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Goals and Objectives 
 What we hope to cover today 

 Trends in teen pregnancy 
 Some interesting findings from Oklahoma 

and their implications for programming 
 Practical experiences and tips on working on 

teen pregnancy prevention from the field 
 

 To help us get a better feel for our audience 
today,  

Let’s take a poll!!! 



National Trends 
 Between 1991 and 2011 the birth rate for girls and boys has 

age 15 to 19 declined substantially to 31.3 per 1000. 
 Declines reported in 17 out of the past 19 years,  
 Declines in every age group and across race 

 Current birth rates per 1000 by race: 
 Non-Hispanic 21.8, 
 Non-Hispanic blacks 47.4, 
 Hispanics 49.4, 
 American Indian or Alaska Native 36.2, 
 Asian/Pacific Islander 10.2,   

U.S Department of Health and Human Services, Center for Disease Control and Prevention, National Center for 
Health Statistics, National Vital Statistics Reports. (2012). Births: Preliminary data for 2011, 61(5). Retrieved from 
http://www.cdc.gov/nchs/data/nvsr/nvsr61/nvsr61_05.pdf.  



Trends: Non-marital 
 Approximately 88.5% of births to teens age 

15-19 are non-marital births. 
 

 The United States still has the highest teen 
birth rate among comparable countries. 

 

U.S Department of Health and Human Services, Center for Disease Control and Prevention, National Center for 
Health Statistics, National Vital Statistics Reports. (2012). Births: Preliminary data for 2011, 61(5). Retrieved from 
http://www.cdc.gov/nchs/data/nvsr/nvsr61/nvsr61_05.pdf.  
 
United States: Hamilton, B. E., Martin, J. A., & Ventura S. J. (2011). Births: Preliminary data for 2010. National Vital 
Statistics Reports Web Release, 60(2). Hyattsville, MD: National Center for Health Statistics. Retrieved from 
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_02.pdf  
  
Other Countries: United Nations, Department of Economic and Social Affairs. (2011). 2009-2010 Demographic 
Yearbook. New York: Author. Retrieved from http://unstats.un.org/unsd/demographic/prod-
ucts/dyb/dybsets/2009-2010.pdf  
 



Trends in Teen Sex 2011 
 47% of all high school students reported 

having had sexual intercourse  

 34% of all high school students reported 
being sexually active—that is, they had sex 
in the previous three months.  

 15% of high school students reported having 
already had four or more sexual partners.  

 

Centers for Disease Control and Prevention. (2012). Youth Risk Behavior Surveillance - United States, 2011. Morbidity 
and Mortality Weekly Report (MMWR), 61(4), 1-268. 



Age of Onset 
 Only 13% of teens have had sex by age 15,  

 By their 19th birthday, 70% of female and male teens have had 
intercourse.[1] 

 On average, young people have sex for the first time at about 
age 17,[2,3] but they do not marry until their mid-20s.[4]  

 This means that young adults may be at increased risk for 
unintended pregnancy and STIs for nearly a decade or longer 
than in previous generations. 

1. Abma JC et al., Teenagers in the United States: sexual activity, contraceptive use, and childbearing, National 
Survey of Family Growth 2006–2008, Vital and Health Statistics, 2010, Series 23, No. 30. 
2. Chandra A et al., Fertility, family planning, and reproductive health of U.S. women: data from the 2002 National 
Survey of Family Growth, Vital and Health Statistics, 2005, Series 23, No. 25 
3. Martinez GM et al., Fertility, contraception, and fatherhood: data on men and women from Cycle 6 (2002) of the 
National Survey of Family Growth, Vital and Health Statistics, 2006, Series 23, No. 26. 
4. U.S. Bureau of the Census, America’s Families and Living Arrangements, Washington, DC: U.S. Government 
Printing Office, 2009. 
 



Delayed Onset 
 70% of females and 56% of males report that their 

first sexual experience was with a steady partner,[1] 

 16% of females and 28% of males report first having 
sex with someone they had just met or who was just 
a friend.[5] 

 7% percent of young women aged 18–24 who had 
had sex before age 20 report that their first sexual 
experience was nonvoluntary. [1] 

1. Abma JC et al., Teenagers in the United States: sexual activity, contraceptive use, and childbearing, National 
Survey of Family Growth 2006–2008, Vital and Health Statistics, 2010, Series 23, No. 30. 
5. Martinez G et al., Teenagers in the United States: sexual activity, contraceptive use, and childbearing, 
2006-2010 National Survey of Family Growth, Vital and Health Statistics, 2011, Series 23, No. 31. 



Pregnancy Rates 
 Approx. 750,000 U.S. women aged 15–19 

become pregnant yearly.  

 67% of those occur among 18–19-year-olds. 

 In 2008 the rate was 68 per 1,000 women 
aged 15–19  

 A 42% decline from the peak rate of 117 per 
1,000 in 1990. 

Kost K and Henshaw S, U.S. Teenage Pregnancies, Births and Abortions, 2008: National Trends by Race and 
Ethnicity, 2012, <http://www.guttmacher.org/pubs/USTPtrends08.pdf>, accessed February 6, 2012. 



Pregnancy Rates 
 Black and Hispanic women have the highest 

teen pregnancy rates (117 and 107 per 
1,000 women aged 15–19, respectively);  

 Non-Hispanic whites have the lowest rate 
(43 per 1,000). 

 Most female teens report that they would 
be very upset (58%) or a little upset (29%) if 
they got pregnant, while the rest report that 
they would be a little or very pleased.[1] 

Kost K and Henshaw S, U.S. Teenage Pregnancies, Births and Abortions, 2008: National Trends by Race and 
Ethnicity, 2012, <http://www.guttmacher.org/pubs/USTPtrends08.pdf>, accessed February 6, 2012. 



Distribution of Teen 
Pregnancy in the U.S. 







Summary of Changes in Sexual Activity and Risk Index Values and Overall Changes Attributable 
to Sexual Activity and Contraceptive Use: National Survey of Family Growth, 1995 and 2002  
              
  15–19 Yrs,  15–17 Yrs,  18–19 Yrs,  White,  Black,  Hispanic,  
  Change, %  Change, %  Change, %  Change, %  Change, %  Change, %  
Sexual activity  –6.4 –16.9  0 –4.2  –12.0  –24.5  
Contraceptive risk index  –34.0  –45.9  –26.8  –44.3  –22.1  –13.4  
Overall pregnancy risk 
index  –38.3  –55.2  –26.7  –46.7  –31.5  –34.2  
Overall change 
attributable to sexual 
activity  14 23 0 7 34 66 
Overall change 
attributable to 
contraceptive use )  86 77 100 93 66 34 

Explaining the Declines 

Santelli JS et al., Explaining recent declines in adolescent pregnancy in the United States: the contribution of 
abstinence and improved contraceptive use, American Journal of Public Health, 2007, 97(1):150–156. 
 

Joshua R. Mann, Curtis Stine. The roles of abstinence and contraception in declining pregnancy rates Am J Public 
Health. 2007 June; 97(6): 969. doi: 10.2105/AJPH.2007.111054 
 



Oklahoma Study 
 Purpose was to have local data to inform 

programming. 

 Random representative sample of Tulsa Public 
School students and a parent. 

 Survey was anonymous 

Students 

 N=503 

 Age M=14.5 

 58% female 

Parents 

 N=358 

 Relationship=Mother (87%) 

 Marital status=Married (57%) 
 



Parent Data 



5.8% 

 16% 

76.3% 

2% 

What type of sex education would you prefer that schools 
teach? 

Abstinence Only (teaching to
wait until marriage)

Comprehensive (Teaching to
wait until after high school, and
how to use safe sex practices if
they choose not to wait)

A Combination (A mix of both
Abstinence Only and
Comprehensive)

None
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What topics do you believe should be included in formal 
sex education? 



8.2% 

12.1% 

6.4% 

3.5% 

8.2% 

13.1% 

3.9% 

62.8% 

0 20 40 60 80 100 120 140 160 180 200

Ask about my current sex experiences

Ask about sex experiences when I was a
teen

I don't see my child as sexual

Talking about sex ambarrasses me

It will enourage them to have sex sooner

I don't trust the teachers or what they
would say

I will lose control

Nothing--Great idea!

Do any of the following concern you about your child receiving 
sex education in school? 



1% 5% 

13% 

14% 

67% 

How long should teens date before having sex? 

1-2 months

3-6 months

6months-1year

More than a year

They should wait until
out of HS or married



Would come to
you with a

question about
sex?

Is already having
interourse?

Is already
sexually

experienced?

Will have
intercourse

before finishing
high school?

5% 

75.7% 
56.7% 

38.7% 
40.9% 

15.4% 
32.9% 

43.4% 

54.1% 

8.9% 10.5% 17.9% 

How likely is it that your child... 

Not at all A little A lot



38.3% 

15.1% 

14.5% 

54.2% 

2.3% 

6.3% 

1.6% 
91.3% 

66.5% 

75.7% 

51.2% 

41.1% 

39.8% 

24.5% 

10.9% 

25.4% 

7.8% 

7.9% 

26.8% 

18.4% 

10.5% 

43.8% 

45.7% 

21.3% 

86.7% 

68.4% 

90.6% 

6.6% 

5.9% 

Did you receive sex education in school?

Public high schools should have more responsibility
for SE

Teens are going to have sex no matter what

SE teachers should teach that intercourse only occur
w/God's blessing

Sex can cause a lot of problems for unmarried teens-
-even w/o pregnancy

I am able to discuss sex with my children without
feeling embarassed

I could answer questions about sex if my child came
to me

I would rather my teen ask someone else about sex

Teaching about BC makes teens more likely to have
sex

Premarital sex makes it easier for teens to have a
good marriage

How much do you agree with the following? 

Not at all A little A lot



20.7% 

5.4% 

2.7% 

14.7% 

10% 

13.1% 

11.2% 

13.2% 

47.1% 

9.7% 

34% 

46.3% 

24.2% 

35.5% 

28.6% 

39.8% 

37.8% 

27.4% 

34% 

39.5% 

35.9% 

38.8% 

40.5% 

35.1% 

55.1% 

59.1% 

68.7% 

45.6% 

52.1% 

59.5% 

54.8% 

47.3% 

17% 

51.6% 

25.5% 

18.5% 

Menstruation

Reproduction

Dating Relationships

Contraceptives

How the media influences sex

Abstinence Until Marriage

Resist Sex

Sexual Abuse

Masturbation

STD/STI

Pornography

Oral Sex

How much have you talked with, or provided information to your teen about... 

Not at all A little A lot



Parents or
Guardians

School Friends Mass
Media

Written
Materials

Church I don't
know

59.8% 

8.1% 
10.8% 

5% 
1.9% 3.1% 

11.2% 

Where has your child received the majority of information 
about sexual topics? 



Student Data 
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How old were you when you had sexual intercourse for the first time? 

0
3
6
9

12
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13.8% 
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22.4% 

15.5% 

5.2% 
6.9% 

2.6% 1.7% .9% 

How old was your partner when you had sexual intercourse for the first time? 

Mean=14 

Mean=16 
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22.5% 

57.7% 

9% 
4.5% 1.8% 1.8% 2.7% 

Where did it occur? 



51% 
25% 

15% 
9% 

Do you plan to have sex in the next six months? 

Definitely not Probably not Probably yes Definitely yes

7% 
13% 

19% 

12% 

49% 

How long should teens date before having sex? 

Less than a month to 2 months

3-6 months

6 months-1 year

More than a year

They should wait until out of HS or
married
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65.9% 
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Having a child would... 



0
5

10
15
20
25
30
35
40
45
50

Never Rarely About half
the time

Usually Every time

23.3% 

10.7% 9.7% 
15.5% 

40.8% 

Thinking about the times when you've had sexual 
intercourse, how often did you use birth control? 
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Never Rarely About half
the time

Usually Every time

30.1% 

10.7% 10.7% 

22.3% 
26.2% 

Thinking about the times when you've had sexual 
intercourse, how often did your partner use birth 

control? 

Yes 
71% 

No 
29% 

The last time you had sex, did you or 
your partner use birth control? 



4% 

3.2% 

41.3% 

8.3% 

17.9% 

31.4% 

39.1% 

45% 

20.9% 

23.5% 

30.3% 

12.2% 

35% 

42.1% 

7.7% 

24.4% 

12.1% 

21.9% 

9.7% 

30.2% 

43.7% 

39.7% 

53% 
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Birth control pills or patch

Condoms

Pull out method

Depo Provera (The Shot)

Morning After Pill

Douching

How effective do you think the following methods of birth control are at 
preventing pregnancy? 

Not at all

Somewhat

Very

Don't know

3.4% 
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Birth control
pill or patch

Condoms Pull out
method

Depo Provera
(The Shot)

Morning After
Pill

Douching

72.8% 

16.6% 

75.1% 
63.3% 

74.9% 
69.1% 

19.8% 

47.2% 

18.2% 
25.9% 

17.8% 
21.8% 

7.4% 

36.3% 

6.7% 10.9% 7.3% 9% 

How effective do you think the following methods of birth control are at 
preventing STDs? 

Very
Somewhat
Not at all



13.1% 

47.3% 

30.4% 

20% 

34.6% 

45.6% 

27.9% 

32.6% 

33.6% 

28.2% 

41.3% 

24.8% 

37% 

46.5% 

37.2% 
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Waiting to have sex until you're older or married?

Types of birth control

How to prevent STDs

The female menstrual cycle

How to resist pressure to have sex

Have your parents ever talked to you about... 

Never A little bit A lot
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14.3% 
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41.5% 39.8% 
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45.9% 
26.4% 32.4% 

17.6% 13.3% 18.5% 

How much of the information you know about sexual topics did you 
receive from? 

A lot

A little

None
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If your school was to provide formal sex education, which topics 
do you believe should be included? 



Study on Early Teen 
Attitudes (OK Data) 

 Despite recent downward trends, teen 
pregnancy continues to be a major public 
health concern. 

 More than 400,0000 teens between 15 and 19 
give birth each year.  

 Teen childbearing creates many challenges for 
the teen mother, the father, and the baby. 

 Teen childbearing costs society approximately 
$9 billion each year. 



Background 
 Attitudes tend to predict intentions, which 

predict behavior(Ajen & Fishbein, 1977).  

 In the case of early adolescence,  
 may not have yet established clear intentions to 

engage in sexual behavior, but 
 are forming attitudes toward sex that are based 

on interactions with their environment and their 
changing bodies.  

 Little research has been conducted on what 
determines attitudes toward sex among early 
adolescents. 



Methods 
 Urban Sample: 1,736 seventh grade youth  
 Mean age: 13.14 
 50% female 
 85% free or reduced lunch 
 41% live with both biological parents 
 Race: 

 31.1% Hispanic,  
 39.4% Black,  
 17.9% White,  
 11.6% Other (Native American, Asian, and other) 



Some Findings 
 Supportive parenting was a strong predictor of 

endorsing a favorable attitude toward sex,  
 For every unit increase in parental support, the 

odds of disagreeing that it is normal for teens 
their age to engage in sex increased by 455% 
for males and 316% for females.  

 Basic parenting programs aimed at 
strengthening parent-child relationships 
independent of talking about sex may 
prove effective in reducing teen 
pregnancy.    

 



Some Findings 
 Having a friend become a teen parent and 

seeing pregnancy as common in school are both 
strongly associated with the probability of 
endorsing a favorable attitude toward early 
adolescent sex and the strength of that 
endorsement.  
 Policies that tend to normalize teen pregnancy 

may inadvertently increase teen pregnancy 
rates such as: 
 combining high schools and middle schools. 
 limiting quality alternative education for pregnant 

and parenting youth.  



Some Findings 
 Having a sibling become a teen parent is 

associated with the probability of endorsing a 
favorable attitude toward sex only for girls.  
 Teen girls may see benefits of pregnancy such 

as: 
 Improved relationship with mother, and child’s 

father; 
 Improved social status – seen as an adult; 
 Improved economics – child receives money for 

baby’s needs. 

 Pregnancy prevention strategies may benefit 
by targeting young women whose older sibling 
has become a teen parent  



Some Findings 

 Television viewing has an important impact on 
girls: 
 For 1 hour increase in television viewing there is 

an 11% increase in the odds of endorsing a 
favorable attitude toward sex. 

 Young girls need to hear positive messages 
that offset romantized sexual messages in the 
media.  



Some Take Away Messages 
1. Teen pregnancy rates have been declining – in part due to reduced 

sexual activity and, in part due to increased use of contraception. 

2. Parents and teens are overwhelmingly in favor of school-based sex 
education that emphasizes abstinence, sexual development, AND safe 
sex practices such as contraceptive use. 

3. Parental concerns should be addressed through educational campaigns 
and increased communication between schools and parents. 

4. Basic parenting skills should be emphasized more than encouraging 
parents to talk about sex with their children. 

5. Ambivalence and not having clear goals for the future are major 
contributing factors to teen pregnancy. 

6. Policies that normalize teen pregnancy can have a secondary effect of 
encouraging more liberal attitudes about the appropriateness of sex 
among youth who are not yet prepared for this behavior.  



Healthy Teens for a Better 
Mississippi Program  

 The program will promote the use of multiple 
strategies, e.g., abstinence and abstinence-
plus sex education and youth development 
programs, coalition building, media 
outreach, to prevent and reduce teen 
pregnancy. 

 



Mississippi’s Teen Pregnancy 
Prevention Blue Ribbon Task Force  

 was established with subcommittees to assist 
in planning and implementation. The 
individuals selected for the Task Force and 
subcommittees will listen to concerns, build 
community support and explore available 
resources.  



 
The Task Force is a three-tier 

structure: 
 

 Mississippi First Lady Deborah Bryant Serve as  
the honorary chairperson for the Task Force. 

  Community, faith-based and governmental 
agency leaders make up the core team 
responsible for reviewing data and making 
recommendations during the 30-day 
development period prior to its submission to 
the Governor. 

 



Why Did this Matter 

 Youth in Mississippi are burdened with high 
rates of adverse life issues such as: 

 Only 71.4 percent of high school students 
graduate – lowest in the nation. 

 23 percent of 18 to 24-year-olds do not 
attend school, do not work and have no 
degree beyond high school – 2nd highest in 
the nation. 

 33 percent of Mississippi children under 18 
years old live in poverty – highest in the 
nation. 

 

 

 

 



Abstinence-Plus Education 

 Offer age- and culturally-appropriate sexual health 
information in a safe environment for participants. 

 Are developed in cooperation with members of the 
target community, especially young people. 

 Help youth to clarify their individual, family, and 
community values. 

 Help youth to develop skills in communication, refusal, 
and negotiation. 

 Provide medically accurate information about both 
abstinence and also contraception, including condoms. 



Abstinence-Plus Education 

 Have clear goals for preventing HIV, other sexually-
transmitted diseases, and/or teen pregnancy. 

 Focus on specific health behaviors related to their 
goals, with clear messages about these behaviors. 

 Address psychosocial risk and protective factors with 
activities to change each targeted risk and to 
promote each protective factor. 

 Respect community values and respond to 
community needs. 

 Rely on participatory teaching methods, 
implemented by trained educators and using all the 
activities as designed. 

 



Personal Responsibility 
Education Program (PREP) 

 The purpose of PREP is to carry out evidence-based 
programs designed to educate adolescents on both 
abstinence and contraception for the prevention of 
pregnancy and sexually-transmitted infections, including 
HIV/AIDS. 

 PREP will work with individual school districts to create 
customized intervention and education programs 
addressing the prevention of teen pregnancy and STDs. 
Additional instruction will include adult preparation 
subjects to prepare young people for adulthood by 
implementing some activities that address healthy 
activities, positive adolescent development, financial 
literacy, parent-child communication skills, education 
and employment preparation skills and healthy life skills.  

 GOAL: To empower adolescents with the knowledge to 
make safer reproductive health choices and prevent the 
spread of STDs. 
 



PREP for Students 
 Students can empower themselves with the facts by 

talking to their parents, teachers and other 
professionals. 

 Talk with your health care provider about preventing 
pregnancy. 

 Talk with your parents or guardians about sex, 
pregnancy, relationships, and contraception. 

 Take advantage of teen pregnancy prevention and 
youth development programs in your community. 

 Ask your school to provide evidence-based sex 
education. 

 



PREP for Parents 
 Parents can help their children by knowing about 

age-appropriate programs and talking through the 
issues with them. 

 You are the number one influence in your child's life. 

  Teens continue to say that parents (46%) most 
influence their decisions about sex. By comparison, 
just 20% say friends most influence their decisions.  

 Eight in ten teens (80%) say that it would be much 
easier to delay sexual activity and avoid teen 
pregnancy if they were able to have more open, 
honest conversations about these topics with their 
parents. 

 



PREP for Parents 
 Six in ten teens (62%) wish they were able to talk 

more openly about relationships with their 
parents. 

 Six in ten teens (63%) and adults (62%) agree 
that the primary reason teens don't use 
contraception is because they are afraid that 
their parents will find out. 

 However, most parents say that if they learned 
that their teen was using contraception, they 
would be unhappy that they were having sex 
but happy that their daughter or son was using 
contraception. 

 



PREP for School Officials 
 School officials need to be informed of evidence-based 

education programs and how to implement the 
curricula in schools. 

  C.H.A.R.T. — The Creating Healthy and Responsible 
Teens (CHART) Initiative was created by Mississippi First in 
conjunction with the Mississippi State Department of 
Health to reduce teen pregnancy, improve teen sexual 
health and increase responsible decision-making. 

  The CHART Initiative is two-fold: 1) the development of 
policy tools, enabling school districts to provide 
comprehensive, or "abstinence-plus," sex education 
programs which are evidence-based, age-appropriate, 
and medically accurate; and 2) local school district 
adoption of the CHART Initiative, beginning with the 
CHART Model Policy. 

 



PREP for Community 
Organizations 

 

 Community organizations play an important 
role in supporting schools and families to 
make healthy decisions. 

 Support evidence-based teen pregnancy 
prevention programs.  

 Identify youth in greatest need of prevention 
services. 

 Help policy makers and other stakeholders 
understand how they can help reduce teen 
pregnancy 

 

 

 



PREP for Community 
Organizations 

 Promote youth development strategies that 
help teens avoid situations that can lead to 
risky behaviors. 

  Sustain activities that help youth living in 
foster care and juvenile justice settings gain 
knowledge and skills needed to choose 
healthy behaviors.  

 



THANK YOU! 
   

QUESTIONS? 
Dr. Ronald B. Cox, Jr. 
Oklahoma State University 
Cooperative Extension  
r.cox@okstate.edu 
(405)744-9938 

Manola  C. Erby 
Alcorn State University 
Extension Program 
mcerby@alcorn.edu 
(601)857-0250 

mailto:mcerby@alcorn.edu
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