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Pregnancy & Birth

Since 1990, overall adolescent pregnancy and birth rates have decreased significantly in
Minnesota. However, the most recent data (released in 2008) indicates that both pregnancy
and birth rates increased from 2005 to 2006.

Births: In 2006, there were 5,087 births to
females aged 15-19 and 58 births to females
under the age of 15. Each day in 2006,
approximately 14 adolescents gave birth.

Pregnancies: In 2006, 7,014 females aged Racial and ethnic disparities in adolescent
15-19 and 113 females under the age of

15 became pregnant. Each day in 2000,

pregnancy, births and sexually transmitted
infections remain significant, and are detailed

approximately 19 adolescents became pregnant. on the following pages.

Figure 1. Minnesota Adolescent Pregnancy Statistics, 1990-2006

Number of pregnancies 1990 1995 Change since 1990 Change since 2005
Under 15 years 159 154 150 108 113 -28.9% +4.6%
15-17 years 2803 2782 2411 1957 2214 -21.0% +13.1%
18-19 years 5833 4659 5164 4665 4800 -17.7% +2.9%
15-19 years 8636 7441 7575 6622 7014 -18.8% +5.9%
Pregnancy rates per 1,000 Change since 1990 Change since 2005
15-17 years 33.8 31.2 219 17.9 20.0 -40.8% +11.7%
18-19 years 92.2 68.5 70.9 62.9 66.9 -27.4% +6.4%
15-19 years 59.0 47.3 41.4 36.1 38.4 -34.9% +6.4%
Figure 2. Minnesota Adolescent Birth Statistics, 1990-2006

Number of births 1990 1995 Change since 1990 Change since 2005
Under 15 years 94 84 87 59 58 -38.3% -1.7%
15-17 years 1648 1939 1710 1365 1533 -1.0% +12.3%
18-19 years 3688 3273 3686 3415 3554 -3.6% +4.1%
15-19 years 5336 5212 5396 4780 5087 -4.7% +6.4%

Birth rates per 1,000 Change since 1990 Change since 2005
15-17 years 19.9 21.7 15.5 12.5 13.8 -30.7% +10.4%
18-19 years 58.3 48.1 50.6 46.1 49.5 -15.1% +7.4%
15-19 years 36.5 33.1 29.5 26.1 27.9 -23.6% +6.9%

National Comparison: Since 1992, the Subsequent Births (Additional births to Adolescent Fathers:

adolescent mothers): Adolescent parent data included in

* Nationally, 19.7% of births to adolescents
are subsequent births.

* In Minnesota, 17.5% of births to

adolescents are subsequent births.

U.S. adolescent birth rate has declined by
approximately 31%. Between 2005 and
20006, the birth rate for adolescents aged
15-19 rose 3%, the first increase in

14 years.” In 2005, Minnesota had the
country’s seventh-lowest adolescent birth

this report reflects the experiences of
young mothers as there are currently no
comparable data available on adolescent
fathers in Minnesota.

The percent of births to adolescents that

rate. States with adolescent birth rates lower . .
are subsequent births vary by race/ethnicity.

than Minnesota were Connecticut, Maine, . .
. These disparities are reported on the
Massachusetts, New Hampshire, New Jersey follow
ollowing page.
and Vermont.? & pag



Disparities in Adolescent

Birth by Race & Ethnicity

Birth rates are disproportionately high for populations of color in Minnesota.

The birth rate for white females in MN (17.9)  ethnic groups in Minnesota had higher rates

was lower than the national average for white

females (26.6). However, all other racial and

Figure 3. Minnesota Adolescent Birth Rates,
2005-2006 (age 15-19 per 1,000 population)

than the national figures. Although adolescent
pregnancy and birth rates are high among

Minnesota populations of color, the
greatest number of adolescent births is
to white females.

Figure 4. Adolescent Birth Rates, United States vs.
Minnesota, 2006° (age 15-19 per 1,000 population)
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Figure 5. Minnesota Adolescent Birth Rates, 1992-2006
(age 15-19 per 1,000 population)

Figure 6. Subsequent Births to
Adolescents in Minnesota, 2005°
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Prenatal Care & Low Birth Weight

Minnesota adolescents are more likely to receive late or no prenatal care compared to

adult women.

* Mothers who have not received prenatal
care are three times more likely to have
low birth weight babies (low birth weight
is defined as less than 2500 grams).”

* Low birth weight status can have serious
long-term medical consequences.

* Along with age of mother, there are

many factors that can contribute to low 8.4
birth weight including poverty, smoking, 5 5.4
access to health care and multiple births.®
* Pregnant adolescents under the age of 15 0
under 15 15-19 20+ under15  15-19 20+

are at highest risk of receiving late or no
prenatal care.

Figure 7. Prenatal Care and Low Birth Weight, Minnesota, 2006
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SEXUALLY TRANSMITTED INFECTIONS

STIs & HIV/AIDS

Even though they account for only 7% of the population in Minnesota', adolescents aged 15—19
accounted for 30% of chlamydia and 25% of gonorrbea cases reported in the state in 2007."

* Nationally, adolescents aged 15-19 accounted for 34% of
chlamydia and 27% of gonorrhea cases reported in 2006."> A
recent CDC study found that 1 in 4 adolescent girls had a STI,

Figure 8. Chlamydia and Gonorrhea Rates in
Minnesota, 2000-20072 (age 15-19 per 1,000

opulation . .
pop ) the most common being HPV (18%).1* HPV is not a reportable
condition, so data are not collected on the state or national level.
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Sexual Activity’

The percent of sexually active adolescents has steadily decreased between 1992 and 2007,
although this trend lost strength between 2001 and 2007.

Figure 9. Percent of MN Students Who Have Ever Had Sex, 1992-2007
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Figure 10. Contraceptive Use Trends Among Minnesota Students, 2004-2007
9th graders, 2007 Change since 2004 12th graders, 2007 Change since 2004
Always use birth control 38% - 8% 62% -4%
Never use birth control 35% +19% 15% +26%
Used condom at last intercourse 71% +3% 63% +2%
Figure 11. Reasons Minnesota Students Give for NOT Having Sex
9th grade males 9th grade females 12th grade males 12th grade females
Parent(s) would object 53% 69% 37% 56%
Fear of STI 51% 67% 37% 53%
Fear of pregnancy 37% 70% 38% 63%

Risk & Protective Factors"

Kisk factors increase the likelihood of pregnancy or STI; protective factors decrease the
likelihood. Research has identified numerous risk and protective factors that influence
sexual behavior, a sample of which are listed below.

Risk Factor: Sexual Violence Risk Factor: Alcohol Use Protective Factor: Partner
Students who report sexual violence: Students who report binge drinking (5+ drinks Communication about STls
Within a relationship in a row) in the last two weeks: - Among 9th graders - 42% of males and
- 4% of 9th grade males and 8% of - 13% of 9th grade males and females 47% of females spoke with every partner
9th grade females - 35% of 12th grade males and 25% of about STIs
- 5% of 12th grade males and 12% of 12th grade females - Among 12th graders - 45% of males and
12th grade females 55% of females spoke with every partner
Protective Factor: Parent & about STls

By a non-family member
- 3% of 9th grade males and 9% of Teacher Connectedness

9th grade females - 91% of 9th and 12th grade students say
- 3% of 12th grade males and 8% of “Parents care about me ‘quite a bit’ or

12th grade females ‘very much’
g. - 42% of 9th and 12th grade students say
By a family member “Teachers care about me ‘quite a bit’ or
2% of 9th and 12th grade males ‘very much””

- 4% of 9th and 12th grade females 5
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