











Adolescents Giving Birth

The younger a women is when she gives birth, the less likely she is to have received adequate
prenatal care, to give birth to a baby of normal weight, or to have a baby who will survive its first year
of life. New Mexico women younger than 17 years experience high rates of low birth weight delivery,
which in turn contributes to higher risks of infant mortality. Early deaths of infants of young mothers
can be prevented by adequate prenatal care, personal health behaviors, and family or parenting
support (NMDOH, Vital Records).

FIGURE 27. Percent of women who receive at least 80% of recommended prenatal visits, by
mother’s age — New Mexico, 1999-2005
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NOTES: Receipt of at least 80% of recommended prenatal visits is considered adequate/adequate plus prenatal care,
according to the Kotelchuck Adequacy of Prenatal Care Utilization Index. The index considers both the timing of first
prenatal visit according to gestational age and the ratio of observed to expected prenatal care visits (http://ph.state.al.us/
Chs/HealthStatistics/Definitions/MCH_defs.PDF).

e With a large uninsured population and lack of medical providers, New Mexico struggles
with low rates of prenatal care (NMDOH, Vital Records).

e Despite the increased risk and need for prenatal care, younger mothers are less likely
than older mothers to have adequate prenatal care (NMDOH, Vital Records).
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FIGURE 28. Infant mortality rates, by mother’s age — New Mexico, 1999-2005
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e 6.3% of all infants in New Mexico are born to mothers under the age of 17 years old.
These infants are less likely to survive their first year (NMDOH Vital Records).

e The overall infant mortality rate in New Mexico was 6.3 deaths per 1,000 live births in
2004 (down from 8.8 in 1980) (NMDOH, Vital Records).

e |n 2004, the top three leading causes of infant death in New Mexico were disorders
related to short gestation (preterm delivery) and low birth weight, congenital
malformations, and Sudden Infant Death Syndrome (NMDOH, Vital Records).
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Societal Consequences of Teen Mothers

Teen mothers have less education, earn less, and frequently live in poverty. Births to teens mean an
increased need for publicly funded care before and after birth, increased public assistance throughout
life, reduced parent income and tax payments, poorer health status of children, greater use of foster
care, increased rates of incarceration, and lower lifetime income for children of teen mothers.

e Teenage mothers are 1.5 times more likely to have low birth weight babies and 1.6 more
likely to have premature babies than are older mothers, requiring more medical care
(NMDOH, Vital Records).

e The cost to Medicaid of prenatal care, birth and first year medical services is estimated
at $8,072 for a teenage birth, and the total lifetime cost to society exceeds $115,000
(Ganderton, 2006).

e In 2004, by reducing first teen births by 152 (delaying family formation until adulthood),
it has been estimated that New Mexico saved $25,840,000 in current and future costs
(Ganderton, 2006).

What Adolescents Say They Need:

“Better general education”

“More facts about how hard it is to raise a kid while you are still one yourself”
“Condoms”

“Access to contraceptives”

“Peer intervention”

“Teen
pregnancy
caused one of my
friends to drop out of

school. Now she is
living on welfare and
is in a trailer’
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