ln general, 
many Stales with the lowest rates in 1994 
experienced the largest declines, For the 
more detailed age groups 15-17 and 
18-19 yean, the majority of Slates had 
declines in rafes for ooth age groups for 
the 1991-94 period (table 2). Many 
changes in rates for detailed age groups. 
especially 1.$-11 years, are no! S1.alisliw 
cally signific:Ulc because the numbers of 
births are smalL 

Birth falCS for black and Hispanic 
teenagers 15-19 years were very similar. 
104,5 and 107.7. respectively. and were 
about two and a half limes the rale for 
non-Hispanic wbile (eenagets, 40.4 
(table 3). This pattern bas been observed 
for many years (:2,6), The fate fur black 
teenagers fdl sharpl)' during tbe 1991-94 
period. by 10 percen!.., from 115.5 to 104.5 

per I.OOO, The rale for non-Hispanic while 
teenagers declined 7 percent. from 43.4 
to 40A per 1,000, and the rate for His­
paruc Ie('nagers rose I perceIl!.., from 106.7 
to 107.7. The disparity between Ihe rate 
fOf non-Hispanic while teenagent and the 
rales for black and Hispanic teenagers 
was obSl!rved for both 15-17 year olds 
and 18-19 year olds (uble:; and fig­
ure 4), 

The pattern or lowe. birth rates for 
non-Hispanic white than fw black and 
Hispanic teenagers was evidenl in almost 
every Stale in which there were sufficient 
data to compule birth rates for all groups 
(tahle4),.The birth rate for non~Hispanlc 
while teenagers 15-19 years varied 
between 63.1 in Arkansas and 153 in the 
DiMricc of Columbia; the rate for black 
teenagers varied between 142.3 mWis­
consin and 66.4 in New Mexico; the rate 
for Hisparuc teenagers varied tntween 
159.6 in Nor'll! Carolina and 49.3 in Loui­
siana. These relatJonsbips within racial 

and Hispanic subgroups have bun noted 
(or several yearo (1,2,7). 

\\lith few exaptions, birth rates for 
teenagers 18-19 years were- allca.sc double 
the rales for younger teenagers. 15-17 
yeats. This pattern was observed for aU 
races CQmbined as well as for racial and 
Hispanic origin subgroups. In the age 
group 15-17 years, rales. were higher for 
black and Hispank teenagers (ban for 
non-Hispanic white lecnagc:rs. Among the 
areM for which birth rate5 could be reli­
ably computed for black teenagers 15-17 
years, races were highest in Ihe District of 
Columbia, IllinOIS, and Wisconsin 
(105-107 pet 1,000 women) and lowest 
in New Mexioo, New York, and Washing­
Ion (51-52 per 1,OOO). Birth rates for 
Hispanic teenagers 15-17 years were com­
pulOO (or 3S States. Rates were highest in 
Connecticut and Massachusetts (101 per 
1.(00) and lowest 10 Louisiana and Mary­
lan4 (28-34 per l.OOO). Birth rates for 
noll-Hispanic white teenagers 15-17 years 
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liml"esslhan5.0pe~m 
No significant change 

were SUbstantially lower than (Of black or ,Alabama. Arknnsas, Kel'ltl.lcky, and Mis· Hawaii and New Jersey (8-10 per 1,OOO). 
Hispanic teenagers; rates were highest in sissippi (35-37 per 1,000) and lowest in PaUems were similar for older teen­

agers; rates were higher {or Hispanic and 
black teenagers than for non-Hispanic 

.T"" 
 wnite teenagers. Among the 31 States for 
which birth rates for Hispanic teenagers 
were computed, rales ranged from 80 to 
100 per 1,000 women aged 18-19 years 
in Florida and Louisiana to 234-27.5 per 
1,000 in Georgia and North Carolina. The 
variation in rates for black teenagers 
18-19 years was narrower, with a range 
of 105 per 1,000 in New York to 193-200 
per 1.000 in Illinois and Wisconsin. Rates 
were substantially lower for non· 
Hispanic wruce teenagers 1S-19 years, 
ranging from 29 10 33 per 1,000 (New 
Jersey and Connecticut) IQ 98-101 
(Arkan~, Kentucky, and Tennessee) .. 

Some of the differenees in overall 
rates by State reflect differences in the 
composition of the teenage populations 
by race and Hispanic origin, Given thatFlgure 4. Sfrth f'lItes by moo.Ad ettInlclty for mol.hfH'& 15-17 aru::i16-19 y08f1l of l'lge: 


United SUItes, 1994 birth rates for Hispanic, and black 
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teenagers are more than double the rates 
for non·Hispanic white teenagers, Statts 
with ~Iatively high proportions of His-­
panic and/or black teenagers in their popu­
lations wuuld be c;W:;pedcd to have bigher 
overall teenage birth rates, This is in fact 
the case. Birth rates standardtted for dif~ 
(erences in population composition by 
race and cthnicity control for these com­
positional differetKes (table 5). 'The stan­
dard population used was the distribution 
of all U.S. teenagers by race and Hispanic 
origin (see Technical nOles). 

. For eJampJe, the standardized leen~ 
.age birth rate fur California for 1994 was 
56.5. considerably below the aaual rate 
of 71.3. This .1Itferenoc retiulls from the 
relatively lower proportion of Hispanias. 
in th(: U.s. population compared with the 
California population. The most dramalic 
example of the compositional effCct was 
for the District of Columbia. The 
standardized rate. 43,9, was well bel~' 
the actua! fate of 114,7, reflecting fhe 
much lower proportion of black women 
in the:: U.s, population compared with tbe 
District of Columbia. For many States, 
the slandarci7.('d tate was often higher 
than the actual tate. An example is Min­
nesota, with a standardized rate of .54.3 
compared wilh tbe actual rate of 34.4. 
Campar>td witb the U,S. teenage popula. 
tion, Minnesota has substantially fewer 
Hispanic and black teenagers, 

When Stale rates arc. examined sepa­
rately by race and Hispanic origin, certain 
geograpbic patlerns emerge. For example. 
15 of the 17 highest fates for noo-Hispanic 
while le(nagel'S were generally in the 
Soulh. Conversely. 16 of the 18 lowest 
rates were in the Northeast,. Middle Allan­
lic, and Midwest Of Ihe 15 highest rates 
for black teenagers.. 13 were in the Middle 
Atlantic and Midwest Stales, There: was 
no consistent pattern in the States with 
Ihe lowest tates for black teenagers. 
Ahhough the Hispani(: population is 
highly concentrated geographically, with 
more tban 60 percent of all births 
QCCUrring to residents of CaliIomia and 
Texas. birth rates for HJspanic teenager.; 
for those Slata were not among the 
highest There was no apparent pattern in 
(he States wilh high and low rates for 
Hispanic teenagers.. 

Although birth. rates nave fallen for 
teenagers in the 1990's, nonetheless the 
rates reported for 1994 are still as high or 

higher than tbey were two decades: eadiet 
(figure 1). Despite du: dtop in the rate for 
teenagers l5-11 years, the number of 
births for this age g,roup inm:.ased bj 

2 percent in 1994. & rcfieetioo of !.be 
3~percent increase in the number of teen­
agers from 1993 to 1994 (3). PoputaUon 
projectiollS $b.ow thai ihe number of 
women in this age group will continue to 
rise over the nexi several years (8). Thus., 
wjthout larger de(:iines in the birth rate 
for this age group. the number of births to 
young teenager.:; can be expected to con­
tinue 10 increase, 

The number of births to older teen­
agers 18--19 yearn changed ~ry little 
between 1993 and 1994, because the 
I-percent decline in the birth rate was 
matched by a l--percent increase in the 
number of women in that age group (1), 
The number of teenagers 18--19 yeatS is 
projected to continue 10 incttase over the 
next several years (8). In order for the 
number of births to decline. the birth rate 
will have 10 decline further to compen~ 
sate for the increasing number of women. 

The rates in this report can be us.eful 
in assessing the extent to whicb progra.IIlli 
to reduce teenage pregnanc), are succeed­
ing. OJmprehenslve assessment. how* 
evcr, requires that data on legal induced 
abortion and fetal loss be combined with 
the Uve-blrth dala 10 produce teenage 
pregnancy rates. State-level pregnancy 
rates have been published Cor 1990-92 
(7.9). For the perioo 1991-92, S[J1te teen­
age pregnancy rates declined signifi­
cantly, by 2 to is percent, in 31 of the 42 
reporting areas Cor which age-specific 
abortion data were available. The U.S. 
rate (or women aged 1.s-19 years declined 
3 percent from 199110 1992, from 115.0 
pregnancies per 1.000 women, aged 15-19 
years to ill.! per 1,000 (10-13). More 
recently, preliminary abortion statistics 
indicate a continued dedine in abortions 
and abortion rates for te<:nagcrS {14). This 
coupled with the declines in teenage birth 
rates in 1993 and 1994 suggest that Ihe 
declines mteenage pregnancy rales have 
continued. 
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T~. 5, Birth retea tw teenagers t5-19 yur&-Actual and standardized: Uo!ted StatP end Meh State. 19M 
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Technical notes Hispanic origin Beginning in 199.3. Hispanic origin was 

Sources 01 data 

Data shown in this report for 1994 
are based on 100 percent of the birth 
certificates in all Stales and tbe District of 
Columbia. The data are provided to the 
Nalwnal Center fOf Health Slatislics 
(NCHS) l1uough the Vital Statistics Coop­
erative Program (VSCP),_. 

Beginning with the 1989 data year, 
NaiS is tabulating its birth data prima­
rily_ by race of 1he mother. In 1988 and 
prior years, births were tabulated by the 
race of the child, which was determined 
from the race of th1: parents as entered on 
the birth certificate. 

Trend data by race shown in this 
report are by race of mother for all yem 
beginning with the 1980 data year, The 
factors innuendog the decision to tabu~ 
late births by race (If the mother ha.ve 
been discussed in detail in a previous 
report (15). They include the teetnt revJ· 
sion of the birth certificate, effective with 
the 1989 data year, which includes many 
more heahh question& tbat are direc!Jy 
associated wilh the mother in addition 10 
many other itemS (In tbe bil'1h certificate 
for more than WiO decades. In all these 
instances. it is mOre appropriatt to tabu­
latt births by the mother's. race. A second 
factor has been the increasing incidence 
(If interracial parentage. In 1994, 4A per~ 
cent of births wtrt to parents uf different 
races compared with ju!'! 1.7 percent in 
1974. The third factor influencing the 
decision 10 tabulate births by race of 
mother is the growing proportion of binhs 
with race of father not st.'l.ted. 16 percent 
in 1994 compared with 'it percent in 1974. 
This reflects the increase in the propor­
tion of births to unmarried women; in 
many such cases, no information is. 
reported on the father. These births are 
already assigned the race of the mother 
because tht:n~ is no alternative. 

Binh rales (Ot American Indian teen­
agers and Asian or Pacific lslander leen­
agers are not includ!:d in this report, 
These two population groups are tela­
(ively small and tend to be highly con«u« 
lrated geographicaIly, which makes it 
possible to compute meaningful rates for 
only a few States. 

Hispanic origin of the mOl her is 
reported and tabulated independently of 
race. Thus persons of Hispanic origin 
may be of any race. In 1994, 91 percent 
of women of His.panic origin were 
reported as white (Il 

Population denomfnators 

" Birth rates for 1991-94 shown in this 
report are based on popuJations estimated 
as of luly 1 for each year; rates fOf 1990 
are based on populations enumerated as 
of April 1. 1990, The population esti­
mates have been published by the U,S. 
Bureau of the Census (1,2) and are based 
on the 1990 census counts by race and 
age tbat well; modified to be consistent 
with Ofik:c of Management and Budget 
racial categories and historical caleguries 
for birth data, and in the case of .age, to 
reflect age as of the census reference 
date, The modification procedures are 
described in detail in a census report (16). 

In computing birth and fertilily rates 
for the Hispanic populalion, birlhs with 
origin of mother not stated are induded 
with non-Hispanic births rather Ihan being 
distributed. Thus, rates for the U.s. His· 
panic population are underestimates of 
the lrut; nHC} to Ihe exlent thaI the births 
wilh origin 001 staled (1.1 petct:nt) wefe 
actually to Hispanic mothers. The origin 
of tbe mOlber was imputed for population 
{;Qunts when il was not stated" The effect 
on the rates is believed to be smalJ. 

Computation of rates 

Rates were no! computed if there 
were fewer Ihan 20 births in tbe nllmera· 
lor or fewer than 1.000 women in the 
specified group in the denominator. An 
asterisk is sbown in place of tbe rate. 

Rate,,, I;ly Hispanic origin shown in 
table 3 for 1990 an~ based on a reporting 
area consiliting of 48 Slates and the Dis­
IriCl 01 Columbia Uti'll reported Hispanic 
origin on !.he binh IXTtifica!.e in 1990. 
Data were not available lor Oklahoma 
and New Hampshire; it is CS{imated Ihat 
99.6 per«nt of the Hispanic population 
llved in the reporting area (17). Rates fot 
1991-92 are ba.<;ed on all States except 
New Hampshire" H is estimated that more 
than 1)9,'} peroml of tbe U.S. Hispanic 
population lived in \he reponing area. 

reported by all Slates. Given that more 
than 99 perCA:nt of the Hispanic origin 
population lived in the reponing area for 
1990-92, the additton of Oklahoma and 
New Hampshire should not have affected 
tbe Irends in Ihe birth rates (11). 

To eliminate Ihe effect of differences 
among States in Ihe distributions of the 
populadons by race and Hispanic origin 
on the SCale birto rates, standardized blnh 
rates were compuled for 1994. The aired 
method of standardization was used. The 
19'14 distribution nf tbe U.S. population 
of women aged 15-19 years by race and 
Hispanic origin was used as the standard 
population in this procedure. 

Random vanatlon and relative 
standard error 

Although the birth data in this report 
for birtbs $in« 1985 are not subject to 
sampling error. they may be affected by 
random variation in the number of births 
involved. When the number of evenlS is 
small (perbaps less than 100) and the 
probability of such an event is smaU, 
considerable caution must be Qbs(:rved in 
interpreting the data. Events of rare nature 
may be assumed to follow a 'Poisson 
probability distribulion. For thls distribu· 
tion, a simple approximation may be used 
to estimate tbe error as follows: 

ifN is the number of births and R is 
the corresponding rale, the cbances are 19 
in 20 thal 

1, The "true" number o( events lies between 

N - ?:1fT and N + 2,fj[ 

R-2 R andR+2~ 
,fj[ ,fj[ 

If Ihe rale Rj corres.poooing to NJ events 
is compared to the rate Rz corresponding 
10 NJ. events, Ihe difference between Ibe 
two rates may be regarded as statistically 
significant if it excc:eds 

2 

For example, the teenage birth rate 
for Mairut for 1994 was 35.5 births ~r 
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1,000 women 15-19 years of age and this 
rate was based Of! 1,459 recorded births. 
Given prevailing conditions.. the chances 
are 19 in 20 that the "true" or underlying 
birth rate {Of Maine lies between 33.6 and 
37.4 per 1,iXiO women 15-19 years of 
age, The 1991 teenage birth race for Maine 
was 43,5 based on 1,805 recorded births, 
The difference between Ihe rales is 8,0, 
which is more than twice the standard 
error of the difference 

/(355)' (435)'

V 1459 + 180; 


of the two rates thai is rompuled 10 be 
2,8. From this,. il is concluded that the 
difference betwetn Ihe 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 Strategies: 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 fooks beyond sex education to the whole child. offering youngsters a 
variety of opportunities 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: academic assessment and homework help; self-esteem through 
the performing arts; and fostering lifetime participation in individual sports activities, The ChUdren' s 
Aid Society has another program in Harlem which. in addltion to the above, guarantees youth in the 
program who graduate from high school or get a General Equivalency Diploma admission to New 
York Citys Hunter College. . . 

Goals of the Program: The primary goal of the program is to assist youth in avoiding unintended 
pregnancy and making responsible sexual decisions. . 

Location: 10 New York <:ommunittes and 17 cities across the country 

Population SCn'ed: Youth ages 10 through :W 

Early Findings: For tbe six New York City sites employing this model. early data show;~ 

• 	 Participants have educational aspir.ations that are higher than those reported in national samples 
of high school students, 

• 	 Participants have bctter outcomes four ycars after entering high schoo! when compared to the 
New York Cit)" public school Class of 1994. 

• 	 Participants have substantially fowcr rales of alcohol use when compared to national samples of 
adolescents in the same age group. 

• 	 Participants are less likely to be sexually active. and those who eventually do become sexually 
active arc more likely to have used contraception >",ben compared to national samples. 

111·1 




TEEN OUTREACH PROGRAM 


Approach: Life Options 

Description: The Teen Outreach Program. sponsored by the Association of Junior Leagues and the 
American Associtltion of School Administrators. combines curriculum~based. facilitator-guided. small 
group discussions with volunteer service in the community. Issues addressed in the small group 
discussions include: self~understanding. communication skills, human growth and development 
parenting issues, and family interaction. Some health and sex education is 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 in Canada. mostly located in schools 

Population Servcd: Youth ages 11 through 19 

Early Findings: Early data show a reduction in teenage pregnancy as well as in school suspension and 
drop~out rates. The volunteering and classroom curriculum appear to be working although greater site 
volunteer hours and older siudents.were associated with more positive outcomes. 

III-~ 



POSTPONING SEXUAL INVOLVEMENT 


Approach: Abstinence and Delayed Sexual Initiation 

Description: The Postponing Sexual Involvement Curriculum, developed 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 infonnation 
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 addition. the evaluation also found higher contraceptive use among those program participants who 
\\'ere sexually active. 
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I HAVE A FUTURE 


Approacb; Life Options and Opportunity Development 

Description: "( Have A Future"is a community~based intervention that uses a comprehensive set of 
activities to expand life options for high~risk youth 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 information they need about health, human sexuality. and drug 
and alcohol usc; 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 to enhance their 1ife~options through activities that improve their job skills, self-reliance. values. 
and self-esteem. 

Goals of the Program: 

• 	 Dt.'Vcloping a replicable community-based. life-enhancement program that promotes a 
significant reduction in the incidence of early pregnancy and chiJd bearing among high-risk 
adolescents; 

• 	 Improving knowledge. attitudes and behaviors related to personal health and human sexuality; 
and. 

• 	 Enhancing the ability of high~risk adolescents to overcome environmental barriers to attaining 
thc skiJIs necessary to pursue meaningful employment and educational opportunities with the 
promise of upward mobility. 

Location: Public housing projects in Nashville, 1"N 

Population Served: Youth ages 10 through 17 

Early Findings: Those who participated in the progrnm had fewer pregnancies, higher self esteem, 
fewer self-reports of delinquent behaviors, and u greater sense of a promising future, Preliminary 
analyses orthe J Have A Future Program have also found posilive eH'ects on inlermcdiate outcomes 
such as pro-sodaI attitudes. sexual and controceptivc knowledge. self-esteem. perceived life options. 
and psychosocial maturity. when comparing the active participants to the comparison group of youth 
from two olher public housing projects. 
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QUANTUM OPPORTUNITIES PROGRAM 


Approach: Life Options and Opportunity Development 

Description: The Quantum Opportunities Program (QOP). a four~year demonstration program 
launched in 1989. was designed to test the ability of community~based organizatIons to improve the 
lives of low~incomc high school students. The project used Opportunities Industriai 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 coUege planning. 

QOP was a relatively small national demonstration program, At each site. there were 50 students~*25 
randomly assigned to the project and 25 to a control group. The young people received small stipends 
for partiCipating in and completing approved activities. The program also established accrual accounts 
to collect matching funds that youth could use for additional training or education after they graduated 
from high school. Staff members were also given financial incentives to meet the program's 
participation goals. 

The Ford Foundation and the Department of Labor are currently funding replications of the program. 

Goals of the Program: To test the ability of community~based organizations to "foster achievement 
ofacademics and social competence among high school students from families receiving public 
assistance .., 

toealion: Philadelphia. P.A.: Oklahoma City, OK: San Antonio, TX; Saginaw, Ml; and Milwaukee. 
WI. (Milwaukee was later dropped from the study) 

Population Served: Students entering the 9th grade 

Early Findings: Qor made significant improvements in the lives of participating youth over a two­
year period. Results compiled one year ntter the program was completed show significant differences 
between QOP panicipants and control group members. Specifically, QOP members were more likely 
to be high school graduates. more likely 10 be enrolled in secondary schools. less likely to be high 
school dropouts. and less likely to have children. They were also m~Jre likely to be involved in 
community service, to be more hopeful about the future, and more likely to consider their lives a 
success. 
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APPENDIX IV: PROGRAM COI'TACTS AND OTHER RESOURCES 

HHS Pro~rams 

Centers for Disease Control and Prevention 
Community Partnership Programs for the Prevention of Teen Pregnancy 
For information call: 404-639-3286 

Office of Population Affairs: 
Adolescent Family Life Program and the Title X Family Planning Program 
for infonnation call: 301-594-4000 

Health Resources and Sen'ices Administration 
Healthy Start: Community and Migrant Health Centers; 
Healthy Schools, Healthy Communities; and Maternal and Child Health Block Grant 
For information call: 301-443-3376 

Administration for Children and Families 
Youth Programs (Runaway and Homeless Youth, Community Schools, etc,) 
For information caU: 202AO 1 ~9215 

Substance Abuse and Mental Health Services Administration 
Drug Treatment and Prevention Programs 
For information call: 301-443-8956 

Health Care Financing Administration 
Medicaid Bureau 
For information call: 410·786-3393 

Entcrprist Zones/Economit Communities 
For information call: 202--401-3951 

National Institute of Child Health and Human »cvclopment 
Add HEALTH and the National Surve), of Adolescent Mules 
For information call: 301-496-5 I 33 

National Center for Health Statistics 
National Survey of Family Grol,l,'th and MOnlhly/Scmi·Annual Vital Statistics Reports 
For infonnation call: 301-436-755 I 
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Hotlines and Referral Numbers 

National AIDS Hotline (CDC) 
1-800-342-AIDS (English) 
1-800-344-SIDA (Spanish) 
'1-800-243-7889 (TDD) 

Sexually Transmitted Diseas., 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 Negl«! (ACF) 

703~385-7565 or 800-394-3366 


~ationat Clearinghouse on Families and Youth (ACF) 

301-608-8098 

301-608-8721 (to order by facsimile) 


National Clearinghouse on Akohol and Drug Information (SAMHSA) 

i-800-729-6686 (English) 

1-800-487-4889 (TDD) 


HUS On-Line 

lUIS Home Page 

Access 10 consumer infonnation on a variety of issues and links to specific HHS agencies. 

hit P :11\\'\'.'\\' .Os.dhhs. gOY 


Youthlnfo 

Latest information on America's teenagers including reports and publkations. resources for 

parents. statistical profiles. and links to related federal and private oTg311ization websites. 

http://),outh.os.dhhs.gov 


Girl Power! 

Materials. information. and products for girls. parents. and curing adults, 

hup:1!v.'Ww.health"orglgpowc r 


http:http://),outh.os.dhhs.gov
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•Research Reports 

Beginning Too Soon: Adolescent Sexual Behavior. Pregnancy. and P!llenthood. A 1995 two­
volume report reviewing recent research and describing interventions and evaluations. Written 
by Kristin Moore. Brent Miller, Barbara Sugland. Donna Rurume Morrison, Connic Blumenthal, 
Dana Gtei, and Nancy Snyder of Child Trends, Inc, for the Office of the Assistant Secretary for 
Planning and Evaluation (ASPE) in the U.S, Depa!1menr of Health and Human Services. Copies 
available from Child Trends at 202-362-5533. Also available at the Internet address 
http://aspe.os.dhhs.gov 

Trends in (he Well-Being of America's Children and Youth. A 1996 report wTitten by Child 
Trends. Int:, for the Office of the Assistant Secretary for Planning and Evaluation (ASPE) in the 
U.S. Department of Health and Human Services. Copies available hy faxing requests to Child 
Trends at 202-362-5533 or ASPE at 202-690-5514. Also available at the Internet address 
http://aspe.os.dhhs.gov 

Report to Congress on Out~of~Wedlock Childbearing. A 1995 report prepared by the U.S. 
Department of Health and Human Services and university researchers that provides a 
comprehensive overview of nonmarital childbearing among women ofall ages. Copies 
available by faxing requests to ASPE at 202~690-5514 Or to Stephanie Ventura, NCHS, at 301­
436-7066 (DHHS Pub. No. (PHS) 95-1257). Also available atthe Internet address 
h!tp:/l....'ww,cdc.gov/nchs\\'W\Viproductsipubs/pubdlother/miscpub/miscpub.htm 

The Best Intentions: Unintended Pregnanc)' and the Well~Being ofChiJdren and Families. 
A f 995 report by the Institute of Medicine. Copies available from the National Academy Press. 
at 800-624-6242. 

(;reat Transitions: Preparing AdoJescenls for a New Century. The 1995 concluding report 
ofthe Cain~gie Council on Adolescent Dt:vdopment funded by the Carnegie Corporation of 
New York. 'Copies available from the Carncgic Council on Adolescent Development at 2Q2429~ 
7979. 

Su and America's Teenagers. A J994 report by the Alan Guttmuchcr Institute. Contact the 
Alan Guttrnacher Institute at 202-296~4012, 
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June 18, 1996 

Senator Daniel Patrick Moynihan 
Uniled States Senale 
Washington, D.C. 

,> ,. 
Dear Senalor Moynihan: 

Your note of May 13 on welfare reform and teen pregnancy makes some impru1ant 
points as always. 

We are making progress pursuing a "quiet revolution" in the states on welfare reform. 
We are learning a lot from these state experiments, and I am pleased thaI we are continuing 
to approve them. I stin believe we need to reshape the national system~ bowever, and will 
continue to try to work with the Congress to implement real national reform that promotes 
work and supports people moving from dependence to independence. 

On teen pregnancy, the data from 1992 and 1993 do show minimal movement in the 
right direction. 1 could not agree with you more that this is no reason to declare victory and 
move On 10 other issues. It is cause only 10 redouble our effort to address lhe problem. I am 
pleased that the National Campaign to Prevent Teen Pregnancy has been eslablished and lha! 
Tom Kcan has agreed to chair il. I am also hopeful that my proposal for $30 million in. 
Fiscal Ycar 1997 for CQmmunily based prevention programs and for evaluation of those , 
efforts will he approved so lhat we can truly get a betler handle on what works and what docs- \ 

As always, thank you for your kind words and for sharing your thoughts. 

Sincerely, 



THE WHITE HOUSE: 

WASHINGTON 

June 3, 1996 

MEMORANDUM FOR 	 CAROL RASCO 

FROII: 	 SOSl\!! SROPHY -::if 
LEGISLATIVE AFFAIRS 

SUBJECT: 	 PRESIDENTIAL CORRESPONDENCE 

Enclosed 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 did not want to fully answer the 
issues addressed in the Representative's letter without advice 
from your department; therefore! I am requesting that your office 
draft a response and return it to Chris Walker (Room.l02-East 
Wing) • . 

Thank you very much for your assistance in this matter. If you 
have any questions, please feel free to call chris at 456-7500. 

Enclosure 
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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 
working!l:m 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 tum 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, 

I 

The President 
The White House 
Washington, DC 20500 
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THE WHITEHOUSE 


WASHINGTON 


January 17, 1996 

MEMORANDUM TO DON BAER 
VICKI RADD At L 

FROM: Jeremy Ben-Aj'ir 
SUBJECT: Teen Pregnancy/State of Union Rollout. 

Attached is a memo on the current status of the National 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 
r.ollout 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 

. , 



January 16, 1996 

MEMORANDUM FOR CAROL RASCO AND JEREMY BEN-AMI 

FROM: Ja,net Abrams ~ 

RE: Teen Pregnancy Initiative 

The leadership council for the national private~sector campaign ls taking shape. As of today,,
the' following individuals have agreed to serve: ' 

• Whoopi Goldberg 
• Andrew Young 
• Hugh Price, Urban League 
• Charlotte Beers, Ogilvy & Mather 
• David Hamburg, Carnegie Corporation 
• :"laney Kassebaum 
• Kay Graham 
• Belle Sawhill 

Others likely to sign o~ include: 

• Jane Fonda 
• C. Everett Koop 
• Tom Kean 
• Warren Rudman 
• Gloria Estef .. 
• Judy McGrath, MTV 

A meeting is being held on January 30 at the Carnegie Corporation in NYC to move forward 
v.,;ith planning the campaign. All individuals who attended the White House event in October 
have been invited. plus a nu~ber of others. 

J will updale you as soon as we ret;eive additional information. Thanks. 



• 	 ,. THE CLINTON ADMINISTRATION RECORD ON 
REDUCING TEEN PREGNANCY 

A Summary Report 

President CHnton has called teeu pregnancy one of the nation's most serious sociaJ problems. 

and reducing its incidence has been a key goal of this administration's policy for y01.U1g .' 

peopJe. All over the country Americans are beginning to address this and other issues by 

reasserting responsibility for themselves, their families and their corrununities, and they are 

starting to make a difference - the teen pregnancy rate has come down two years in a row. 


Although there has been progress, teenage pregnancy remains a profound problem, and we 

need to do more. Real solutions lie at the grassroots level, wlth families, communities and 

young people themselves. The federal, government can help focus resources in support of . 

work at the local level, and most important, it can help ensure that our policies suPPort our 

national values. The ~linton Administration's policy on teen pregnancy. and on youth 

gen~erallYI have been built on two fundamental values: . 


Responsible Behavior: Personal responsibility has been a central part of the 
President's message.to young people, as be has urged them not to become parents 
before they are adults, have finished school, and are ready to' support their children, 
He has supported policies ,th~ embody this principle. including abs~inence-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 to young men, 

Opportunities for Youth' 'reen pregnancy cannot be addressed in isolation from the 
\-vide range of other problems confronting youth, their families~ their commwrities and 
their schools. Much of the Administration1s sociaJ and economic agenda,. ranging from 
education to crime prevention to empowerment zones, is designed to provide increased 
opportunities for young people and to give them something to say 'yes' 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 pregnancy and youth agenda, 
including: (I) Research and Evaluation to learn more about the causes ofleen 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 greater opportunities. 


Recognizing that government cannot solve thiS problem ruone, the President!has called for a 
national private sector campaign to prevent teen pregnancy. and the administration has been 
working to e;atal)'Ze such an effort. Thjs report is not intended to address the status of private" 
sector initiatives, nor does it provide it compreh:ensive description of all federal efforts 
directed at teens. 
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The Facts About Teen Pregnancy 


A NATIONAL EPIDEMIC 
• 	 Every year, about J million American teenagers become pregnant ~~ tbat's 

approximately 11% of women ages 15-19, 

• 	 From the 1950. 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 rote 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. Even if the 
teen birth rate remains constant, the number of births is expected to jump 30% by the 
year 2010, 

TREND TOWARDS OUT·OF-WEDLOCK CHILDBEARING 
<; 	 In 1960, only 15% of teenage mothers were unmarried. As of 1993,71% w'ere 

nnmnrricd. 

INTERNATIONAL COMPARISONS 
• 	 The rate of births to teens in the United States is now m1ce as high as in the United 

Kingdom and six times as high as in France. Italy. and Derunark. , 

ROLE OF ADULT A-fALES 
• 	 A recent surVey indicates that at least half the babies born to teenage women ages J~-

17 are fathered by adult men ages 20 or older, 

COSTS TO THE CHILDREN . 
• 	 CbJldren born to teens are more likely to die in their first year of life, to have lower 

cognitive achievement, to repeat a grade in sehool, to be victims of abuse and neglect, 
and to become teen parents themselves, 

• 	 80% of children born to unwed teenage mothers wbo have not completed high school 
live in poverty, In contrast, of those children born to 20 year-old rruuriod parents who 
are high sehool graduates, only 8% live. in poverty. 

COSTS TO SOCIETY 
• 	 In 1990, slightly more than half of all mothers receiving Aid to Families and 

Dcrendent Children (AFDC) first had children as teenagers, And 43% of the long­
tenn welfare recipients are women who gave birth at or before age 17, 

• 	 More than three-fourths of all unmarried teen mothers receive welfare (AFDC) at 
some point during the 5 years fol1(1wing the birth of their child. 



" .' 
Research and Evaluation: 


Learning ,What'Works toPre,vent Teen Pregnancy 


The Clinton Administration supports comprehensive. approaches /0 research and evaluation 
with an emphasis on prevention ofboth first and repeal pregnancjes. Working 10 understand 
teen populations and the manyiorces that injluence behavior both in and outside O/lhe home, ­
monitoring and targeting new data. anfl evaluating old and new programs to learn more 
about what approaches may be most efftctive in lowering t!!Cf1 pregnancy rates in the United-. 
Stales ore priority elements~0/our approach to research and evaluation Following are some 
examples: 

• 	 Comprehensive Study: In June of 1995, the Department of Health and Human 
Services jssued, "Beginning Too Soon: Adolescent Sexual 'BehaviQr, Pregnancy, 
and Parenthood," a two volume report containing a oomprehensive and exhaustive 
review of the most recent research literature on teenage sexual behavior, pregnancy 
and p;u:enthoQd ~md on effectiveness of teenage pregnancy prevention programs. This 
report was produced by ChHd Trends, Inc. with funding from the Department of 
Health and Human Services, and is now available on the Intemet~ at 
http://aspe,os,dhhs,gov/hsp/cyphome,htnt, 

• 	 State Data; '[n September 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 e:Etective policy decisions and enables us to see where we n,ecd 
to target our resources. ,. 	 , . 

• 	 Family PlanniDiI and Adolescent Family Life: HHS funds, as part of Family Planning 
and Adolescent Family Life programs, research projects and studies that focus on 
adolescent sexual behavior. ' Goals of these studies range from developing 'strategies 
to improve services to sexually active adolescents who are at-risk for contraceptive 
non..oompliance and young women who visit family planJ?ing clinics, to learning more 
about: precursors and results of pregnancy and birth among adolesoent males, the 
mctors that influence teen attitudes toward sexual behavior, and the consequences for 
teen mothers who dceide to parent as compared to those who place their children for 
adoption. ,. 

• 	 New Mothers' Stud,y; HHS funds The New Mothers' Study and has expanded its 
original scope to provide support for a 5·year foHow-up to look at longer lenn 
outcomes, including employment and wcJfare dependency. The Study focuses on. 
research and analysis ofa study in Memphis, Tennessee, where a sample offirst-time, 
tow~i"C()me. prcglUlnt women received weekly visits from a nurse. Approximately 65% 

" 	 ofthe research sample were 18 or younger at enroilment. Early findings indicate that 
there were significantly fewer repeat pregnancies within two years follOWing the birth 
'<.f /he child for 'hose women who received home visits, II was originally started in 
1988, and is also supported by other government agencies and priv(Jte !aunrlations, 
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• 	 Teenaie Parent Demonstration: In order to gain further insight into the occurrence of 

. repeat pregnancies, in 1993, HHS funded" 5-year follow-up evaluation of fun Teenage 
Parent Demonstration, initially conducted from 1986 to 1991. This program targeted 

,the high~risk population of teenage mothers~on welfare, providing'case management. 
and support services such as education; training and child care, The follow-up 
evaluation continues to monitor these mothers and focuses on the occurrence of repeat· 
pregnancies. 

Reaching Into Our Communities And Promoting 
Partnerships to Prevent Teen Pregnancy 

"I'm Irving (0 do things that J believe will help our country mcet (he challenges 
wefac~ today so that young people will have-a'better future, And if's obvious 
10 mcuhaL, unless young people have good, healthy, constructive lives at the 
grass-roots level, 1M things Ihat I do will not succeed in getting you the foture 
you deserve, II President Clinton; August 9, 1995 

The. Clinton Administration' encourages local governments and communities to pilot new and 
innovari've demonstration efforts to prevent t~enage pregnam.y, and works with ,them to help 
make these progr:ams a reality. The Administration has sponsored a range ofapproaches 
/rom abstinence-based education to service~orien1ed community collaborations. Ifa program 
proves effective, one goal 'of collaboration is to foster sustainability so that it can evcntmilly 
operale without government assistance. Following are some examples f,)fprograms funded 
under the Clinton Administration: 

• 	 Adolescent FlImily Life' Program: In 'September of 1995, HHS's Adolescent Family. 
Life Program awarded 15 grants totaling $4.2 million dollars for comprehensive 
demonstration programs aimed at preventing early teenage sexual activity and reducing 
teenage pregnandes. These programs feature innovative ways to emphasize 
abstinence as the best way to prevent ~.dolesceDt pregnancy and to encourage the 
involvement of parents in. these discussions with their children. 

• 	 eomni;'Jnity...Coalition Partnership PrQeramS rpt: Prevention 'of Teen PregnanCY: .In 
September of 1995, Centers for Disease Control and Prevention launched the new 
Community Coalition Partnership Programs for Prevention of Teen Pregnancy by 
awarding J3 grants totaHing $65 million over two years. These grant'i enable' . 
communiti~s to develop pJans for implementing and evaluating ~ommunity~wide 
interventions 'that are iImovative. comprehensive and sustainable. In addition, these 
demonstrations include an e'\.'aluation component 



• Healthy'SJ:bools/Healthy CQllllllunities: in 1994, the Administration started the new. " 
Healthy Schools/Healthy Communities program - funding 27 new school-b_d ' 
health centers in 20 states and the District of Cohunbia. These centers provide for 
the health services and education needs of children and teenagers at high risk for poor 
health, teenage pregnancy, and other problems. A comprehensive evaluation of this 
program is currently being conducted. 

• . The Corporation for NationaJ Service: Created under the CJinton Administration in 
J993, the Corporation for National Service supports over 50 teen pregnancy programs 
in 20 states across the country -­ working both to prevent teen pregnancy and to, 
assist teen parents, National service partidpants provide case management, mentor 
pregnant teens, sponsor health fairs, teach parenting skills to teen parents, make 
presentations on teen pregnancy prevention to school-age youth, help youth access 
health care, provide referrals to health care providers, and develop social SUPP0l1s for 
teen parents. National service programs ate operated Wifh members ofAmeriCorps, 
Learn and Serve America, and the National Senior Service Corps; who work, 
collaborative!y with school districts. un/versifies. churches, health departmenlS, 
national non~profit~, and community-bas~d organJzatiO!,lS. 

• Healthy Star! Progrnm; HHS continues to support the Healthy Slart Program, which 
has demonstration projects underway in 22 communities nationwide to reduce infant 
mortality in the highest-risk areas and to impl'9ve the health and well..bcing of 
women, infants and their families. Among a broad array of services provided, 
thousands of teenagers participat,e in prevention programs exclusively designed for 

. them that encourage healthy lifestyles, youth empowennent, sexual responsibility, 
conflict resolution, goal setting; 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 planning, parenting skills, health 
care for themselves and their children, and child support The visitors also fuciHtate 
the teenagers' participation in the required education and employment-related activities. 

., 
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. Promoting Personal Responsibility 
A~ong Young People 

President Clinton has made personal responsibility a central part of Ilis message 10 young 
people, strivitig 10 prevent both first and repeat pregnancies for young mOlhers andjathers. 
Estimates indicate that over half the mothers who receive Aid to Families with Dependent 
Children l'vere teenagers when they had their first child To prevent welfqre dependency, 
teenagers m·ust get the message thaI Slaying in school, postponing sexual activity. and 
preparing to work arc the right things to do. 

By supporting we{fare reform proposals that promote work, demand responsibility, and 
touglien 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 jilture. " ' 

, 
Welfare RefQm1; The Presjdent's welfare refonn proposals incorporate a clear message to 


- minor parent') seeking assistance: to get help, you have to live with a responsible adult, you 

. have to stay tn school, and' you have to be committed to supporting yourself and your 
.. children after high school, . Welfare reform proposals passed !>y the House llJ1d the Senate 

have adopted the President's proposal requiring unmarriad teen mothers to live at home with 
. an adult family member in order to qualify for assistance. The pending legislation would also 

allow states grants ~to establish nSecond Chance" hom~ or adult~supervlsed group homes, as 
alternative living situations !o help teen parents break the cycle of welfare dependency, 

Stmiethenine Child Support Enforcement: In 1995 the Administration collected a record of 
. $11 billion in child support from non-custodial parents, an increase of 40".4 since 1992. 

From 1992 to 1995, paternity establislunents 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. " 

President Clinton propOsed a comprehensive child support 'enforcement plan a,·part of his . 
welfare reform legislation. The plan would 'streamline paternity establishment; require new 
hire teporting; make child support laws unifonn across state lines; computerize state-wide 
collections to speed up payments; and require states tn threaten denying drivers' and 
professional licenses to parent. 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! 0 years. In addition; in 1995 President Clinton signed an Executive Order to 
crack'down on Federal emp'loyees who owe child support. 

, . 
State Welfare Reform Demonstrations; The Administration has approved State Welfare 
RefQnn Demonstrations that include various provisions mooting 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 m!nor parents to live with their 
parents or guardians or in an adult-supervised setting, A comprehensive evaluation will be 
conducted for each of these dcn{onstrations, . ' 

, 




.' . , .. 
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 often behind these high rates. We have 
stressed the importance 0/ investing in young people and in the communities where they live 
in order to offer them positive alternatives to early parenting and sexual behavior. Critical 
to this effort are Administration initiatives to im;est in early childhood and adolescent 
development, to provide equal educational opportunities for our children and y<?uth, 'to invest' 
in distressed urban and rural com1f!uniJies, and to create more jobs.,. ' 

. Researchers 'have documented ~orrelations be/ween poor academic skills and early 
childbearing; high dropm:' rales, illiteracy, a hislory ofphysical and/or sexual abuse, aJ}d 
poor employmenT prospects are all risk factors for early childbearing. Research has also 
shown ihallhe,riskjaclors jor leen pregnancy, vioien! behaVior, delinquency, and drug uSe 

. are similar and that comprehensive programs focused on changing behaviors related to 

alcohol, drugs and teen pregnancy -- such as focusing on raising selfesteem ~ have an . 

impact. 


Following are examples a/programs and initiatives in this area that the Administration 
supports: 

" 

LEARNl~G MORE ABOUT YOUTH AT-RISK 


• 	 National Adolescent Health Survey: Teens have been a significantly understudied 
sector ofthepoputation, In 1994, the National Institutes of Health hegan funding a 
new 5-y= study known as Add Health, the first oomprebensive study of the 
determinants of adolescent health. Using a national sample of 7th through 12th 
graders, Add Health examines the personal, fumilial, peer-related and ,community 
related influences on health behavior, taking a more eompreheusive look at the 
health of our nationfs teenagers in Qrder to provide a better understanding of the 
complex forces that promote 'good health for our young people and those fuctors that 

" put youth at risk, 

• 	 £r.Yenlju~ .YQ,uth Violence in Public Housina: This year, HUD and CDC have 

awarded a $550.000 grant to collect and develop infonnation on youth violence 

prevention research, The intent is to disseminate existing infonnation on successful 

programs to Indian and Public Housing authorilies so that they can make more 

infonned choices about prevention programs, which offer alternative services and ' 

activities for youth that can p~Y a major role in preventing teen pregnancy as v.:e1L 


f, 



• 	 Comprehensive Strate"gy and·Guide for Implementation: In December' of J993~ the 
Department of Justice published a Comprehensive Strafegy lor Serio~. Violent. and 
Chronic Juvenile 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, hjgh-risk youth in three 
sites) provided the research W1derpinnings for these puhlications. All three studies 
showed that chroni<: violent delinquent offenders have higher rates of dropping Qut 
of schoo!, gun ownership for protection, gun use, gang membership, teenage 
sexual activity, teenage parenthood, and early independence from their family. 

Comprehensive Strategy and its Guide for implementation provide an alternative to 
increasing reliance on the criminal justice system by calling for the establishment of a 
coo .. dinatcd system of prevention and graduated sanctions programs that provide a 
continuum of care for each child, 

• 	 Review for Practitioners; family Life, Delinquency, and Crime: A Policymaker's 
Guide~-Research Summary. was completed in May of 1994 by the Department of 
Ju-sttcc. Its 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 or Utah and the Pacific Institute for Research and 
Evaluation. This four-year major parenting initiative resulted in a docwnent entitled 
Effective Parenting Strategies jar Families ojHigh-Risk Youth (Decemher 1993), 
which identified a representative group of 25 programs as potentially the most 
promising. The research findings Wlderscore the importance of a family.focused· 
approach to prevention and intervention of youtbful problem bebavior. 

EXPANDING OPPORTUNITIES FOR YOUTH AT-RISK 

• 	 SaC.Futures; In September 1995, the Department of Justice created the SafeFutures 
Program, a five-year program which will provide approximately $8 million per year to 
six jwisdictions for a comprehensive and coordinated delinquency prevention and 
intenrentioD program for at..risk and delinquent youth.. Several prognunmatie 
components allow the four cities, onc rural jurisdiction and one tribal governmen~ to 
address teen pregnancy and receive support for~specific counseling and education 
services. These indude support for family strengthening activities, mentoring, specific 
services to at-risk and delinquent females, and general delinquency prevention , 	 ' 

activities. 

• 	 Hjgh Risk Youth Demonslratjon; HHS supports the High Risk Youth Demonstration 
program. \,,-hich funds innovative and effective model programs for preventing 
alcohol and drug use among high-risk youtb. 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 domcstic violence) that underlie or contribute to 
womcn's addictive problems. Every componcnt of tile program is evaluated. 



·, 

• 

• 
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ScbQQlliea1th ProI!IlllllS; The CDC bas established. national framework to suppon' 
school health programs that are locally detennined and consistent with community 
values, Programs in all 50 states and 18 major cities 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 
System provides infonnation about the prevalence of behaviors practiced by youth that 
put their health at risk. and states! <:ities, and CDC use this infonnation to more 
effectively target and evaluate school health programs, 

Youth DevelQpment Initi.tive; Stru1ed in 1994 under the Departments of Veterans 
Affairs and Housing and Urban DeveJopment~ the purpose of this initiative is to 
address the problem of violence in low-income communities by providing young 
people aged 13 to 25, with access to education and employment opportunities and 
supportive services, Offering these positive alternatives and services to },Ol..1th to 
reduce violence are shown to be cffectiv~ for affecting other teen behavior as well, 
such as sexual behavior Ulnt could lead to teen, pregnancy. 

• 	 Youth Fair Chance: In July J994, (he Department of Labor implemented the Youth 
Fair Chance program, funding seventeen sites. Youth Fair Chance is a community~ 
based pro-gram that targets money directly into high poverty areas where youth 
problems are greatest. Working in cooperation with !ocaI service providers. these 
sites use in~ and out...()f~school components to 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 AmeriCorps volunteers. 

< 

The Community Scbools Youth Services and Supervision Grant: Through this new 
program established in 1994 under the Crime Bill, HHS provides matching grant, to 
communities with significant poverty and juvenile delinquency for arter~s-choolt 
weekend and summer recreation and education programs. The program includes 
an evaluation component. 

• 	 family Plannin&: In the face of strong opposition, the President bas proposed budget 
increases for the federal Family Plamiing Program each year and successfully 
maintained the program. Among other reproductive health and education services, this 
program makes family planning infonnation and contraception available to minions of 
women who might not otherwise get reproductive he;tlth care. 

, .'. 

• 	 4~H Youth Development Proeram and Children. Youth and Families at Risk Initiative: 
The Department of Agriculture, through the Cooperative Extension System, funds 
these important initiatives serving young people These programs work v.'ith 
communities to implement effective research~based programs which address a broad 
range of issues and needs; including teen pregnancy~ child ab'use, infant mortality, ' 
community crime an~ violence. and child care. 



• 


• 	 Sare and "Orne-Free School Act: Passed in 1994, this act responds to the continuing " 
crisis of violence and drugs in our schools by supporting comprehensive school-and 
.community-based drug abuse and violence prevention programs. Local school 
districts in high need areas are coordinating violence and drug prevention programs 
with comprehensive school health education programs. 

• 	 Comprehensive Services for Teepae¢: Parents on Welfare; In 1994, HHS funded these 
grants, which supported develQpment of programs providing comprehensive services 
to meet the personal, physieal and social needs of teenage 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, 

LIFELONG LEARNING: INVESTING IN OUR YOUNG PEOPLE 

"We can do all these things -- put our economic house in order, expand lH)rld 
trade, target ,he jobs of (he jillure, guarantee equal opportunity -- but if we're 
honest, we'll admit that/his strategy still cannot work unless we also give our 
people the education, training, and skills they need to seize the opportunities of 
tomorrow" II 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 schooi-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 
leeding to teen pregnancy" 

Specific initiatives started or expanded include: The Goals 2000: Educate America Act, 
Improving America's Schools Act, Title I Program; 1994 Scho.I-To-Work Opportunities 
Ad; and Head Star!" 

EMPOWERING COMMUNITIES TO SOLVE PROBLEMS 

The Clinton Administration has worked hard to encourage investment in distressed 
cominunities, to create jobs and to help these communities rebuild themselves by designing 
initiatives like the Empowerment Zones and Enterprise ComlDunitie~rand The Community 
Development Banking and Financial Institutions Act. 



Promoting Personal Responsibility 

Among Young People 


INOTE:SECTION TO BE UPDATED AS WELFARE REFORM DEBATE EVOLVES) 
President Clinton has made personal responsihility a central part ofhis message (0 YOWlg 

people. striving to prevent 60lh first and repeal pregnancies for young mothers and fathers, 
Estimates in.dicate thaI over half the molhers who ~eceive Aid to Families with Dependent 
Children were teenagers when they had lheir first child. To prevent welfare dependency, 
teenagers must gel the message that staying in school, postponing sexual activity, and 
preparing to work are the right things to 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 gel pregnant or falher a child who isn't prepared /() raise the child, love the 
child. and take responsibility for 'he child's future. " 

Welfare Reform: The President's welfare reform proposals incorporate a clear message to 
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 ha committed to supporting yourself and your 
children after high school, Welfare refonn proposals passed by the House and the Senate 
have adopted the President's proposal requiring urunarried teen mothers to Jive 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 adult-supervised group homes. as 
alternative living situations to help teen parents break. the cycle of welfare dependency. 

Strenfllhenin~ Child SUllJ)Ort Enforcement:. 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 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 
Clinton Administration's in.hospiml paternity establishment program. 

President Clinton proposed a comprehensive child support enforcement pJan as part of his 
welfare refonn legislation. TIle plan would stteamHne paternity establishment; require new 
Woo reporting; make child support laws unifonn across state lines; computerize statt>-wide 
~ollections to speed up payments; and require states to threaten denying drivers' and 
professional 1icenses 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 Qrder to 
crack down on Federal employees who owe child support. 

state. Welfare Reform Demonstrations: The Administration has approved State Welfare 
Reform Demonstrations that include various provisions affecting minor parents. J2 states have 
authority to implement provisions linking AFDC benefits to the schoo) attendance of minor 
parents. Nine states have received waiver authority to require minor parents to live with their 
parents or guardians or in an adult-supervised setting. A comprehensive evaluation wiU be 
conducted for each of these demonstralions. 



Promoting Personal Responsibility 

Among Young People 


[NOTE:SECTION NEEDS TO BE UPDATED AS RE: WELFARE REFORM I 
President Clinton has made personal responsibility a central part 0/his message /0 young 
people, striving 10 prevent both first and repeal pregnancies for young mothers and fathers. 
Estimates indicate that over haJj (he mothers who receive Aid to Families with Dependent 
Children were teenagers when they had their first child. To prevent welfare dependency, 
teenagers must get the message thaI staying in school, postponing sexual activity, and 
preparing to work arC the right things (0 do. 

'By supporting welfare reform proposals that pronwte wor~ demand responsibility. and 
toughen child suppO!'! enforcement activities; President Clinton has .vent a message that, 
"Nobody should get pregnant or father a child who isn't prepared to raise the child, love the 
child, and Jake responsihility for the chi/dis fi..ture." 

Welfflre Reform: 'l1le President's welfare refonn proposals incorporate a clear message to 
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 com~tted 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 to 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 adult-supervised group homes, a" 
alternative living situations to help teen parents break the cycle of welfare dependency. 

StrenlllheningJ:hild Support Enforcement: In 1995 the Administration co!lected a record of 
SI]' billion in child support from non-<:ustodi.1 parents, an increase of 40''1' 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, patemJties established as part of the 

" "Clinton Administration's in~hospita1 paternity establishment program. 

I>resident Clinton proposed a comprehensive chHd support enforcement pJan as part of his 
welfare reform legislation. The plan would streamline paternity establishment; require new 
hire reporting; make child support laws Wliforrn across 'state Hnes~ 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 cQllections by $24 bHlion 
over the next 10 years. In addition, in 1995 President Clinton sigI)ed an Executive Order to . 
~rack do\\"11 on Federal employees who owe child support . 

. Smk Yis,lfurc l~efQrm Demoostrations; The Administration has approved State Welfare 
Reform Demonstrations that include various provisions affecting minor parents. 12 states have 
authority 10 implement provisions linking AFDC benefits to the school attendance of minor 
parents. Nine states have received waiver authority to require minor parents to Jive with their 
parents or guardians or in an aduh~supcrvjsed setting. A comprehensive evaluation will be 
conducted rQr each of these demonstrations. 
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• 	 Safe and Drug~Eree School Act Passed in 1994, this act responds to the continuing 
<;r1sis of violence and drugs in our schools by supporting wmprehcnslve schoQlwand 
community-based drug abw.e and violence prevention programs. Local school 
districts in high need areas are coordinating violence and drug prevention programs 
with comprehensive school hca,th edu~tion programs. . 

• 	 Comprehensive Services for Teenage Parents on Welfare: In 1994, HHS funded these 
grants. \yhich supported development of prograri1.s providing \Comprehensive services 
to meet the'personal, physical and social ,needs of teenage parents, as well as 
aiding the cognitive, physiCal and emotional development of their children. They1were 
implemented in conjunction with mandatory participation requirements for education 
and emp)oyment-related activities. 

LIFELONG LEARNING: INVESTING IN OUR YOUNG PEOPLE 

"We can do all these tMngs -- put our economic house in order, expand world 
trade, target the jobs o/lhejurure, guarantee equal opportunity ~- but ifwe're 
honest, we'll admit that this strategy still caunot work unless we also give our 
people the education, training, an.d skills they need to seize the opportunities of 
tomorrow." President Clinton; January 25, 1994 

. 
Under the CHnton 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 co~munities programs address risk factors that are,ihe same or related to those 

leading to teen pregnancy. 


Specific initiatives started or expanded include: The GoaJs 2000: Educate America Act, 
Improving America:s Schools Act, Title I Program; 1994 School-To-Work Opportunities 
Act; and Head Start 

EMPOWERING COMMUNmES TO SOLVE PROBLEMS 

The Clinton Administration has worked hard to encourage investment in distressed 
conununities, to create jobs and to help these co~unities rebuiJd themselves by desIgning 
initiatives like the Empowerment Zones and Enterprise Communities and The Community 

. Development Banking and Fin~ndal Institutions Aft. 
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