I am Regina Roundtree, Interim Executive Director of the Hartford Action Plan. Some of you may recognize
me from Apados Education and my work with at-risk youth via tutoring and educational advocacy.

Although T am still the CEO of Apados, I believe that my work with the Hartford Action Plan Breaking the
Cycle Campaign is another avenue to positively effect the educational environment for youth in this city.

So I thank you for the opportunity to speak with you in support of Raised Bill 5165, the Act Concerning
High School Graduation Requirements. The Hartford Action Plan is proud to be part of the Healthy Teens
Coalition. We applaud your support of this bill and are grateful that you have included a half credit of
health education. However we’d like to suggest that one full credit be required instead of a half only.

The Hartford Action Plan Breaking the Cycle campaign has been leading teen pregnancy prevention
activities in Hartford since 1995. During that time the birth rate to teens ages 15 to 17 was cut in half from
94 births per 1000 in 1995 to 50 births per 1000 in 2006 (the latest year for which we have data). However
National data is stating that there has now been an increase in teen pregnancies.

We know that comprehensive sexual education must start early and continue, always in an age appropriate
way, through high school. It must teach not only the body parts, but also avoidance of risky behaviors, how
to protect themselves, how to recognize good and bad relationships. In Hartford where the school system has
a health education curriculum that covers a large range of issues, middle school teens are receiving only 8
sessions per year of health education, with sex education as only one or two parts of those 8 sessions. CT’s
state guidelines suggest that the recommended annual dosage for comprehensive health education is 80 hours
per year for grades 5 through 12. Providing comprehensive sex education within the health education
curriculum means that we reach far more young people than we can from smaller out of school community

_programs; through a full credit of health education we can continue to lower the teen birth rates, decrease

_ many risky behaviors in teens and increase the outcomes for their children.

(2 minute mark)
Let’s talk about the outcomes for children born to teen mothers (the teen mothers that gave birth in 1995-
2000 are in our middle schools and high schools right now.
Taken from Fast Facts Healthy Teen Network
&  Children of teen parents are 50% more likely {o repeat a grade and are less likely to graduate from high school! than

children of older parents . :
s  Children born to unmarried, high school drop-out teen mothers are 10 times more likely to live in poverty than those born to

married women over the age of 20 .

4
Teenage sons of teen mothers are 2.7 times more likely to be incarcerated than sons of older mothers .
Though children of teen parents have more health problems than children bom to older parents, they receive only half the

level of care and treatment

These facts I have shared support Hartford Action Plans point that reproductive health is important issue to
teach in schools if we want to see better outcomes for our youth. We support Healthy Teens CT with the
desire to see comprehensive health education as a one full credit requirement and not just a half credit.

In closing I will make a Math analogy.
No one would deny that addition, subtraction, division and multiplication are important concepts to learn.
Things like 8+9=17 or 3*25 equals 75. Those scem obvious and I say that this is the same for .5 credit of
health education...... it is a necessary foundation. BUT Here is a more difficult math problem:
I need to put down new tiles on my kitchen floor. I have measured the area and come up with 10
feet by 7. 1 go to home depot and see a box of tiles I like. Each tile is 1 square foot, the box
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contains 20 tiles and costs $17. I have a coupon for “buy 2 get one frec”. How many boxes do 1

have to buy to cover my floor? ‘
The information and logical process I need to complete that real life problem require more than just basic
Math skills. Ineed Algebra to figure out the problem. I will compare this to an additional half credit of
Health education. It is not enough to give youth the facts and then never allow time for them to be taught
how to use the information. We believe that 1 full credit is just the beginning to teaching our youth the value
of taking care of their health... physical, mental emotional and reproductive.

APCO Insight, a public opinion research firm located in Washington, D.C., conducted a survey of
Connecticut residents for the national organization Advocates for Youth on attitudes toward sexuality
education. The survey was conducted among 699 randomly selected adults in the state of Connecticut,
including over-samples in Hartford, Bridgeport, Waterbury, and New Haven of 100 residents each.
Interviews were conducted over the telephone between December 9 and December 16, 2003. The margin of

error overall is + 3.8%.

Summary of Findings

e Connecticut residents agree by a large margin that young people should receive sex education that
teaches about birth control and sexually transmitted diseases, yet most also believe that the schools
should also promote abstinence in their sexual education curriculum. In fact, most Connecticut
residents (75%) do not believe that these two activities are contradictory and that schools should both
promote abstinence and provide information about birth control and safe sex practices.

# A majority of Connecticut residents (59%) oppose current national policy that prohibits prograins
receiving federal abstinence funding from providing information about condoms and birth control as
methods for preventing pregnancy and disease and which solely teaches the message of abstinence
before marriage. Moreover, a majority (61%) say they would take action if they found out that their
children’s school prohibited information about birth control.

o Large majorities support sex education courses for junior high and high school students (79% and
91%, respectively), yet most do not support sex education for younger elementary school students
aged 6 to 8 (81%). Connecticut residents are more divided on whether sex education should be taught
to older elementary school students aged 9 to 11 (44% support and 53% oppose).

e Generally, Connecticut residents do not believe that young people receive information about sex too
early. In fact, a large majority believe that young people get information about sex, birth control, and
protection from sexually transmitted diseases either too late (29%) or at about the right time (36%).

e A majority of Connecticut residents support an active role for nurses and guidance counselors in
directing sexually active young people to clinics that treat and prevent sexually transmitted diseases
and to family planning clinics (79% and 69%, respectively). Additionally, a majority (60%) support
school personnel making condoms and other forms of birth control accessible to sexually active
young people.
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MAKINS & DIFEERENCE 52 THE LIVES
OF TEENS AMD YOUNG SAMILIES

UNIQUE NEEDS OF CHILDREN BORN TO TEEN PARENTS

Although teenage pregnancy and birth rates are at a record low in the United States, there is still a significant number of
teen families whose unique needs are not being addressed. Without access to adequate services, teen mothers may not
receive prenatal care, placing the baby at increased risks of premature birth and low birth weight and resultant health
risks. Wth appropriate and timely interventions, many of the negative outcomes associated with teen pregnancy can be

prevented

FAST FACTS

* Each year in the U.S., approximately 750,000 to 850,000
teenage women, ages 15 through 19, become pregnamt2

« Children of teen parents are 50% more likely to repeat a
grade and are less I:kely to graduate from high school than
children of older parents®,

Only 77% of children born to teen parents will receive a
high schoot diploma compared to 89% of children born to
older parents®.

» Children of teen mothers are more likely than those born to
older mothers to experience adolescent ch:ldbeanng,
homelessness, juvenile dehnquency, and incarceration™

The more training and em_:ou
parents, the more promising thei

Consistent contraceptive use is less likely among children
of teen parents, who are more likely to be sexually active
by age 14. As a resuit, these children are at higher risk of
becoming teen parents themselves®.

¢ Though children of teen parents have more health
problems than children born to older parents they receive
only half the level of care and treatment”.

+ Fathers are less likely to ba in the same home as children
of teen parents than homes of older parents

= As maternal age increases, the likelihood that the child '

lives with both biclogical parents also increases.

s Children born o teen mothers are more likely o be
abused, abandoned or neglected

23,600 or 5% of children born to feen mothers WIH end up
in foster care, partly due to higher rates of abuse’.

+ Teenage sons of {een mothers are 2.7 times more likely to
be incarcerated than sons of older mothers®,

Children of teen parents are 2 fo 3 times more likely to run
away from home than children of clder childbearing
mothers. Between the ages of 12 and 16, 5% of children
born to teen mothers will run away

o Children born to unmarried, high school drop-out teen
mothers are 10 times more likely to live in poverty than
those born to married women over the age of 20°.

e At age 24, 30% of children of teen parents are not in
school or worklng, or actively looking for a job®

RESQURCES

Healthy Teen Network: www.healthyteennetwork.org

The Parenting Project: www parentingproject.org
National Network for Childcare: www.nnce.ora

REFERENCES

'Naticnal Research Council Institute of Medicine, (2000), From neurons to
neighborhoods. Washington DC: National Academy Press.

2 The Guttmacher Institute. {2008) U.8. Teenage Pregnancy Stafistics Nafional
and Sfale Trends and Trends by Race and Ethnicify. New York: The
Guttmacher Institute.

®Nationaf Campaign to Prevent Teen Pregnancy. Whaf Docs Should Know
About... The Impact of Teen Pregnancy on Young

Chiigren, Retrieved October 13, 2008, from
http:/fwww.teenpregnancy.orafresourcesireadina/pdf/itots pdf

“Maynard, R.A., (Ed.). (1896). Kids Having Kids: A Robin Hood Foundation
Special Report on the Cosfs of Adoiescent Childbearing, New York: Robin
Hood Foundaticn.

SFurstenberg, F. E. Jr., Levine, J. A., Brooks-Gunn, J. (1890). The children of
teenage mothers: Patterns of early chifdbearing in two generations, Family
Planning Perspectives 22:54-61.

‘Pasarell, Shelby. (1995) Adolescent Chitdbearing and Educational and
Economic Attainment, Advocates for Youth: Refrieved  October 13, 2008,
from

hitp:-fiwww. advocatesforyouth.org/PUBLICATIONSfactsheetfsadlehd htm

'George, R.M., & Lee, B.J, (1997). Abuse and Neglect of Children. In . In R.A.
Maynard {Ed.}, Kids Having Kids: Economic Costs and Social Consequences
of Teen Pregnancy (pp. 205-230). Washington, DC: The Urban Institute Press.
®Haveman, R.H., Wolfe, B., & Peterson, E. (1927). Children of Early
Childbearers as Young Adults, in R.A. Maynard (Ed.), Kids Having Kids:
Economic Costs and Socfal Conseguences of Teen Pregnancy (pp. 257-284).
Washington, DC: The Urban Institute Press,

*Wertheimer, R., et al. (2002). The right start for America’s newboms: A
decade of city and state trends (1980-1989). Retrieved May 18, 2005 from

www.aecf. org/kidscount/riahtstant2003,

Healthy Teen Nefwork } 509 2nd Street N.E. | Washington, D.C. | 20002 | Ph: (202} 547-8814 | Fax: (202) 547-8815 ] www.HealihvTeenNetworl.org




B00Z sunr

‘spodey uonensiBay - sonsnelg [BIA Hd( LD Ul SpeL SUOISIASI 1098 0] PISIAS) USa( m>m: 900z ot Joud sieak Joj BlEp BWOS ,
SNSUaD QOZ UG paseq sejewnss AJeak uo wmmmn_ aJe SB)El Uj pasn s10jeuliousp uoendod 'so)SNEIS YlleaH 1o Jajuary [BUollEN D00 WO 818 S8je) S
Z\| 0} G| paBe sajewsy gz jo aunb)y uoneindod snsueD 00OZ SN UO paseq Jaye pue 0561 W SejE! plojueH
"2} 0} G} pabe so[ewa) gLgz Jo 2By uonended snsusD pE6L SN UO Paseq 218 GG O} 0661 J0) SSIR) 'pn0 | Jed air saje) piojey

'speday uope.siBey - sOUSIES [EYIA YHESH DIIqnd JO Juspiedag] 1n9I10sUU00) WOl 900Z - G661 SYMIG pIOjEN

L6861 "Uer 'pieD Hoday v :iBeH Susipiiyd pIojer auf DUNOS PIYD WOY 661 O) 6861 SUMIG pIojEH

6€L Q€L 61 -8} BBy YHIg 8N

660 JOF L25 €05 1'eG 6GS 8¥9 P¥I €6, 64 08 Q€6  opZlL OFPOL 280L LPLL OFOL ZI - Gl S8l juiq pIojley
¢eZ _0¢¢ vie vec vee ¢f2 [Lve 69 &BZ BBE  VIE EEE  GGE ¢/E  GJE 9/ 988 GiE 21 - Gl 8jelylig 5N
Srle Qg 9¢l¢ LklE ¥ilE 18lZ ¥Z2Z 9BlE 09l 6872 0622 97  ZIEZ G9G¢  €BJZ BZOE LELE  9PZE sipalg g0l
86 €L S Z2l &L 9L €2l gel 9t  9vL  Lel - L'zl L€l GEL  0¢l  Lg 9Zk L€l 61 - 81 9 syllg %
0lg  ¥9Z  G¥e L2 952 £GE A 9.2 6z FEE 982 PLT L€ L¥E FEE 58€ £6¢ gev 61 - 8] ©) syHig
96 €9 79 69 §9 6'9 L'z L&) ¥'8 86 86 80l ¥l L€l S0l 10L €0l 06 £1 - G O} sy %
el vl ZEl FA 4 44} 05t 851 €81 28} ¥ZZ 0z Pre ¥oe 1GE £62 90€ £2¢ £62 41 -G 0] syuig
¥O0 €0 20 90 50 £0 90 0l S0 S0 g0 80 L0 L 80 £0 L0 60 S| Japun oy SUJIg %
8 L ¥ b 0l 9 €l (44 2% L cl 8l Ll 6¢ £C {24 34 62 Gl Jepun o} syuig
BGL 1'gr 64 102 88l 88 002 0T 922  6vZ 0€2 /67 6G €82 €€ GE€C 987 0%e suaaj o sy %
6EE  90F I8¢ 0El 80F 60y ¥ip L8 i8¢ 699 815 9EG 968 Fx 4 059 47 6EL Lyl Suaa] o} syuig
4002 900¢ GS00c  v0OZ €00Z €002 1002 0002 666l  B66. /6BL 086l G6BL  ¥A6lL  c66L  ¢B6L 166l  OBEL

piojiey ‘siabeusa] 03 syjug

VAP, PUYTY T e (TP @?ﬁ e§§a Bughtt Haepnpo Bugaeny oY i ua

D0 127

. . :a_a...usy.i fuguBasy usy) aof uvid 2Gaens s,propey

¥SOILSLLVLS HLYIEG N33AL —~ HLTVIH INV-NI NO NY1d NOLLOV 0H041HYH



Publication #2010-01 ) 4301 Connecticut Avenue, NW, Suite 350, Washington, DC 20008
Phone 202-572-6000 Fax 202-362-8420 www.childtrends.org

Diploma Attainment Among Teen Mothers
By Kate Perper, M.P.P., Kristen Peterson, B.A., and Jennifer Manlove, Ph.1. January 2010

VERVIEW. Recently released government data show that in 20086, the U.S. teen birth rate began fo
increase, marking the end of a 14-year period of decline. More specifically, these data show that
between 2005 and 2007, the teen birth rate climbed five percent.!? This trend reversal is a cause for

concern, given the negative consequences of teen childbearing for the mothers involved and for their children
especially. For example, research indicates that children of teen mothers fare worse on cognitive and behav-
ioral outcomes than do their peers with older mothers. Teen mothers are more likely than older mothers to be
dependent on public assistance ofter giving birth and to experience turbulence in their family structures—
even laking into account the fact that teen mothers tend to be from disadvantaged backgrounds.® In
addition, teen mothers are af a particularly high risk of dropping out of school,® although previous research
has found that they are more likely to be having problems in school prior lo their pregnancy.

In light of teen mothers’ heightened risk of becoming high school dropouts, Child Trends used recently
released national survey data to explore high school diploma and GED attainment among women who had
given birth as teens. Particularly, we looked at whether they had earned these educational credentials by the
time that they reached their early twenties.

Our findings show that slightly more than one-half of young women who had been teen mothers received a
high school diploma by the age of 22, compared with 89 percent of young women who had not given birth
during their teen years. Furthermore, results of our analyses show that young women who had a child before
the age of 18 were even less likely than were those who had o child when they were 18 or 19 to earn a high
school diploma before the age of 22, although the rates of GED attainment in the former group were slightly
higher. We also found differences in educational attainment among teen mothers by racefethnicity.

FinpiNGs

Teen mothers have lower high school diploma attainment than those who did not have

a teen birth.

H Young women who had been teen mothers were less likely than other young women to earn a

high school diploma by the age of 22 (see Figure 1}. Almost nine in 10 (89 percent) young women
who had not given birth as a teen earned a high school diploma before the age of 22. By comparison,
only about one in two (51 percent) young women who had been a teen mother earned a high school
diploma by that age.

F ig_?'fe.':f:': Diploma/GED AHainment by Age 22

Neither
34% /[

Diol Neither
rploma 6% Diploma
51%
GED 89%
GED
15% _ o _
0 X
Teen Birth (age 19 or younger) No Teen Birth

Source: CRild Frends” analysas of duto from the Hafianaf Longitudinal Survey of Youti—1997 (short
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B A higher proportion of young women who
had been teen mothers earned a GED (15
percent) than did their counterparts who
had not experienced a teen birth(5 percent}.

® One in three (34 percent) young women who

had been teen mothers, however, earned
netther 2 diploma or a GED, compared with

only 6 percent of young women who had not

had a teen birth.

Younger teen mothers are less likely than
older teen mothers to earn a diploma.

B Young women who gave birth before the
age of 18 (traditionally the age at which an
adolescent completes high school) were far
lesg likely than were those who gave birth

between the ages of 18 and 19 to earn a high

school diploma. Among young women who
had a child before the age of 18, only 38
percent earned a high school diploma by
the age of 22, compared with 60 percent of
those who were 18 or 19 at the time that
they had their first child (Figure 2).

® Young women who gave birth as a younger
teen were more likely than those who gave

birth as an older teen to earn a GED. Almost

one in five (19 percent) young women who
had a ehild before the age of 18 earned a

GED, compared with 13 percent of those who

were between the ages of 18 and 19 when
they first gave birth. Nevertheless, young
women in the younger age group were less
likely than were those who gave birth at

18 or 19 to have earned any educational
credential by the age of 22. Specifically, 43
percent of young women who were under
the age of 18 when they first gave birth had
earned neither a diploma nor a GED by the

Figure2 Diploma/GED AHainment
Before Age 22, by Age
at First Birth

100%

Total, 73%

80%

Total, 57%
60%

40%

20% Dipj:onilu,_ 3_8% :

0%

Birth before age 18 Birth of ages 18-1%
Sewrce: (hild Trends’ anelyses of data from the Natione) Longitudine] Survey of Youth—1997 (short

age of 22, compared with 27 percent of young
women who were between the ages of 18 and
19 when they first became mothers and only
6 percent of young women who did not have
a child in their teen years. '

Some teen mothers attain eredentials after a

school-age birth.

B Sorme young women who had a child before
the age of 18 earned a diploma or GED after
the child was born.%5 For these women, a
slightly higher proportion earned a GED than
earned a high school diploma between the
ages of 18 and 22 (see Figure 3). Specifically,
the proportion earning a high school diploma
rose 7 percentage points between the ages
of 19 (31 percent) and 22 (38 percent). In
comparison, the proportion earning a GED
rose by 9 percentage points—{from 10 percent
before the age of 19 to 19 percent before the
age of 22. Thus, almost one-half of former
teen mothers who completed a GED did so
after the age of 18.

m Cumvlative Percent Attaining

Diploma/GED By Select Ages
Among Those Who Had A
Teen Birth Before Age 18

50%

36%  38%  38%

P g%
30%

20% - 14% 7% 19%
0% _o—""" kD
10% 55
0% L 1 L 1

Before 19 Before 20 Before 21 Before 22
Seurce: Chld Trends’ nmhyses of data From the Nationed Longftudinal Survey of Youth-—1997 (oot

Black teen mothers are more likely than
Hispanic or white teen mothers to earn a
diploma/GED by age 22.

B Teen childbearing is more prevalent among
black and Hispanic teens than among white
teens. In our sample, 31 percent of black
women and 28 percent of Hispanic women
gave birth before the age of 20, compared
with 15 percent of white women (analyses
not shown).

B Black women who gave hirth as teens were
more likely to earn a high school diploma or
GED by the age of 22 than were their white

@ 2010 Child Trends




and Hispanic peers. Among those who had

a child before the age of 18, 46 percent of
black young women earned high school
diplomas, compared with 35 percent of white
and 34 percent of Hispanic young women
{zee Figure 4).

Diploma/GED AHainment
Among Teen Mothers Before
Age 22 by Race/Ethnicity

100

80 Total, 67%

Total, 55%

&0
Total, 46%
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8 Dipiomo R DPlome
35% e A

Black

White

Seruree: Child Trends' anatyses of dota fzom the Notiana Longitudiae] Survey of Youth—1997 Cehert

Hispanic

B Among those who had a child before the age
of 18, white and black young women earned a
GED at higher rates than did their Hispanic
peers. Approximately one in five black and
white young women (21 percent and 20
percent, respectively) earned a GED before
the age of 22, compared with only 12 percent
of Hispanic young women.

B Overall, more than two-thirds (67 percent) of
black women who had a child before the age
of 18 earned either a high school diploma or

(GED, compared with 55 percent of white
women and 46 percent of Hispanic women
in this category.

SUMMARY

Only one-half of women in our study sample who
had been teen mothers had earned a high school
diploma by the age of 22, compared with almost 9
in 10 (89 percent) young women in our study
sample whe had not given birth as a teen. OQur
analyses are descriptive, and we cannot make
cause-and-effect inferences from the results. Past
studies have found, however, that many teens who
become mothers lag behind in school academically
and that a substantial percentage drop out before
their pregnancy.®7

Still, previous research suggests that teen mothers’
reduced likelihood of attaining a high school
education could result in a number of negative con-
sequences for them and for their children. First,
completing a high school education (earning a
diploma or GED) reduces the risk of subsequent
teen pregnancy, which has been linked to even
poorer outcomes among teen mothers and their
children.®® Second, as the share of the population
with a college degree grows, the number of attrac-
tive jobs within reach of those with only a high
scheol diploma or GED decreases, while those with-
out either credential are left even further behind.1?
Third, even though 15 percent of all young women
in our sample who were teen mothers went on to
earn a GED (including 19 percent who had a child
before the age of 18), a GED dees not seem carry
the same weight as a regular high school diploma.
For instance, research has found that workers with
GEDs earn less money than those with a high

ABOUT TI{E DATA'

' URCE AN'D METHODOLOGY USED ]N Tms FACT SHEE '

i Data used in’ this: Fact ‘Sheet- were drawn from the Natlona_l Lengﬁ:ud_mal Survey of Youth—1997 :
j.-:_Cohort (NLSYQ?) The NLSY97, sponsored and directed by the Bureau of Labor Statzstms us. Depart» :
" ment of Labor, Ba natlonaliy representatwe sample of 8,984 young people who were between the ages -
of 12 and 16 on December 31, 1996 (basehne) Respondeni:s are followed annually, and fert111ty hmtory}_—lé
_ and educational attainment information are updated in each round of the survey. To establish whether . -
sornota eSpondent had eamed an eduoahonal credential by the age, of 22, we. ‘used a measure  of the':
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school diploma.!! Moreover, GED recipients are less
likely to go on to a two- or four-year college than
are people with a high school diploma.!! Finally,
higher parental educational attainment is linked to
improved cognitive and behavioral outcomes among
children 12-14 that may reduce their risk of early
sexual activity and teen pregnancy!® thus reducing
" intergenerational cycles of disadvantage.

Child Trends thanks the William and Flora Hewlett
Foundation for its support of this Fact Sheet.

Editor: Harrief J. Scarupa
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