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Because the relationship between academic failure and teen pregnancy is so
strong, and because young people spend so much of their time in school, the
education community and the teen pregnancy prevention community should
see themselves as natural allies.' Too often, however, schools find themselves
caught in the middle of community controversies over sex education, in
particular, and the potential for schools to help reduce teen pregnancy gets
lost. In response, this document offers simple ideas on ways the education
community can help prevent teen pregnancy — most of which are not at all
controversial — without sacrificing its core mission of education.

Although all students are at risk for engaging
in early sexual activity and childbearing, school
failure is often the first sign of trouble that can
end in teenage parenthood. In fact, half of
teen mothers drop out of school before
becoming pregnant.? Recent studies make
clear that students who feel a strong connec-
tion to their school are much more likely to
postpone sexual activity and other risky behav-
iors.? Teenage parenthood is also a leading cor-
relate of school failure — less than one third of
teens who begin families before age 18 ever
complete high school.* All of which suggests
that the most important role for schools in pre-
venting teen pregnancy is to prevent school
failure and drop-out and offer all students the
opportunity to succeed and to become deeply
engaged in their own education.

Since the early 1990s, teen pregnancy and
birth rates have declined nationwide, in all
states, and among all age and racial/ethnic
groups — the result of less sexual activity and
better contraceptive use. This good news
shows that efforts to prevent teen pregnancy
are paying dividends. Despite these encourag-
ing declines, the United States has the highest
rates of teen pregnancy and birth among com-
parable nations. And it is still the case that four

out of ten girls in the U.S. become pregnant at
least once before age 20.°

Teen pregnancy and childbearing have adverse
academic consequences for teen parents and
their children. In addition to a higher drop-out
rate for the young mothers and fathers, early
parenting limits a young mother’s likelihood of
a getting the post-secondary education that is
increasingly necessary to qualify for a well-pay-
ing job. Not surprisingly, limited educational
achievement increases the chances that teen
parents will live in poverty. Teen fathers tend
to complete an average of one semester of
school less than young men who delay father-
hood until at least age 21. The children of teen
mothers are also at risk compared to those
born to older parents. They are 50 percent
more likely to repeat a grade, they perform
worse on standardized tests, and ultimately
they are less likely to complete high school
than if their mothers had delayed childbearing.®

Schools play a vital role in the lives of 50 mil-
lion children each year.” By promoting educa-
tional success, developing skills that help build
a positive future, and by helping young people
to feel a strong sense of purpose, schools can
help strengthen young people’s motivation to
delay pregnancy and parenthood.®



Schools can — and should — also provide sex-
uality education, and clearly schools are doing
so. Although curricula vary widely in both
focus and intensity, nearly every teenager in
the United States receives some form of com-
prehensive sex or abstinence education.® For
their part, parents have expressed consistent
and strong support for school-based sex edu-
cation that stresses abstinence as the first and
best choice for youth and provides information
about contraception. Parents also want schools
to go beyond just the “birds and the bees” and
address such issues as how to manage pressure
to have sex and the emotional consequences
of becoming sexually active.” For those con-
cerned that discussing sex and contraception
with young people might have a negative
impact, there is good news. The overwhelming
weight of the evidence is that sex education
that addresses both the benefits and limita-
tions of contraception does not hasten the
onset of sex, increase the frequency of sex, nor
increase the number of sexual partners. In
addition, several sex and HIV education curric-
ula have now been shown to delay the onset
of sex, reduce the frequency of sex, reduce the
number of sexual partners among teens,
and/or increase the use of contraception.™

Two important caveats: (1) When it comes to
preventing teen pregnancy, schools can do
more than just offer sex education classes. For

instance, schools can host parent forums or can
provide health clinic services. (2) Regardless of
the type of sex education curriculum that
schools offer, it is important to recognize that
teens receive information and guidance about
sex from a variety of sources — parents, televi-
sion, the Internet, friends, and faith communi-
ties, to name just a few. Consequently, it is
unreasonable to expect that the education
community alone should shoulder the entire
burden of the sexual education of young peo-
ple or be responsible for putting all of the com-
plex issues of love, sex, and relationships in just
the context that each family prefers. Moreover,
there is very strong agreement within the edu-
cation community that schools alone cannot
address the issue of adolescent pregnancy.
While there are a variety of approaches for pre-
venting teen pregnancy through schools, sup-
port from families, in particular, and the com-
munity in general, is essential if prevention
programs are to work successfully.”

The following tips are designed primarily to
help those in the education community
strengthen their existing commitments to pre-
venting teen pregnancy and to provide new
ideas. It is our hope that these tips also provide
some guidance to those outside of schools
who are also concerned with how to reduce
teen pregnancy but need new ideas for con-
structive partnerships with schools.



Set High Academic Standards
for all Students.

Students respond best to a strong education
program that is stimulating, establishes expec-
tations for all students, and clearly articulates
what each student should know and be able
to accomplish.®™

¢ Set demanding standards in reading, writ-
ing, math, social studies and science, as well
as in health education and the fine arts.

e Adopt policies that clearly articulate
education goals and high expectations
for students.

e Express confidence in each student’s
ability to achieve academically.

e Offer tutoring and mentoring programs.

¢ Provide students with challenging
opportunities for them to excel.

e Link students’ academic instruction to
concrete future goals and career plans.

Involve Parents.

Teens consistently cite parents as having the
most influence over their sexual decision-mak-
ing." A solid relationship between a teen and
his or her parents is positively related to
healthy emotional development and self-
esteem. Ongoing, sustained communication
between parents and their teens can help pre-
vent teen pregnancy, as well as a host of other
risky behaviors. Involving parents and other
adults in school-based efforts to prevent teen
pregnancy makes good common sense and can
be a beneficial experience for all involved. *

¢ Make it convenient for parents to partici-
pate in programs and meetings.

e Promote the value of parent-child
communication.

e Reassure parents that communicating with
their children on topics as sensitive as sexu-
ality is important, if not always easy, and

Tips tor Success

suggest specific ways to make it easier.
Provide good materials to help.

e Recognize that teachers, guidance coun-
selors, coaches, school nurses, and others
can play a significant role in helping young
people make responsible decisions about
their future. As such, they are important
supplements to the central role of parents.

Involve Youth.

Giving young people meaningful roles in devel-
oping and running a teen pregnancy preven-
tion program is critical to the success of such
efforts. Their input helps ensure that a pro-
gram is relevant and that messages, products
and methods reach their intended audience.™

e Recruit youth to serve on advisory boards.

e Train teens to become peer educators
and counselors.

¢ Hold youth forums, summits, or town
hall meetings on teen pregnancy and
related topics.

e Use youth groups to provide guidance
on program development.

Forge Partnerships.

When working in the education community,
there are many bases to touch. The education
community is comprised of a variety of players.
State education agencies, state and local school
board members, school administrators, teach-
ers, and support staff all have essential roles in
promoting student success and preventing
pregnancies.” Involve them all, as appropriate.

¢ Involve principals. Because the principal is
the school’s primary gatekeeper, school-
based programs to help reduce teen preg-
nancy should not proceed without his or
her support.

¢ Think broadly. State education policymak-
ers may consider including comprehensive
school health education, including sex



education, into state standards, assess-
ments, and systems of accountability.

¢ Include teachers. Be sure to ask teachers, in
particular, about how best to work with
students in a particular school. They know
them well.

¢ Reach out for help. Schools are accountable
for student success like never before.
Community-based organizations and gov-
ernment agencies can lend critical support
to the overall school environment.

e Maximize your role as a mentor. Students
admire and respect their teachers.
Encourage students daily to make safe
and healthy decisions.

Do Your Homework.

¢ Seek out and use local data on teen preg-
nancy to support the need for prevention
programs that involve schools. For exam-
ple, local health departments can often
provide information on adolescent sexual
activity and birth rates by zip code.

¢ Hold meetings with experts to gather infor-
mation on the range of prevention pro-
grams available, and on which programs
have been successful.

¢ Pay especially close attention to programs
that are research-based and have been
shown to be effective in delaying sexual
activity or increasing contraceptive use.
Evaluations of many sex and HIV education
programs strongly support the conclusion
that well-developed curricula do not
increase sexual intercourse and that some,
but not all, programs can delay and reduce
sexual activity.

¢ Find out what is currently being done in
your schools to prevent teen pregnancy

and how existing work might be expanded
or improved.

¢ When developing teen pregnancy preven-
tion programs, study other prevention pro-
grams already in schools, including drug
education, smoking cessation, conflict reso-
lution, and after-school activities for possi-
ble guidance.

¢ Figure out which teen pregnancy prevention
programs have been tried before in your
school and what the experience has been.

e Ask for help and resources. Several national
organizations — such as the National
Campaign to Prevent Teen Pregnancy —
can provide guidance and assistance to
schools, families, and communities.

Prepare Teachers.

e Work with colleges and universities to
revamp teacher education programs so
that instruction and practice are aligned
with the direction of current education
reform initiatives. These teacher-training
programs can require aspiring teachers and
counselors to learn about child and adoles-
cent development and about effective pre-
vention and early intervention techniques.

e Offer professional staff development and
technical assistance for teachers, school
counselors, school administrators, and
health staff on prevention and early inter-
vention issues, how to respond to the
media, effective health and sexuality curric-
ula, and youth development models.

Use the Youth Development
Framework.



¢ Enhance young people’s career skills and
aspirations by exposing them to a wide
array of work opportunities around them
and ways to contribute to the community.

¢ Form partnerships with local agencies and
businesses to help young people see the
connection between academics and future
work opportunities for students.

¢ Implement effective school-based communi-
ty service programs into existing curricula.

e Many teen pregnancy prevention efforts
have been stymied by controversy over
what to tell young people about absti-
nence and contraception. It is important to
note that some community service pro-
grams that do not mention sex at all have
been shown to reduce teen pregnancy.”'

Create an Environment
for Success.

¢ Seek help from others in securing adequate
funding from public and private sources.

e Recognize that you may need medical
and/or legal advice on some of the planned
interventions.

¢ Elicit the views of the local faith community.

¢ Involve a trained evaluator when develop-
ing a program, if at all possible. And do so
from the beginning.

e Seek input from community leaders and
others who are engaged in helping youth.

Let Research Help Guide
Your Efforts.

¢ Enhance the health and health literacy of
all young people by relying on programs
that are developmentally appropriate and
have shown evidence of success.

¢ Make sure that the policies and programs
that are in place to prevent teen pregnancy
are science-based and address both absti-
nence and contraception. Current research
indicates that some curricula and programs
that cover both topics can be successful in
delaying the onset of sex, reducing the fre-
quency of sex, or reduce the number of
sexual partners.?

¢ Support the eight components of the
Coordinated School Health Model devel-
oped by the Centers for Disease Control
and Prevention’s Division of Adolescent
and School Health that include, “a docu-
mented, planned, and sequential program
of health instruction for students in grades
kindergarten through twelve; activities that
help young people develop the skills they
need to avoid sexual behaviors that results
in HIV infection, and other STDs and unin-
tended pregnancy, instruction from teach-
ers who are trained to teach the subject,
and periodic evaluation, updating, and
improvement.”
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Resources

National Campaign to Prevent
Teen Pregnancy
www.teenpregnancy.org
202-478-8500

American School Health Association

www.ashaweb.org
303-678-1601

Association of Maternal and
Child Health Programs
www.amchp.org
202-775-0436

Association of State and
Territorial Health Officials
www.astho.org
202-371-9090

Council of Chief State
School Officers
WWW.CCSS0.0rg
202-408-5505

National Association of
State Boards of Education
www.nasbe.org
703-684-4000

National Conference of
State Legislatures
Www.ncsl.org
303-830-2200

National Education Association
WWW.Nea.org
202-833-4000

National School Boards Association
www.nhsba.org
703-838-6722
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The National Campaign to Prevent
Teen Pregnancy is a nonprofit, non-
partisan organization supported
almost entirely by private dona-
tions. The Campaign’s mission is to
improve the well-being of children,
youth, and families by reducing
teen pregnancy. The National
Campaign’s goal is to reduce the
teen pregnancy rate by one-third

between 1996 and 2005.
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PREVENT TEEN PREGNANCY

1776 Massachusetts Avenue, NW
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Washington, DC 20036
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