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Research indicates that bearing a child during adolescence is
associated with long-term difficulties for the mother, her child,
and society. These consequences are often attributable to the
poverty and other adverse socioeconomic circumstances that
frequently accompany early childbearing.

Poor Birth Outcomes

Pregnant teens are especially at risk for a variety of poor out-
comes, including:

* Inadequate prenatal care
* Low birth weight and preterm birth

States. The rate of teen pregnancy (defined as births plus abor-
tionsand fetal deaths) declined from 60.8 births per 1,000 women
15-19in 1990 to 43.8 in 2000. Pregnancy rates declined in both
the 15-17 and 18-19 year old age groups (Figure 2).

Teen Pregnancy Rates

Figure 2. Pregnancy rate of girlsage 15-19 by year and age group,
Utah 1990-2000.
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Teen Births and Abortions

Figure 3. Number of birthsand abortions per 1,000 girlsage 15-19
by year and age group, Utah 1990 and 2000.
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Teen Births and Abortions by Health District

Figure 4. Number of birthsand abortions per 1,000 girlsage 15-19
by local health district, Utah 1998-2000.
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A remarkable trend over the past decade has been the steady
declinein teen pregnancy, both in Utah and throughout the United

the relative contribution of births and abortions to teen preg-
nancy in Utah'slocal Health Districts.

Marital Status

Although the overdl teen birth rate has been declining, the pro-
portion of teen birthsto unmarried mothershasincreased.
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Live Births by Marital Status

Figure5. Proportion of live birthsfor femalesage 15-19 by marital
status and year, Utah 1984-2000.
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Source: Utah Department of Health, Office of Vital Records and Statistics.

* |n 1990 amost two-thirds of teen motherswere married at the
time the baby was born.

* |n 2000 62% of the birthsto women 15-19 were to unmarried
mothers.

Public Health Interventions

Utah public health agencies promote teen pregnancy prevention

and healthier babies for teen parents by:

* Providing teen pregnancy assessment data for local preven-
tion efforts.

* Supporting abstinence education and motivational programs
to youth age 10-14.

* Financing prenatal, obstetrical and newborn care.

* Supplementing the nutrition of women, infantsand children.
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For additional information about thistopic, contact Lois Bloebaum, R.N., Manager, Reproductive Health Program,
Utah Department of Health, P. O. Box 142001, Salt Lake City, Utah 84114-2001, (801) 538-6792, FAX

(801) 538-9409, email: Ibloebau@doh.state.ut.us; or the Center for Health Data, Utah Department of Health,
P.O. Box 142101, Salt Lake City, Utah 84114-2101, (801) 538-6108, FAX (801) 536-0947 or (801) 538-9346,

email:

phdata@doh.state.ut.us.
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