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The teen pregnancy rate in Champaign county is 23 per 1000 female’s ages 15-19 years old ("2012champain Illinois, teen,").  There is a lot of talk about teen pregnancy and the negative effects it can have on a society.  There are even TV shows about teen pregnancy.  Some shows glorify teen pregnancy while others try to show a somewhat real experience of teen pregnancy.  Teen pregnancy is a risk factor for preterm/underweight babies, mothers who do not seek prenatal care, reduced education and poverty ("2012champain Illinois, teen,").    While many people see teen pregnancy as a drain on society and resources, we as a community can not agree on how to solve this problem.  This 

Manlove, J., Logan, C., Moore, K., & Ikramullah, E. (2008) researched family religiosity and its effect on teen pregnancy.  Manlove et al. found that family religiosity was directly and indirectly associated with teens having fewer sexual partners and with a more consistent contraceptive use for females.  The study also found that parents staying involved with their children’s activities, engaging in family activities and parents fostering a strong relationship with their teenagers reduces the risk that their children will engage in risky sexual behavior.  According to Manlove et al. religious organization can help reduce teenage risky sexual behavior by fostering strong parent-child cohesion.
Family religiosity was directly and indirectly associated with having fewer sexual partners and with using contraceptives consistently.  Akers, Schwarz, Borrero & Smith, (2010) examined the parent-teenager relationship to contraceptive use.  They found that increased communication of parents and teenagers is associated with an increase in contraception use.  Akers et al. (2010) also found that parents are inconsistent with teaching their children and are more likely to help a son get condoms than a daughter.  Bender & Kosunen (2005) found that the later a woman first has sexual intercourse the more likely they are to use contraceptives regularly.  This helps support the idea that early abstinence may be beneficial.  

Hall & Hall (2011) studied the correlation between abstinence only education and teen pregnancy.  Hall & Hall (2011) found that the states with the most stringent laws for teaching abstinence only have the highest teen pregnancy rates.  Hall & Hall (2011) compared the pregnancy rates of Hispanic teens (141.6), white teens (48.1) and black teens (103.7) per 1000 female teens.  Although abstinence-only education in schools has not proven effective abstinence education may have a place in sexual education.  Harper et al., (2010) found that some experts believe that abstinence education may help if it is taught before sexual activity starts and if the person already has a preference for abstinence.    

Hall & Hall (2011) states that median household income has a negative correlation to teen pregnancy.  Kost, Finer, & Singh (2012) found that high unintended pregnancy rates were associated with an increase in black or Hispanic women but that these increase were almost entirely accounted for by other factors including, being without health insurance and the proportion receiving Medicaid.  Uninsured women had an elevated unintended pregnancy rate and women receiving Medicaid coverage had a reduced rate (Kost et al., 2012).  Culwell & Feinglass (2007) found that uninsured women were 30% less likely to report using prescription contraceptives compared to women with private or public insurance.  “Insurance may be a major factor when a woman chooses a contraceptive method, and it may help determine if she will continue using that method.” (Culwell & Feinglass, 2007)

McKay & Barrett (2010) explore the declining pregnancy rates of the United States, Canada, Sweden and England/Wales.  The United State (61.2) has the highest rate, followed by England/Wales (60.3), Sweden (31.4), and then Canada (27.9) per 1000 (McKay & Barrett, 2010).  The declining pregnancy rates may signify a trend in Western nation.  McKay & Barrett (2010) list several factors that may explain the trend of lower teen pregnancy, these include: an increase level of effective contraceptive use, greater access to reproductive health services, higher quality sexual education or shifting social norms (McKay & Barrett, 2010).  McKay & Barrett (2010) attributes ¼ of the drop in teen pregnancy rates to reduced sexual activity and ¾ to contraceptive use.  

Contraceptive use may be effective at reducing teen pregnancy rates but teenagers would have to use them consistently.  Manlove, Ryan & Franzetta (2004) concluded that “teenagers must learn to negotiate sexual contraceptive decisions in each relationship” because they found that teenagers are inconsistent with contraception use.  Manlove et al., (2004) show a link between unfamiliarity with a partner and reduced contraceptive use.  This is in contrast to Wilson & Koo (2008) which states that adult women in long term relationships are less likely to use contraceptives.  Bender & Kosunen (2005) found that ¼ of teenage girls and 1/5 of teenage boys often/always used unsafe methods of birth control (withdrawal) and that 1/3 of teenagers used contraceptive methods sporadically or not at all.  

There is a formidable amount of information on teen pregnancy and a lot of it focuses on contraceptive use.  Manlove et al., (2004) states that teenagers should negotiate sexual decisions to use contraceptives.  This is something mature couples could due but not very many teenage couples.  Teenagers are notoriously irresponsible and the research supports that conclusion.  Putting sexual decisions solely on teenagers is not a wise intervention.  When schools put condoms out for the whole school it sends a message that they are old enough to make sexual decisions on their own.  Abstinence education by itself does not appear to be the answer either.  Telling teenagers not to do something will make some of them want to do it even more.  Abstinence education can have its place with younger teenagers and pre-teens but it is not solving the problem of teenage pregnancy.  According to the research the United States has the most teen pregnancies in the developed world but the research cannot definitively state that this is due to poor contraceptive use.  Open communication between parents and teenagers does appear to help lower the rate of teenage pregnancy but does not help those teenagers that have uninvolved parents.  Teenagers who are raised by poor, uninsured and uneducated parents are at an increased risk of becoming teenage parents themselves, which is a risk factor for becoming uneducated and poor, this only helps repeat the cycle of teenage pregnancy.  The research does not point to a final answer that can solve the problem of teenage pregnancy.  I think that education is the key to solving most problems.  The school should educate parents on how to communicate with their children about sex. 

The research I would like to see done and which I could not find information would be the emotional/psychological effects of teen pregnancy, teen sexual activity and contraception use.  I would also like to see some cultural studies of sexuality comparing the United States to other developed countries.  This would be one piece in the problem of teenage pregnancy and could help us identify why the United States leads the developed would in teen pregnancy. 
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