








What Adolescents Say They Need:

“Education about the [emotional] aspect of the violent cycles that exist with[in] our families,
communities, and society”

“More parent involvement”

“Violence
is a big issue in my
community and surrounding
areas, because it impacts
our parents, kids, peers,
and younger children. With

violence there is fear, and
| don’t want my generation
to help promote or be
influenced by it.”
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Reproductive and Sexual Health

New Mexico continues to rank among the top three states in the U.S. with the highest teen birth rates.
Compared to older mothers, teenage mothers are more likely to drop out of high school and face
parenthood without a partner.

While some young mothers plan their pregnancy, many do not. Some do not have access to
contraception or other resources they need to prevent pregnancy while others may lack the
information, foresight or cooperation of their partner. Between 2000 and 2005, 56% of 15-19 year olds
giving live birth in New Mexico reported that they were not using contraception when they became
pregnant, despite saying they would have liked to have delayed the pregnancy or never experienced
it at all. Efforts to reduce poor infant outcomes and sexually transmitted disease are strategically
intertwined with New Mexico’s goals of reducing teen pregnancy. Young men and women both need
to hear stronger and clearer messages about contraceptive options and the consequences of not
delaying pregnancy.

Sources: NMDOH Vital Records; NM PRAMS, 2000-2005

Family Planning and EXPERT OPINION
Safer Sex

“Sexual health is a state of physical, emotional, mental and
New Mexico is estimated to have social wellbeing in relation to sexuality; it is not merely the
33,460 women under the age absence of disease, dysfunction or infirmity. Sexual health
of 20 who were sexually active requires a positive and respectful approach to sexuality
and in need of family planning and sexual relationships, as well as the possibility of having
services between 2000 and 2002. pleasurable and safe sexual experiences, free of coercion,
This is almost one-half of the total discrimination and violence.”
population of females between
the ages of 15 and 19 in the state. o : T
Approximately 40% of these World Health Organization (WHO) working definition, 2002

women (13,000 of 33,460) receive

the services they need in New Mexico’s publicly funded clinics. This leaves 60% who must seek
family planning services elsewhere, or not receive them at all (NMDOH Family Planning Program,
2002).

Young people who drink, smoke tobacco, or use drugs are more likely to be sexually active and less
likely to practice safer sex than are young people who do not use these substances (NM YRRS,
2005). Whether or not sexually active young people practice safer sex depends on many factors,
including the quality and timing of the sexuality education, the availability of and access to condoms,
and the prevailing attitudes of the community and their peers (NMDOH Family Planning Program,
2002).
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FIGURE 21. Percent of high school students reporting sexual activity (intercourse) in the last 3
months, by grade — New Mexico, 2005
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In 2005, 46% of New Mexico high school students reported that they had engaged in
sexual intercourse, and almost a third (32.8%) of New Mexico high school students
reported that they were currently sexually active.

Less than 20% of 9th graders in New Mexico say that they are currently sexually active,
compared to more than 50% of 12th graders. Hispanic high school students in New

Mexico were more likely to report being currently sexually active (39.5%) than were
White non-Hispanics (23.3%).

Source: NM YRRS, 2005
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FIGURE 22. Percent of sexually active high school students who used a condom at last sexual
intercourse, by grade — New Mexico, 2005
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e Older students seem to be less likely to use condoms, although this difference in condom
use by grade is not statistically significant.

e Condom use at last intercourse was reported by slightly more than half of all sexually
active 12th grade students.
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Sexually Transmitted Diseases (STDs)

A recent report from the CDC, (National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention)
estimates that one in four (26%) young women between the ages of 14 and 19 in the United States is
infected with at least one of the most common sexually transmitted diseases. Data were based on the
2003-2004 NHANES. The study highlights the overall STD burden in adolescent women.

In New Mexico, STDs such as chlamydia and gonorrhea, which can lead to infertility, are clearly
primarily diseases of adolescence as shown in the figures below.

FIGURE 23. Chlamydia cases, by age group — New Mexico, 2006
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e In 2006, New Mexico had the fourth highest chlamydia rate in the United States. The
New Mexico rate was 509 cases per 100,000 population versus 345 cases per 100,000
population in the U.S.

e The majority (69%) of chlamydia cases in New Mexico in 2006 were among those 15-24
years old.

Source: NMDOH STD Program
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FIGURE 24. Gonorrhea cases, by age group — New Mexico, 2006
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¢ In 2006, the New Mexico gonorrhea rate was 89.8 cases per 100,000 population versus
119.6 cases per 100,000 population in the U.S.

e The majority (58%) of gonorrhea cases in New Mexico in 2006 were among those 15-24
years old.

e The median age of those identified as infected with gonorrhea in New Mexico in 2006
was 23 years.

Source: NMDOH STD Program
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Teen Pregnancy

For the first time since 1991, after years of steady declines, birth rates for U.S. teenagers aged 15-
19 years rose in 2006, based on preliminary data from the CDC. The rise was considerable: a 3%
increase in birth rate for teens aged 15-17 years and a 4% increase in birth rate for those aged 18-19

years (See Figures 25 and 26.)

In New Mexico, the birth rate for teenagers aged 15-19 years had also been declining until 2005. The
decline has been slower in New Mexico than in the U.S. Since 1996, the birth rate for 15-19 year

olds has decreased 12.4% in New Mexico and 23.0% nationwide (NMDOH BVRHS). However, for the
last two years, birth rates for teenagers aged 15-19 years have been increasing in New Mexico.

Among approximately 28,000 live births each year in New Mexico, 4,500 births (or 16%) are to
mothers between the ages of 15 and 19, and less than 80 births (0.3%) are to mothers under age 15
(NMDOH, Vital Records).

ST L
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FIGURE 25. Birth rates for teens aged 15-19 years — New Mexico and the United States,
1996-2006
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NOTES: US rates for 2006 are preliminary (“Births: Preliminary Data for 2006”, NVSS Reports, Dec. 5, 2007, 56(7).

Accessed at http://www.cdc.gov/nchs/data/nvsr/nvsr56/nvsrb6_07.pdf
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FIGURE 26. Birth rates for teens aged 15-17 years and 18-19 years — New Mexico and the
United States, 1996-2006
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NOTES: US rates for 2006 are preliminary (“Births: Preliminary Data for 2006”, NVSS Reports, Dec. 5, 2007, 56(7).
Accessed at http://www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_07.pdf

TABLE 5. Birth rates for teens aged 15-17 years and 18-19 years — New Mexico and the United
States, 1996-2006

Al/AN' Hispanic' Non-Hispanic White
Age Group NM UsS NM UsS NM UsS
10 to 14 yrs 0.6 1.0 1.9 1.3 0.5 0.2
15to 19 yrs | 53.5 52.7 85.0 81.5 29.9 26.0

" Births per 1,000 in age group
" American Indian and Alaska Native
! Hispanic of any race

Sources: US data from NCHS-NVRS; NM data from NMDOH Vital Records & UNM BBER

Racial and ethnic disparities in teen childbearing persist on both regional and national levels,

especially for Hispanic teens when compared to non-Hispanic White teens, and also American
Indian/Alaska Native teens. However, racial and ethnic disparities in teen births are somewhat
less pronounced in New Mexico than they are in the U.S. as a whole (NMDOH, Vital Records).
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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).

45



®

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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