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Since 1995, teen pregnancy and birth rates have decreased significantly in Montana. However,
the pregnancy rate among older teens does not appear to be decreasing; instead there appears
to be a slight increase in the teen pregnancy rate for older teens since 2006.!
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Although about 6% of Montana’s population is American Indian, more than one in
four teen births are to an American Indian teen.
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ontana teens are more likely to receive late or no
prenatal care compared to adult women.

Figure 7: Prenatal care initiation, low birth weight, preterm birth, and

smoking during pregnancy in Montana, by age of mother, 2009
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Teens ages 15-19 accounted for 34% of positive chlamydia tests in Montana in 2009.

 Nationally, teens aged 15-19 accounted Figure 8: Chlamydia rates in Montana among teens aged 15-19,
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Sexual activity among teens in Montana does not appear to have decreased over
the past 14 years. In 1995, 32.2% of high school students reported that they
were sexually active, exactly the same percent as in 2009.

Not surprisingly, teen sexual activity increases with age. In 2009, 20.3% of 9th graders reported being currently sexually active
(having sexual intercourse with at least one person during the previous 3 months), while 50.2% of 12th graders said they were
currently sexually active.

Figure 9: High school students who have ever had sex, by grade, United States vs. Montana, 2009

100 ~ M MT males
B US males
B MT females
B US females

9th grade 12th grade

Figure 10: Montana high schools students who used a condom at last intercourse, by grade, 1995-2009
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, Early pregnancy and childbearing are closely linked to other social issues,
including poverty and income disparity, overall child well-being, out-of-
wedlock births, and education.

Risk factors encourage behaviors that might lead to pregnancy or sexually transmitted infections (STls) or discourage behaviors that
might prevent those outcomes. Common risk factors for teen pregnancy include lower socioeconomic status and levels of education.
Teens who engage in some types of risk-taking are more likely to engage in behaviors that increase risk for teenage pregnancy.
Research has shown an association between the following risk behaviors and teen pregnancy. ®

Figure 11: Montana and United States comparision of associated risks, 2009

Rode with a driver who had been drinking 28.8 283

(25.0-33.0) (26.7-29.9)

31.7 31.5
(27.3-36.4) (30.1-32.9)

In a physical fight one or more times in last year

31.3 26.0
(27.1-35.8) (23.8-28.3)

Tobacco use (smoking, chew, snuff, dip)

23.1 20.8

Used marijuana in last 30 days (20.1-26.4) (19.4-22.3)

Source: Youth Risk Behavior Survey

In terms of economic costs, teen childbearing costs taxpayers at least $9 billion each year in the US, including public sector
health care costs, increased child welfare costs, increased prison costs, and lost tax revenue.’

In Montanay, the cost to taxpayers (federal, state, and local) associated with teen
childbearing is estimated to be at least $18 million in 2004, of which $8 million (46%)
are federal costs and $10 million (54%) are state and local costs. The costs of
childbearing are greatest for younger teens. The average annual cost associated with a
child born to a mother 17 years of age or younger is $3,285."




+  ADULT: Montana law defines the age of majority as age 18. Individuals aged 18-19 are included in the teen rates for this
report even though they are legal adults.

*  BIRTH RATE: The number of live births per 1000 individuals in the population in a given time period. The teen birth rate is
the number of live births to females 15 to 19 years old per 1000 population of females age 15-19.

«  LIVE BIRTH: The birth of a child who shows evidence of life, including heart action, breathing, and movement of voluntary
muscles.

e LOW BIRTH WEIGHT: The weight of a live-born infant at less than 2500 grams (about 5 Ibs. 8 0z.).
*  PREGNANCY RATE: The number of reported pregnancies per 1000 females ages 15-44 for a given time period.

*  PRENATAL CARE: Describes the health and supportive services provided to a woman during her pregnancy. Prenatal care
generally consists of an ordered series of visits to health professionals, with the visits occurring monthly early in the pregnancy
and weekly during the last month of pregnancy.

*  PRETERM BIRTH: A birth that takes place before 37 completed weeks of gestation.

*  RISK FACTOR: An attitude, belief, situation and/or action that increase the likelihood for poor health and social outcomes of an
individual, a group, organization, or community.

+  TEEN/TEENAGER: For this report, a teenager is any individual in the age range of 15-19. Specific age groupings are indicated
when needed.

«  TEEN PREGNANCY RATE: The number of pregnancies to females aged 15-19 per 1000 females aged 15-19.

*  THREE YEAR RATES: Three year rates are used for most of the figures that show trends in birth or pregnancy rates over time
due to the small numbers of events and populations in Montana.
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