= Policy research thai
benelits children, families,
and their communilics

Preventing Pregnancy among Youth in
Foster Care

Amy Dwor sky

Remarks for a Congressional Roundtable with Senator Mary Landrieu, Russell
Senate Office Building, July 16, 2009

I would like to thank you for joining us here todatythis Congressional Roundtable on
preventing teen pregnancy among youth in fostex.ddy job is to set the stage for the
discussion that will follow, so let me begin by gegting several reasons why this issue merits
our attention.

First, according to the most recent national dedenfthe Adoption and Foster Care Analysis
Reporting System, nearly 200,000 adolescents, Egjasd older, are currently in foster care.
This means that at this very moment approximat@,d00 female foster youth are at risk of
becoming pregnant and approximately 100,000 matefgouth are risk of fathering a child.

Second, the transition to adulthood is alreadyatiff enough for youth in foster care. Studies
that have examined the outcomes of former fostethybave consistently found that they are
often not prepared for self-sufficiency. Moreouen|ike many other young adults, most cannot
count on financial or emotional support from tHamilies. Teen pregnancy and early
childbearing would only add to the various challesithey face.

Third, the few studies that have examined the déxetzavior of youth in foster care have found
high levels of risky sexual activity, including uepected sex, among this population. There is
also some evidence that foster youth are, on agey@ginger than their peers when they first
have sex.

And fourth, although many state and local childfews systems have programs to address the
special needs of foster youth who are pregnanarering, comparatively little has been done to
help foster youth avoid teen pregnancy and eangrghood.

Part of the problem may be that we really don’twriew many foster youth become (or cause
someone else to become) pregnant. These are adhdaistates have been required to report.
This will begin to change in the not too distartufie. The Foster Care Independence Act of
1999, which established the Chafee Foster Cargérmtence Program, also mandated the
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creation of a National Youth in Transition Datab@s®TD) that will track both the provision of
Chafee-funded services and the outcomes of fostghyacross six domains, one of which is
childbearing.

For now, most of what we know about the incidenicien pregnancy among youth in foster
care comes from just a handful of studies, inclgdine in which | have been involved. That
study, Midwest Evaluation of the Adult FunctioniojFormer Foster Youth, also known as the
Midwest Study, has been following a sample of ntbegn 700 young people from lowa,
Wisconsin and lllinois as they transition out odtler care and into adulthood. We first
interviewed these young people when they were 1IBgrears old and then again at ages 19, 21,
and 23.

According to their self-reports, one third of theupg women in our study had been pregnant at
least once by age 17 or 18. By age 19, that had tsnearly one half. To put these numbers in
perspective, consider that the National Campaidfrévent Teen and Unplanned Pregnancy
estimates that approximately 31 percent of teegatgein the general population become
pregnant at least once before their 20th birthtddewise, when we analyzed data from the
National Longitudinal Study of Adolescent Healtle ound that only 20 percent of the 19-year-
old females in their nationally representative skenyad ever experienced a pregnancy. Equally
troubling was the high incidence of repeat pregien©f the 19-year-olds in the Midwest Study
who had ever been pregnant, 46 percent had begngemore than once.

Not all of the teen pregnancies that occur amongtym foster care result in the birth of a child,
but many of them do. By age 19, nearly one thirthefyoung women in the Midwest Study had
given birth compared with only 12 percent of th&araally representative sample of 19-year-old
females in the National Longitudinal Study of Adsdent Health.

What is also clear from the Midwest Study is tlehéle foster youth are not the only ones at
increased risk of becoming parents at an earlylegéarteen percent of the 19-year-old young

men reported that they had at least one child. i§msore than double the percentage among their
Add Health peers. And some of the young men irMitevest Study may have fathered children
of whom they were unaware.

Given what we know, perhaps the question we shioaldsking is why foster youth are such a
high risk population when it comes to teen preggaaral too-early parenthood. One problem
may be a lack of information about contraceptiod atack of access to birth control. At age 17
or 18, only 45 percent of the Midwest Study papacits reported that they had received
information about birth control and only 15 percesgorted that they had received family
planning services during the past year. Likewisstdr youth from the Chicago area who
participated in focus groups reported that althoingly had access to contraceptive services,
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whatever sex education they had received in salaslboth too little and too late. They still had
misconceptions about birth control and how to uséfectively.

An even bigger problem may be a perception, at Es@a®ng some youth in foster care, that the
benefits of teen pregnancy far outweigh the césis.some foster youth, having a child is a way
to create the family they don’t have or fill an @mpal void. This might explain why more than
one third of the young women in the Midwest Studyovexperienced a pregnancy between their
first two interviews described themselves as “didlyg or probably wanting to get pregnant.”
Foster youth may also feel a need to prove theybeagood parents even though their own
parents were not and may not understand why it @vbalbetter to delay parenthood.

Finally, research shows that strong relationshgis/ben teens and their parents or other caring
adults are critical when it comes to helping yopegple avoid teen pregnancy (and other risky
behaviors). These are precisely the kinds of ighips that youth in foster care often lack.

Other members of the panel are going to talk mboeiehow we can reduce the incidence of teen
pregnancy among youth in foster care. However, Wit to make a few comments. A number

of programs have been shown to delay early sexease contraceptive use, and reduce teen
pregnancy, but they were not designed with theuenigeeds of foster youth in mind. Although
foster youth are similar to their non-foster paarmany respects, there are important differences
that must be taken into account.

As already noted, foster youth often lack the lahdtrong relationships with caring adults that
are critical to helping young people avoid teergpency. Likewise, their motivations for
becoming pregnant may be different. This suggestsed to develop and then rigorously
evaluate interventions that specifically targettyoun foster care.

Also essential is increased training for child w&ef workers. At least some research suggests that
many child welfare workers feel unprepared to vaith foster youth about sex and contraception.
And foster parents, including relative caregiveeed training so that they can initiate
conversations with their foster youth about pregyarevention and so that their foster youth

feel comfortable approaching them with questiors @ncerns.

I'd like to conclude with some thoughts about tlestering Connections to Success and
Increasing Adoptions Act of 2008. Among other thlinthis federal legislation increased the age
of eligibility for Title IV-E reimbursement from 18 21 years old beginning in October 2010,
giving states a financial incentive to extend fosgre. This is important to teen pregnancy
prevention for at least two reasons.

First, when we looked at the data collected fromngpwomen in the Midwest Study at age 19,
we found that remaining in foster care beyond &ye/ds associated with a 38 percent reduction
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in the risk of becoming pregnant even after cohtrglfor a variety of factors, including prior
pregnancy. Just why remaining in care would haigegtotective effect is not entirely clear, and
warrants future research.

Second, if states take advantage of this finamegantive and allow foster youth to remain in
care until their 21st birthday, they will have wpthree additional years to prepare young people
for the transition to adulthood. This would inclutping them avoid teen and unplanned
pregnancy.

Preventing Pregnancy among Youth in Foster Care 4



