OKLAHOMA PREGNANCY RISK ASSESSMENT MONITORING SYSTEM

Adolescent Pregnancy

INTRODUCTION:

The United States has the highest adolescent birth rate among comparable
industrialized nations. It is estimated that adolescent pregnancy costs the
United States at least $7 billion annually’. Oklahoma has seen a steady
decline in reported adolescent pregnancy and birth rates in recent years.
However, Oklahoma'’s adolescent birth rate of 56 births per 1,000 females
in 2003 is still 33.3% higher than the national rate of 42 births per 1,000
females, ages 15-19. It is estimated that the cost of adolescent births to the
Oklahoma healthcare system was $24.4 million for 20022

Many adolescents in Oklahoma engage in behaviors that put them at
greater risk for unintended pregnancy as well as poor birth outcomes. Data
from the Oklahoma Youth Risk Behavior Survey (YRBS) 2003 show that half
of all Oklahoma high school students reported being sexually active at least
once, while 37.2% reported having sexual intercourse with one or more
people during the past three months. Of those students who had sexual
intercourse during the past three months, 64.3% reported using a condom
during their last sexual intercourse.

Childbearing by adolescent females may result in poor health outcomes
both to the mother and the infant. Health risks to the mother include pre-
eclampsia, eclampsia, anemia, operative vaginal delivery, episiotomy, post-
partum hemorrhage, and puerperal endometritis*. Adverse outcomes for
the infantinclude low birth weight, small for gestational age, premature
birth, late fetal death, and infant mortality. It is unknown to what extent
the poor outcomes of adolescent pregnancy are related to the biological
immaturity of the adolescent female’s body, a result of sociodemographic
and behavioral risk factors, or both. Biological factors that have been associ-
ated consistently with negative pregnancy outcomes are poor nutritional
status, low prepregnancy weight for height, parity, and poor pregnancy
weight gain®*. Social factors include poverty, unmarried, low educational
levels, smoking, drug use, and inadequate prenatal care®,

These adverse outcomes are a heavy burden to Oklahoma’s economi,
educational, healthcare, and public assistance systems. Adolescent mothers
may experience school interruption, persistent poverty, limited vocational
opportunities, separation from the child’s father, divorce, and repeat
pregnancy’. Adolescent mothers are more likely to rely on public assistance
(nearly 80% of unmarried adolescent mothers end up in poverty) . Infants
born prematurely and at low or very low birth weights spend longer stays
in Neonatal Intensive Care Units (NICU) and often require more specialized
treatment during their first years of life. This PRAMSGRAM will examine
adolescent pregnancy in Oklahoma and offer recommendations on how to
address this important public health concern.
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@ More than two-thirds of adolescent mothers (<20 years of
age) had no insurance when they became pregnant.

@ Almost one-fourth (23.6%) of older adolescent mothers re-
ported having a previous live birth. Over ten percent (11.3%)
of younger adolescent mothers (<17 years of age) reported at
least one previous live birth.

@ Almost 60% of adolescent mothers were not using birth
control at the time of conception.

® Nearly one-fourth (23.6%) of younger adolescent mothers did
not know they were pregnant until after the 12™ week of their
pregnancy.

® Adolescents reported, “Thought | could not become pregnant”
as the most common reason for not using contraceptives.

METHODS:

For this report, PRAMS data for years 2000-2003 were examined. Initially,
9,736 mothers were sampled and sent the survey. Of these, 7,680
responded yielding a response rate of 78.9%. For purposes of this report,
mothers =20 years of age will be referred to as adult mothers, mothers
18-19 years of age as older adolescent mothers, and mothers <17 years
of age as younger adolescent mothers. In this descriptive analysis, older
adolescent and younger adolescent mothers are compared to adult
mothers along demographic, socioeconomic, and pregnancy-related
dimensions. Adolescent mothers made up approximately 15% (n=1,132)
of the available sample, with two-thirds of these being women aged
18-19 years.

SUDAANG® statistical software was used to produce population estimates
and standard errors. Population estimates are described by social, demo-
graphic, and pregnancy-associated outcomes.

The Pregnancy Risk Assessment Monitoring System (PRAMS) is an
ongoing, population-based study designed to collect information about
maternal behaviors and experiences before, during, and after pregnancy.
On a monthly basis, PRAMS samples between 200 and 250 recent
mothers from the Oklahoma live birth registry. Mothers are sent as many
as three mail questionnaires seeking their participation, with follow-up
phone interviews for non-respondents. A systematic stratified sampling
design is used to yield sample sizes sufficient to generate population
estimates for groups considered at risk for adverse pregnancy outcomes.
Information included in the birth registry is used to develop analysis
weights that adjust for probability of selection and non-response.
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RESULTS:

Though whites made up the largest number of births to Oklahoma adolescents in 2003
(70%), significant racial disparities exist. Nearly one-quarter (23.9%) of all births to
African Americans were to adolescent mothers compared to 13.4% for white mothers.
Adolescent births represented 22.9% of all births to American Indian mothers (data not
shown). There were no significant differences seen in regard to ethnicity, with 15.7%
of all births to Hispanics occurring to adolescent mothers compared to 14.9% of non-
Hispanic births.

Poverty is strongly linked with adolescent pregnancy and parenthood™. Among
mothers who reported income, more than 44% of adolescent mothers reported to be
below 100% of the Federal Poverty Level (FPL) compared to 25.2% of adult mothers.
Two-thirds (67.7%) of adolescent mothers were without insurance when they became
pregnant versus 44.3% of adult mothers (Table 1). Adolescent mothers were 1.8 times
more likely than adult mothers to be on WIC during their pregnancy and 1.7 times more
likely to have their prenatal care covered by Medicaid (Table 1).

An unintended pregnancy is defined as a pregnancy that is either mistimed or
unwanted. Four out of five (81%) of younger adolescent mothers stated that their
pregnancy was unintended compared to 73.5% of older adolescent mothers and 45.1%
of adult mothers (Table 1). Although the rates for unintended pregnancy differed
greatly, almost three-fifths of adolescent and adult mothers (59.3% and 58.5% respec-
tively) were not using birth control when they became pregnant (Table 2). When asked
reasons for not using birth control, younger adolescents were the most likely to select
“thought | could not become pregnant at that time” (Figure 1). Other reasons for not
using birth control included: “had problems getting birth control” and “had side effects
from birth control”. Respondents could select more than one option.

Figure 1. Reasons for Not Using Birth Control
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Receiving prenatal care early and often is an important component in improving the
health of mothers and infants. Almost sixty percent (59.9%) of younger adolescent
mothers began prenatal care during the first trimester, compared to 71.4% of older
adolescent mothers and 81.1% of adult mothers (Table 1). Adolescent mothers were
almost twice as likely as adult mothers to receive late or no prenatal care at all. This
could be due in part to the fact that younger mothers are unaware of their pregnancy
until later in their term: almost one-fourth (23.6%) of younger adolescent mothers
did not know they were pregnant until after their 12th week compared to 10.7% of
older adolescent mothers and 6.4% of adult mothers (Table 1).

Table 1. Demographicand Pregnancy Characteristics Among Younger
Adolescent, Older Adolescent, and Adult Mothers,

Oklahoma PRAMS 2000-2003
<17 18-19 <20 >20

% (S % (B % (S % (SE)
Maternal Race

White 68.1 (41) 725 7) 710 (23) 813 (0.7)
Aftican American 212 37) 110 (19) 143 (1.8) 80 (0.6)
American Indian 106 (27) 161 (22 143 (17) 85 (0.5
Other - - - - - - 22 (03)
Maternal Ethnicity

Hispanic 71 Q1) 121 20) 105 (15 100 (0.6)

Non-Hispanic 929 (2.1
Marital Status
Not Married/Other 926 (2.2)

879 (20) 895 (15) 90.0 (0.6)

824 (22) 8.7 (1.7) 337 (1.0

Poverty Level

<100% FPL 81 (6.1) 433 (36) 445 (3.1) 252 (1.0)
100%-184% FPL 368 (59) 410 35 399 (3.1) 278 (1
>185% FPL 151 (44) 157 (25 155 (22) 470 (1.71)
Insurance Before Pregnancy

No 605 (43) 712 (27) 677 (23) 443 (1.0)
Trimester Entry Into PNC

First 599 45 714 29 677 (24 811 (08)
Second/Third 375 (44) 274 (28) 307 (24) 182 (08)
On WIC During Pregnancy

Yes 859 (3.0 84 (23 842 (18 481 (1.0
PNC Covered by Medicaid

Yes 762 (38) 762 (26) 762 (2.1) 458 (1.0)
Pregnancy Intendedness

Unintended 817 (34) 735 (26) 762 (1) 451 (1.0)
PNCas Early as Desired

Yes 613 (43) 667 (29 649 (24 773 (08)
Previous Live Births

None 8.6 (3.1) 713 (28 763 (22) 336 (09)
One 113 (29 236 (26) 196 (20) 346 (09)
Two or More - - 51 (14 41 (11 319 (09)
Weeks of Gestation When Mother Knew She was Pregnant

1-4 WKS 326 (42) 354 (3.0) 345 (24 424 (10
5-8WKS 268 (40) 356 (3.0 327 (24) 392 (1.0)
9-12WKS 170 (33) 183 (24 179 (20) 121 (07)
>13WKS 236 (39) 107 (19) 149 (05 64 (0.5)

(-) Results are too small to be statistically reliable

QOther issues are the barriers mothers face when attempting to get prenatal
care. Nearly one-third of all mothers stated they were unable to make an
appointment. More than one out of five mothers stated they did not have
enough money or insurance to pay for the care (Figure 2).

Tobacco use and alcohol consumption can adversely affect the mother’s
overall health and that of her unborn child. More than 41% of adolescent
mothers stated that they smoked three months before pregnancy versus
28.5% of adult mothers (Table 2). Although many adolescent mothers
abstained from smoking during their third trimester, most returned to
smoking once the baby had been born. Upon examining alcohol use during
the last three months before pregnancy, adult mothers had slightly higher
reported rates of consumption than adolescent mothers (44.9% and
35.7% respectively).
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Figure 2. Barriers to Receiving Prenatal Care by Mother’'s Age-Group,
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Adolescent mothers are less likely to gain the appropriate amount of weight while preg-
nant. Over 54% of adolescent mothers gained over the recommended amount of weight
compared to 43.1% of adult mothers (Table 2).

Poor birth outcomes are strongly associated with adolescent pregnancy. Adolescent moth-
ers were 1.5 times more likely to have a low birth weight baby than adult mothers and were
1.4 times more likely to have a pre-term birth than adult mothers (Table 2).

DISCUSSION:

As the data in this report indicate, adolescents in Oklahoma are more likely than their

adult counterparts to experience an unintended pregnancy and have adverse pregnancy
outcomes such as higher rates of low birth weight births and pre-term births. Younger
adolescents are of special concern because of the biological immaturity of their reproduc-
tive systems. One in four younger adolescent mothers did not confirm they were pregnant
until they were in their second trimester. Since fetal organ development is completed and
therefore highly susceptible to teratogens during the first trimester, early recognition of
pregnancy is vital to the health of the infant™. Important behaviors such as prenatal vitamin
usage, abstinence from alcohol and tobacco, and obtaining prenatal care, may not begin at
the optimal time for those females who do not know they are pregnant before the second
trimester.

The economic implications of adolescent pregnancy should be of great concern to policy-
makers, health care providers, youth-serving organizations, educators, and businesses,
atboth the state and community levels. Adolescent mothers were 1.8 times more likely
than adult mothers to be on WIC, the special supplemental nutrition program for women,
infants and children, during their pregnancy and 1.7 times more likely to have their prenatal
care covered by Medicaid. According to the estimated cost of adolescent pregnancy to the
state, $24.4 million in 2002, every adolescent pregnancy averted will produce a savings of
approximately $3,3002. The average annual number of births to adolescents 15-19 years of
age over the past decade is 7,582. If only 10% of these births were prevented it could pos-
sibly mean a savings of $2.5 million each year. However, the economicimpact of adolescent
births reaches well beyond the costs for medical care. Studies have shown that the children
of adolescent mothers are more likely to perform poorly in school ™, and are at greater risk of
abuse and neglect”™. The sons of adolescent mothers are 13% more likely to end up in prison
while adolescent daughters are 22% more likely to become adolescent mothers™.

Adolescent pregnancy is a multifaceted issue that requires multiple, comprehensive solu-
tions that meet the needs of adolescents and guide parents, health care providers, schools,
youth-serving programs, and community organizations in finding and promoting effective,
evidence based prevention strategies. It is crucial that our state and its communities
recognize both the short and long-term negative effects of adolescent pregnancy and make
smart and intentional prevention investments that will produce results in the years ahead.

Table 2. Maternal Characteristics by Behavior and Qutcomes
Among Adolescent, and Adult Mothers,
Oklahoma PRAMS 2000-2003

<20 >20

% SE % SE
Smoked Three Months
Before Pregnancy
YES 416 (25) 285 (0.9)
Smoked Last Three Months
During Pregnancy
YES 28 (22 17.6 (0.8)
Smoking at Time of
PRAMS Survey
YES 373 (25) 242 (0.9)
Alcohol Use Last Three Months
Before Pregnancy
YES 357 (24) 449 (1.0)
Alcohol Use Last Three Months
During Pregnancy
NO 9.8 (0.5 96.8 (0.4)
Using Birth Control at
Time of Pregnancy
NO 593 (27) 585 (13)
Birth Weight
Very Low Birth Weight (<1,500 GMS)' 1.3 (0.1) 1.0 (0.01)
Low Birth Weight (<2,500GMS)' 8.4 (0.5) 58 (0.1)
Pregnancy Weight Gain'?
Under Recommended 153 (1.9 20.7 (0.9)
Within Recommended 299 (2.4) 36.2 (1.0
Over Recommended 549 (2.7) 431 (1.0)
Preterm'? 104 (13) 73 (0.4)
'Singleton Births Only

*Adjusted for Gestational Age and Pre-Pregnancy Body Mass Index.
3Gestational Age < 37 Weeks

() Results are too small to be statistically reliable

Several limitations for this study exist. The analysis looked at variables
independently and did not control for covariates. Adjusting for
covariates may moderate these relationships. Itis likely there was
under-reporting for both alcohol and tobacco use among all mothers
due to social desirability which may be even more pronounced for
adolescents because of legal issues. All data on weight gain, substance
use, prenatal care usage and birth control are self-reported and may
be subject to recall bias.

RECOMMENDATIONS:

Policy

@ Support evidence-based and medically accurate adolescent preg-
nancy prevention programs and curricula and provide priority
funding that target communities and populations with the highest
rates of adolescent pregnancy.

@ Support legislation, such as increases in Medicaid reimbursements,
that encourages health care providers to give care to high-risk and
indigent clients.

@ Support legislation that mandates and funds high quality, coordi-
nated school health programs to provide age-appropriate and
medically accurate education on human growth and development,
abstinence and contraception, as well as prenatal health.
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@ Use Temporary Assistance to Needy Families (TANF) funds to REFERENCES:
support more health education and adolescent pregnancy preven- 1. National Campaign to Prevent Teen Pregnancy. (1997). Whatever Happened to
tion programs for youth in poverty. Childhood? The Problem of Teen Pregnancy in the United States. Washington, DC:

e Provide funding for school-based programs and services that help Author. Availabl orviewing atwi.eenpregnancy.og

. . . 2. National Campaign to Prevent Teen Pregnancy. (2005) .What If: How Declines in Teen
pregnant and parenting adolescents obtain needed health services,

Births Have Improved Poverty and Child Well-Being in Oklahoma. Washington, DC:

complete their education, and prevent repeat pregnancies while in Author. Available for viewing at www.teenpregnancy.org

their teens. 3. Goldenberg RL, Klerman LV. Adolescent pregnancy—another look. N Engl J Med.
Parents/Communities 1995;332:1161-1162.
® Support the implementation of school health programs that 4. Fraser AM, Brocker, JE, Ward RH. Association of young maternal age with adverse

reproductive outcomes. N Engl J Med. 1995;332:1113 -1117.

rovide age-appropriate, medically accurate, high quality sexuali
P ge-approp ' y /NIghg y y 5. East PL, Felice ME. Adolescent Pregnancy and Parenting: Findings From a Racially

education for adolescents, witha priority on programs for young Diverse Sample. Mahwah, NJ: Lawrence Erlbaum Associates; 1996.

people at greatest risk due to poverty. 6. Medline Plus. First trimester of pregnancy. http://www.nlm.nih.gov/medlineplus/ency/
e Encourage community-based programs that provide information imagepages/17178htm

and 5ki||-bui|ding opportunities for parents and adults Working 7. Klein JD, et al. Adolescent Pregnancy: Current Trends and Issues. Pediatrics Vol. 116 No.

with youth-serving programs that will enable them to communi- 1July 2005, pp. 281-286.

8. Maynard R.A., (Ed.). (1996). Kids Having Kids: A Robin Hood Foundation Special Report
on the Costs of Adolescent Childbearing, New York: Robin Hood Foundation.
9. (alculations based on the National Longitudinal Survey of Youth (1979-1985) in Con-

cate more effectively about healthy relationships, sexual health
and related maturation issues.

° Support the deVEIOpment of school and community programs and gressional Budget Office. (1990, September). Sources of Support for Adolescent Mothers.
health services that enable pregnant and parenting teens to com- Washington, DC. Author.
plete their education and avoid a rapid repeat pregnancy. 10. Moore KA, Sugland BW. Child Trends, “Next Steps and Best Bets: Approaches to
Health Care Providers Preventing Adolescent Childbearing,” 1996, 2001; page 4

11. March of Dimes. Weight Gain. http://www.marchofdimes.com/pnhec/159_153.asp
12. Maynard R.A., (Ed.). (1996). Kids Having Kids: A Robin Hood Foundation Special Report
on the Costs of Adolescent Childbearing, New York: Robin Hood Foundation.

@ Be sensitive to issues surrounding adolescent sexuality and be pre-
pared to listen to and effectively serve adolescent clients, which

may include Obtaining a developmentally appropriate confidential 13.George R.M., & Lee B.J. (1997). Abuse and Neglect of Children. In R.A. Maynard (Ed.),
sexual history and discussing contraceptive options, with absti- Kids Having Kids: Economic Costs and Social Consequences of Teen Pregnancy (pp. 205-
nence being the only method that is 100% effective’. 230). Washington, DC: The Urban Institute Press.

e Encourage and participate in community efforts to de|ay onset of 14. Maynard R A. (Ed.). (1996). Kids Having Kids: A Robin Hood Foundation Special Report
sexual activity among adolescents and prevent firstand Subsequent On the Costs of Adolescent Childbearing. New York: Robin Hood Foundation. See also

Haveman, R H., Wolfe, B., & Peterson, E. (1997). Children of Early Childbearers as Young

adolescent pregnancies. . Adults. In R.A. Maynard (Ed.), Kids Having Kids: Economic Costs and Social Consequences
° Encourage pregnant adolescents to adopt healthy behaviors such of Teen Pregnancy (pp. 257-284). Washington, DC: The Urban Institute Press.

as proper diet, smoking and alcohol cessation, appropriate weight
gain, and accessing prenatal care early and often.
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