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Introduction

Nationally, teen birth rates have been on the decline over the last decade.

After steadily rising in the late 1980s and peaking in 1991, childbearing
rates among teenagers fell steadily throughout the 1990s.By 2001 the
overall teen birth rate declined to a record low of just under 46 births per
1,000 women aged 15 to 19." In California, there was a 40% drop in teen
birth rates among 15- to 19-year-olds between 1991 and 2001, from 74.7
per 1,000 in 1991 to 45.2 per 1,000 in 2001."

Between 1995 and 2005, the number of youth aged 10 to 19 in California
is estimated to grow from 4.3 to 5.8 million (a 35% increase, compared to
a 13% national increase).” The number of Hispanic youth is expected to
increase by 60%, the number of Asian youth by 45%, the number of black
youth by 22%, and the number of white youth by 16%.* The growing
youth population dramatically increases the likelihood that the state will
experience larger numbers of teen births.

Coupled with a growing youth population are new data that point to
pronounced racial disparities in teen birth rates. Rates among Hispanic
teens are more than three times those of whites and Asian/Pacific
Islanders.In 1999, the birth rate per 1,000 teens ages 15 to 19 was 19.1 for
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Note: While Asian/Pacific Islanders are shown to have the lowest birth
rate as a group, research has shown that when teen birth rates are
disaggregated by racial/ethnic subgroup, some Asian/Pacific Islanders
have the highest rates relative to their population size among all ethnic
communities in California. Source: Get Real About Teen Pregnancy.
(2002). Voices of California: A multicultural perspective on teen pregnancy.
Sacramento, CA: Ogilvy Public Relations Worldwide.

Source:Ventura, S.J., Mathews, T.J.,, & Hamilton, B. E. (2001). Births to teenagers in the United
States, 1940-2000. National Vital Statistics Reports, 49(10). Hyattsville, MD: National Center for
Health Statistics.

Asian/Pacific Islanders, 25.2 for whites, 45.5 for American Indians, 58.4 for
blacks, and 83.4 for Hispanics.”* When teen birth rates are disaggregated
by racial/ethnic subgroup, research has shown that some Asian/Pacific
Islanders have the highest rates relative to their population size among
all racial/ethnic communities in California. Further, cultural attitudes
toward teen pregnancy vary greatly even within racial/ethnic categories.
For example, within the Asian/Pacific Islanders group, some communities
view teen pregnancy as shameful, perhaps even disowning a pregnant
teen, while other communities, such as the Hmong and Mien, view
pregnancy at age 16 as a norm, encouraging young parents to marry
and assisting in raising the child®

Despite the recent successes in reducing teen pregnancy rates, the
current budget crisis and increasingly conservative policies at the
federal level threaten to affect the teen birth rate decline. For example,
at the federal level, agencies have begun de-emphasizing public health
information on condoms and contraceptives online. At the state level,
several teen pregnancy prevention programs have been cut or are in
jeopardy of losing funding. These developments reinforce the need for
California policymakers to revisit the approaches that work to prevent
teen pregnancy in order to ensure that we keep teen birth rates down
by maintaining and building upon effective strategies.

More Effective Policies Needed to
Address Adolescent Sexual Health

A great many factors influence the teen pregnancy rates in a community
or state. Nearly 30 years of research and program experience indicate
that, to be effective, strategies to reduce teen pregnancy must be
comprehensive in their approach.'® We know that family and peer
groups influence youth behavior, that cultural messages and the quality
of program interventions are important, and that effective policies at

the state and local levels can be a powerful tool for preventing teen
pregnancy.

Policy matters in a number of ways. At the most basic level, policy
decisions can have a tremendous impact by simply increasing, or
reducing, the resources available to support programs and services. Just
as important, highly politicized public policy debates influence and
often determine the types of services available, to what youth,and in
what settings. Reliance on abstinence-only programming, the content
of sexuality education curricula in schools, the presence or absence of
school-based clinics,and issues of parental notification are just a few
examples of the influence public policy can have on programming and,
ultimately, on teen pregnancy rates.



In addition, the policy process can result in major shifts in social norms,
such as the value placed on teen abstinence or on responsible sexual
decision making. Revised social norms may lead to an opportunity to
consider using strategies that would not have been considered under
previous standards. Ultimately, effectively addressing teen pregnancy
requires not only altering the behavior of youth, but changing the
attitudes and behaviors of adults as well. Adults control the media, the
messages that influence youth behavior, the resources set aside for
programming, the context in which youth form their ideas,and the
punishment or reward youth receive for their behavior. Public attitudes
towards sexuality, family, personal responsibility, and the value of children
both drive the public policy debate and are influenced by it.

To be sure, direct interventions such as improving sexuality education
programs and ensuring access to teen-friendly reproductive health
services are vitally important components of any comprehensive
strategy. But two other issues go to the heart of defining an adequate
teen pregnancy program or intervention: poverty and lack of life options.
Policymakers also need to address these two powerful underlying causes
of teen pregnancy.To be fully successful, teen pregnancy prevention
policies should promote expanded economic opportunities and future
life options for youth; support families in ways that encourage better
family functioning; and foster the development of communities that

are supportive of youth. Strategies must target those most at risk—the
poor, ethnic minorities, and youth with limited opportunities—and be
culturally appropriate, reflecting California’s diverse population.

The following section outlines the fundamental policy strategies
necessary to prevent teen pregnancies.

Approaches That Work

Numerous research studies confirm that participation in comprehensive
sexuality education programs and access to reproductive health care
are effective strategies for preventing teen pregnancies.” ' The dramatic
decline in the teen birth rate over the past decade points to effective
policies and practices that include increased public education about
HIV and other sexuality transmitted diseases; a focus on males for
policies affecting reproductive behavior; a rise in conservative attitudes
towards premarital sex; an increased emphasis on child support
enforcement; vigorous economic expansion; and use of new methods
of contraception such as Depo-Provera and Norplant (in addition to
comprehensive sexuality education and access to contraceptives)."

Further, federal welfare reforms enacted in 1996 included several

policies designed to decrease teen child-bearing, including restrictions
on benefits to teenage parents who are not married, bonuses to states
that rank highest in decreasing non-marital births and abortions,and a
federally funded abstinence education program.These were viewed as
mechanisms to hold states accountable for teen pregnancy prevention
and non-marital births and to encourage and sustain attention to

efforts and approaches that solve problems. Studies of the impact of the
specific provisions of welfare reform on teen and non-marital births have
yielded mixed results, with only some studies showing an association.’

What does appear to be working is the synergy among different factors
operating at multiple levels at the same time.The policies put forth in
this brief combine approaches that have been evaluated and proven
effective and those that have been identified as essential by experts in
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the field. It is imperative that policies aimed at reducing teen pregnancy
target both the policies specific to teen pregnancy services and
education, as well as the underlying causes of teen pregnancy, including
poverty and lack of opportunity.?

Strategies that target teen pregnancy prevention generally fall into the
following categories:

+ Comprehensive sexuality education in the schools
+ Access to contraceptives and teen-friendly reproductive health care

+ Approaches that promote positive development and positive life
options for youth

Comprehensive Sexuality Education

Research confirms that comprehensive sexuality education programs
(those that include information about both abstinence and
contraceptive methods) can delay the onset of sex, reduce the frequency
of sex, reduce the number of sexual partners,and increase the use

of condoms and other forms of contraception.'® Very little rigorous
evaluation has been done of abstinence-only programs, making the
evidence of their effectiveness inconclusive. Those programs that have
been rigorously evaluated have not been shown to have an overall
positive effect on sexual behavior or to affect contraceptive use among
sexually active participants. Preliminary short-term outcomes from a
federally sponsored evaluation of federally funded abstinence programs
will be available in 2003.1n the meantime, policies aimed at improving
sexuality education programs for youth should call for the allocation of
significant state and federal dollars for school-based sexuality education
that is comprehensive, medically accurate, and uses best practices
determined by scientific research. Policies should also require training for
teachers and other school personnel who provide education and should
invest resources in evaluation of local programs. California parents and
adolescents strongly support comprehensive school-based sexuality



education, especially in the state’s "hot spot” communities—the 25%
of California ZIP codes that contain the highest rate of births to 15- to
17-year-olds."

Sexuality education should also be offered outside of school settings
in order to target harder-to-reach teens and teens at higher risk of early
pregnancy. Links should be created with other programs that reach
youth, such as employment programs, foster care,and juvenile justice.
Funding should also be funneled to community-based organizations
to run sexuality education programs and to train providers to teach
sexuality education.

Access to Contraceptives and Reproductive Health Care

In order to reduce teen pregnancy rates, sexually active teens, estimated
to be over 60% of teens by age 18,and 80% by age 20," must have
access to reproductive health care and contraception. Nationally, publicly
funded family planning prevents 385,800 unintended pregnancies
among adolescents aged 15 to 19 annually, avoiding 154,700 teenage
births and 183,300 abortions.”

Experts note that there are a number of barriers to adolescents’ use of
reproductive health care and contraception.Teens often have concerns
about the cost, confidentiality,and accessibility of family planning
services that may prevent them from visiting a family planning provider
once they have become sexually active. Teens who are minors may not
wish their parents to know of their sexual activity and need confidential
access to the full range of contraceptive and reproductive health care
services without the consent of a parent or guardian.To assure greater
access, services should be offered by publicly funded family planning
programs, as well as private insurers.

To further encourage teens to access reproductive health care,

services should be provided in a teen-friendly manner, which

includes convenient hours and drop-in appointments; care that is
non-judgmental and respectful of teens; care provided by peer providers;
and services provided off-site. Policies should also support practices that
make it easier for teens to access contraceptive methods.
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Policy Recommendations

Youth and communities need a comprehensive approach to teen
pregnancy prevention that involves multiple intersecting strategies,
including comprehensive sexuality education, access to contraceptives

and reproductive health care,and youth development.When employed

together, the following policy strategies will have the most significant
impact on reducing teen pregnancy.

Comprehensive Sexuality Education

State Policymakers
+ Short-Term

- Revise and strengthen the California Education Code to clarify the
requirements for comprehensive sexuality education instruction
in schools.

+ Long-Term

- Allocate adequate funding for monitoring the effective
implementation of sexuality education programs; training health
educators; and evaluating sexuality education programs.

- Consider the feasibility of mandating that schools teach
comprehensive sexuality education.

Schools
+ Adopt curriculum requirements that mandate comprehensive
sexuality education using scientifically evaluated best practices.

using scientifically evaluated best practices programs and curricula.

Allocate adequate time in the school day for health education,
including sexuality education.

+ Begin age-appropriate exposure to these issues in the lower grades.

Communities

+ Create linkages between sexuality education programs and other
youth-oriented programs, especially those that reach youth most at
risk (e.g, employment programs, foster care, and juvenile justice).

+ Train parents in the skills they need to play a more active and
supportive role.

Train teachers to comfortably and effectively teach sexuality education

Access to Contraceptives and Reproductive Health Care

State Policymakers

Fund efforts to make teens and health care providers aware of laws
aimed to eliminate barriers to accessing contraceptives and reproductive
health care, such as:

preserving the right of minors to access contraception and
reproductive health services without parental consent;

supporting publicly funded family planning programs;

supporting research and development of new contraceptive
technologies; and

supporting policies that make safe contraceptive technologies
available over the counter or without a prescription.

Health Care Providers

Adopt policies and procedures that are teen friendly, such as
convenient hours and drop-in appointments; care that is non-
judgmental and respectful of teens; care provided by peer providers;
and services provided off-site.

Encourage primary health care providers to discuss sex with their
patients and make appropriate referrals.

Schools

Establish additional school-based health clinics that offer
comprehensive care, including reproductive health care education
and services.

Youth Development

State Policymakers

Invest adequate funding in youth development programs. Just as it is
important for policymakers to invest in early childhood development,
the public needs to support the many effective approaches that help

youth progress successfully into their teens.

Business Leaders
+ Create internship, job shadowing, and employment opportunities
for youth.

+ Support family planning and family information education training
programs at the work site.

Schools and Communities
- Establish additional youth development programs and afterschool
programs for adolescents.




