NBER WORKING PAPER SERIES

WHY IS THE TEEN BIRTH RATE IN THE UNITED STATES SO HIGH AND WHY
DOES IT MATTER?
Melissa Schettini Kearney
Phillip B. Levine
Working Paper 17965
http://www.nber.org/papers/w17965

NATIONAL BUREAU OF ECONOMIC RESEARCH
1050 Massachusetts Avenue
Cambridge, MA 02138
March 2012

The authors thank the editors of the Journal of Economic Perspectives (David Autor, Charles Jones,
John List, Ann Norman, and Timothy Taylor) for helping to shape this article. Any views expressed
are those of the authors alone. The views expressed herein are those of the authors and do not necessarily
reflect the views of the National Bureau of Economic Research.
NBER working papers are circulated for discussion and comment purposes. They have not been peerreviewed or been subject to the review by the NBER Board of Directors that accompanies official
NBER publications.
© 2012 by Melissa Schettini Kearney and Phillip B. Levine. All rights reserved. Short sections of
text, not to exceed two paragraphs, may be quoted without explicit permission provided that full credit,
including © notice, is given to the source.

Why is the Teen Birth Rate in the United States so High and Why Does it Matter?
Melissa Schettini Kearney and Phillip B. Levine
NBER Working Paper No. 17965
March 2012
JEL No. I28,J13
ABSTRACT
This paper examines two aspects of teen childbearing in the United States. First, it reviews and synthesizes
the evidence on the reasons why teen birth rates are so uniquely high in the United States and especially
in some states. Second, it considers why and how it matters. We argue that economists' typical explanations
are unable to account for any sizable share of the geographic variation. We describe some recent analysis
indicating that the combination of being poor and living in a more unequal (and less mobile) location,
like the United States, leads young women to choose early, non-marital childbearing at elevated rates,
potentially because of their lower expectations of future economic success. Consistent with this view,
the most rigorous studies on the topic find that teen childbearing has very little, if any, direct negative
economic consequence. If it is explained by the low economic trajectory that some young women
face, then it makes sense that having a child as a teen would not be an additional cause of poor economic
outcomes. These findings lead us to conclude that the high rate of teen childbearing in the United
States matters mostly because it is a marker of larger, underlying social problems.
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I. INTRODUCTION
Teens in the United States are far more likely to give birth than in any other industrialized
country in the world. U.S. teens are two and a half times as likely to give birth as compared to
teens in Canada, around four times as likely as teens in Germany or Norway, and almost 10
times as likely as teens in Switzerland. Among more developed countries, Russia has the next
highest teen birth rate after the United States, but an American teenage girl is still around 25
percent more likely to give birth than her counterpart in Russia. Moreover, these statistics
incorporate the almost 40 percent fall in the teen birth rate that the U.S. has experienced over the
past two decades. Differences across U.S. states are quite dramatic as well. A teenage girl in
Mississippi is four times more likely to give birth than a teenage girl in New Hampshire—and 15
times more likely to give birth as a teen compared to a teenage girl in Switzerland.
This paper has two overarching goals: understanding why the teen birth rate is so high in
the United States and understanding why it matters. Thus, we begin by examining multiple
sources of data to put current rates of teen childbearing into the perspective of cross-country
comparisons and recent historical context. We examine teen birth rates alongside pregnancy,
abortion, and “shotgun” marriage rates as well as the antecedent behaviors of sexual activity and
contraceptive use. We seek insights as to why the rate of teen childbearing is so unusually high
in the United States as a whole, and in some U.S. states, in particular. We argue that explanations
that economists have tended to study are unable to account for any sizable share of the variation
in teen childbearing rates across place. We describe some recent empirical work demonstrating
that variation in income inequality across U.S. states and developed countries can explain a
sizable share of the geographic variation in teen childbearing. To the extent that income
inequality is associated with a lack of economic opportunity and heightened social
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marginalization for those at the bottom of the distribution, this empirical finding is potentially
consistent with the ideas that other social scientists have been promoting for decades, but which
have been largely untested with large data sets and standard econometric methods.
Our reading of the totality of evidence leads us to conclude that being on a low economic
trajectory in life leads many teenage girls to have children while they are young and unmarried
and that poor outcomes seen later in life (relative to teens who do not have children) are simply
the continuation of the original low economic trajectory. That is, teen childbearing is explained
by the low economic trajectory but is not an additional cause of later difficulties in life.
Surprisingly, teen birth itself does not appear to have much direct economic consequence.
Moreover, no silver bullet such as expanding access to contraception or abstinence
education will solve this particular social problem. Our view is that teen childbearing is so high
in the United States because of underlying social and economic problems. It reflects a decision
among a set of girls to “drop-out” of the economic mainstream; they choose nonmarital
motherhood at a young age instead of investing in their own economic progress because they feel
they have little chance of advancement. This thesis suggests that to address teen childbearing in
America will require addressing some difficult social problems: in particular, the perceived and
actual lack of economic opportunity among those at the bottom of the economic ladder.

II. DOCUMENTING PATTERNS
We begin by describing the sources of data that researchers use to examine teen fertility,
along with the sexual activity and contraceptive use that lead to different fertility outcomes. We
detail the patterns in these behaviors over time and across locations. Finally, we examine
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differences in teen fertility and its antecedent behavior by demographic group, including race and
ethnicity.
A. Data Sources
Researchers focusing on teen fertility in the United States have at least five main sources
of data at their disposal. Perhaps the most important are the natality data from the Vital Statistics
system, which contain all of the information from birth certificates. The main strength of these
data is their universal nature and large sample size; data exist for virtually every live U.S. birth.
However, these data are limited to the information on a birth certificate; that is, we know the
mother’s age and education, race/ethnicity, marital status, birth weight, and a limited number of
additional pieces of information, but little else.
The National Surveys of Family Growth (NSFG) provide a wealth of data on the sexual
activity, contraceptive use, and pregnancy histories of a national sample of 7,000 to 10,000
women of childbearing age (15 to 44). These surveys were completed in 1982, 1988, 1995, and
2002 (earlier surveys in 1973 and 1976 only included married women, limiting their value for
present purposes). Beginning in 2006, the survey design changed from one larger survey every
several years to a smaller annual survey; data from 2006–2008 are currently available. The
survey oversamples minorities and teens, but is otherwise nationally representative. For an
analysis of teen fertility, the sample size of teens in the survey contemporaneously is not that
large. On the other hand, pregnancy histories can be used to generate teen fertility outcomes for
virtually all women in the sample (excluding those who are, say, only 15 years old on the survey
date).
Data from the Youth Risky Behavior Surveillance (YRBS) system provides useful
information on the activities of school-age teens. These data are collected biannually for students
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who respond to the survey at school. Students are asked about their sexual activity and
contraceptive use. Respondents are typically between 14 and 18, which is not quite the same age
range as a traditional measure of teen fertility—typically ages 15 to 19—but is close enough to
draw useful inferences. The sample sizes are reasonably large—in the thousands per year. One
disadvantage is that not all states participate in the program in every survey year. Another
disadvantage is that the sample does not include high school dropouts, which is a group that may
have a higher risk of teen pregnancy.
Two additional sources of data are at our disposal.1 The Guttmacher Institute collects and
reports aggregate data on abortions and also aggregate numbers for pregnancy, and fertility. The
Family and Fertility Survey (FFS) is a dataset that is much like the National Surveys of Family
Growth, but it includes a survey like this from several more developed countries. In most
countries, the data are available for the early to mid 1990s (the 1995 National Survey of Family
Growth is the American contribution to the FFS). In this paper, we use these five datasets.
B. Geographic and Time-series Variation in Teen Fertility Rates
Figure 1 and Table 1 display the substantial geographic variation in the teen birth rate
across countries and across U.S. states, respectively, in 2009. Typical developed countries have a
teen birth rate in the range of 5 to 15 births per 1,000 women between the ages of 15 and 44.
The U.S. teen pregnancy rate is 37.9 in 2009 (although it fell to 34.3 in 2010). Some New
England states with teen birth rates under 20 are fairly close to other developed countries and are
comparable to that in other English-speaking countries like Australia, Ireland, and the United
Kingdom. Some southern states with teen birth rates over 60 are extreme outliers.

1

The National Longitudinal Survey of Adolescent Health (often called “adhealth”) includes similar data, but we
have not found this to be a useful source of data for our purposes. The focus of these data is the interrelationships
between respondents. This data source is less frequently used for more traditional cross-sectional evidence.
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Figure 2 shows the teen birthrate since 1976, using Vital Statistics data. 2 The teen birth
rate holds roughly constant through the late 1970s and most of the 1980s between 50 and 55
births per 1,000 women between the ages of 15 and 19. A large blip developed in the time series
beginning in the late 1980s, and the teen birth rate rose to a level of around 60 births per 1,000
teenage women in the early 1990s. It has been generally declining since then. The teen birth rate
was 37.9 per thousand in 2009, down from the peak of 61.8 in 1991. Figure 2 also shows that the
composition of teen births has shifted dramatically towards unmarried women. The birth rate
among unmarried teens used to be considerably lower than that for all teens, but in 2009, 87
percent of teen births were to unmarried mothers (Martin et al. 2011).
Trends in teen births can be driven by changes in the likelihood of a pregnancy or
changes in the likelihood of aborting a pregnancy once it occurs (we assume miscarriage rates
are roughly stable over time). Figure 2 also displays trends in the pregnancy and abortion rate,
again as measured per 1,000 women age 15 to 19. Pregnancies and abortions were roughly flat
during the period in which teen births were flat through the late 1980s. During this period,
roughly 10 percent of teens got pregnant and 4 percent had an abortion each year. The spike in
teen births in the early 1990s was driven almost entirely by an increase in the pregnancy rate;
almost 12 percent of teens got pregnant at the peak in 1990. Clearly, the recent decline in teen
births is not attributable to greater use of abortion; instead, it is the result of fewer teens getting
pregnant. More recently, 7 percent of teens got pregnant and 2 percent had an abortion each year.
Fertility outcomes for teens differ dramatically by race and ethnicity. Figure 3 displays
teen birth rates for Hispanics, non-Hispanic blacks, and non-Hispanic whites beginning in 1989
(the first year in which race/ethnicity were separately identified). Teen birth rates for white, non2

Although the data go back further than that, we focus on the period after the 1960s and early 1970s, which saw
dramatic legal changes in access to abortion and contraception and the sexual revolution..
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Hispanic women have been considerably lower than the other groups over the entire period,
falling in the range of 25 to 40 or so births per 1,000 women as opposed to rates that are two to
three times that for the other groups. Although all groups have experienced a substantial decline
in teen birth rates since the early 1990s, the decline for black, non-Hispanic teens has been
particularly notable. For this group, the teen birth rate fell by half from 118.2 to 59 between
1991 and 2009. Presently, Hispanic teens have the highest teen birth rate at a level of 70.1 per
thousand, which is nonetheless a sizable decline from a rate of 104.6 per thousand in 1991. For
all race/ethnic groups, the declines in teen births are driven entirely by declines in pregnancies,
not increases in abortion (Guttmacher Institute, 2010).
C. Trends in Fertility Outcomes by Age 20
All of the statistics reported in the preceding section are based on the behavior of teens in
a given year. A related, but not identical, issue is the behavior of women over all of their teen
years. For purposes of illustration, consider 100 teenage girls between the ages of 15 and 19,
with 20 girls at each particular age and 5 percent give birth in a given year. It could be that only
5 percent of teens ever give birth as a teenager—say one teen at each age (15, 16, 17, 18, and
19)—if the same mothers give birth year after year. Alternatively, if the only teens who give
birth do so at age 19, then if 5 percent of teens give birth per year, it would imply that 25 percent
of the 19 year-olds give birth, and 25 percent of women would end up giving birth by the time
they reach age 20. In this section, and in subsequent analyses, we use individual-level data from
the National Surveys of Family Growth to construct cumulative statistics by birth cohort.
Roughly 20 percent of women who have turned age 20 over the past 30 or so years have
given birth as a teen. This statistic has fluctuated similarly to what we see with point-in-time
statistics in Figure 2, with a spike for the cohorts hitting age 20 in the early 1990s and declining
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in recent years. The comparison of a 5 percent annual teen birth rate to a typical rate of teen
childbearing for a birth cohort of around 20 percent suggests that roughly 20 percent of teen
births are not first births. For the most recent cohorts, the likelihood of giving birth as a teen has
fallen to 17 percent. Again, mothers who have never married have become more prominent
among those giving births as teens.
We can also divide these data by the level of education obtained by the mother of the
teenager. Although the exact composition of teens across maternal education categories varies by
birth cohort, as an approximation 30 percent of teen mothers have mothers who dropped out of
high school, 40 percent have mothers who are high school graduates, and 30 percent have
mothers who attended college. Daughters of women who have dropped out of high school have
children as teens at a rate in the vicinity of 33 percent. Daughters of women who have attended
some college do so at around one-third this rate. However, the middle group—that is, daughters
of women who are high school graduates but have not attended any college—is the group driving
the rise and fall in the overall teen birth rate. This middle group saw by far the sharpest rise in
the probability of giving birth by age 20 from 19 percent in 1990 to 29 percent in 1998, before
falling back to 16 percent by 2006.
The National Surveys of Family Growth data also allows us to investigate how each
pregnancy was resolved. We focus on those teen pregnancies that began when the women were
unmarried and track whether they led to a nonmarital birth, a marital birth, a miscarriage, or an
abortion. The dramatic change here is that so-called “shotgun marriages” (meaning those that
take place after the pregnancy but before the birth) have fallen throughout the period as
nonmarital births have risen.3 In the 1970s, nearly 40 percent of all nonmarital pregnancies
3

Akerlof, Yellen, and Katz (1996) show that these trends for all women (not just teens) have been falling since the
1960s.

Kearney and Levine, p. 8

resulted in a shotgun marriage. Now that rate has fallen under 10 percent. Conversely, nearly 40
percent of nonmarital pregnancies resulted in a nonmarital birth in 1976, but since the mid 1990s
that has been in the range of 65–70 percent of all teen pregnancies. With fewer abortions and
fewer shotgun marriages among pregnant, unmarried women over the past few decades, a
substantial majority of unmarried pregnant teens now give birth outside of marriage.
The final category here is pregnancies not carried to term, which can include either an
abortion or a miscarriage. Abortions are notoriously underreported in survey data, so by
including all pregnancies that are not resolved by birth, we do not have to worry about separately
identifying abortions and miscarriages. Under the assumption that the rate of miscarriages has
been roughly constant over time, we can interpret trends in so-called uncompleted pregnancies as
being driven by changes in the use of abortion. We see an increase in the rate of uncompleted
pregnancies from 20–25 percent in 1976 and 1977 to about 30–35 percent in the mid 1980s,
followed by a decline back to about 20–25 percent by the mid 1990s and relative stability in this
outcome since then.
D. Geographic Comparisons of Pregnancies and Abortions
How does the variation in teen birth rates across countries and U.S. states reflect
differences in pregnancy rates and abortion rates?4 We present some summary data in Table 2.
For our international comparison, we highlight numbers from the United States, United
Kingdom, Germany, and Denmark. This set is chosen because abortion data is available for all
four of these countries, and because the countries span most of the range of country teen birth

4

Pregnancy rates are reported by the Guttmacher Institute (2010) for the United States and for separate states. For
the other countries, we take the ratio of the estimated number of pregnancies to the sum of abortions and births in
the United States as an adjustment factor to account for miscarriage and apply that ratio to the sum of abortions and
births in the other countries. This approach assumes a constant miscarriage rate across countries.
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rates reported in Figure 1. We also report numbers from Mississippi and New Hampshire, the
U.S. states with the highest and lowest teen birth rates.
The main finding that emerges from these data is that pregnancy rates across locations
line up very closely with birth rates. Differences in pregnancy rates appear to be the primary
driver of differences in birth rates. Nonetheless, there are some interesting patterns in abortion
rates. For instance, the lower rate of abortion in Germany relative to Denmark means that in
Germany more births result from fewer pregnancies. The United States also has a relatively low
rate of abortion conditional on pregnancy, as compared to the other three countries. This pattern
holds despite the fact that abortion laws are relatively more lenient in the United States, certainly
relative to Germany and the United Kingdom (Levine, 2004). We also see that the lowest teen
birth rate U.S. states, like New Hampshire, have teen pregnancy and abortion rates that are
comparable to many other developed countries. In Mississippi, in contrast, 8 percent of female
teens become pregnant each year, and few have abortions.

III. THE ROLES OF SEXUAL ACTIVITY AND CONTRACEPTIVE USE
The earlier discussion (for example, in Figure 2 and Table 2) shows that the dramatic
decline in teen births in the United States and the variation across countries is largely (although
perhaps not exclusively) attributable to patterns in teen pregnancy, not use of abortion. This
section explores to what extent the geographic variation in the likelihood of teen pregnancy is
generated by a variation in teen sexual activity versus rates of contraceptive use among those
who are sexually active.5

5

In a companion paper (Kearney and Levine 2012), we focus on the relative contributions of changes in sexual
activity versus contraceptive use in understanding the downward trend in teen birth rates in the United States.
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A. Descriptive statistics
Figure 4 displays a scatter plot across U.S. states of the percentage of teens that are
sexually active—that is, who have engaged in sexual intercourse in the past three months—and
the percentage of sexually active teens who used a form of contraception the last time they had
sex. To calculate these statistics, we used data from the 2007 and 2009 Youth Risky Behavior
Surveillance surveys, which contain information on these outcomes for 41 states. On average, 36
percent of teens are sexually active, but that statistic ranges from 28 percent in Colorado and
Vermont to over 45 percent in Georgia and Mississippi. Contraceptive use is very high in these
data; an average of 86 percent of teens that had sex in the last three months used some form of
contraception at last intercourse. Again, a tremendous amount of variation across states exists,
ranging from a high of over 90 percent in states like Maine, New Hampshire, and Vermont—
which are among the lowest teen birth rate states—to 81 percent in states like Texas and New
Mexico, which are among the highest teen birth rates states. Interestingly, the two statistics
across states are negatively correlated, although only weakly (r = –0.21). These comparisons
suggest the importance of both sexual activity and contraceptive use in driving variation in teen
birth rates; we conduct a more formal decomposition of the relative importance of the two
components subsequently.
International comparisons suggest that contraceptive use among U.S. teens is lower than
in other developed countries (although the data available for such an exercise is somewhat
limited), and this more than offsets the lower rate of sexual activity among U.S. teens, leading
ultimately to a higher birth rate for U.S. teens. The most recent data for all teens, reported in
Darroch et al. (2001), is now 15 to 20 years old. At that time, teens in the United States were
somewhat less likely to be sexually active than teens in other countries. In the United States, 58.7
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percent of teens had intercourse in the past three months, whereas 62.2 percent, 63.9 percent, and
78.7 percent had sex in Great Britain, France, and Sweden, respectively. Contraceptive use was
lower among U.S. teens, however, with 20 percent of teens failing to use any form of
contraception at last intercourse, compared to 4 to 12 percent in these same three countries.
More recent data from the early 2000s reported in Godeau, Gabhainn, Vignes, Ross, Boyce, and
Todd (2008) and Santelli, Sandfort, and Orr (2008) focus explicitly on the behavior of 15 yearolds using data from the Youth Risky Behavior Surveillance in the United States and the Health
Behaviour in School-Aged Children study in other countries. These data show that 18, 29, and
40 percent of 15 year-olds have ever had sex in France, Sweden, and England whereas our own
calculation suggests that the rate in the United States is 23 percent, again suggesting that U.S.
teens are toward the lower end of this distribution. In terms of contraception, Godeau, Gabhainn,
Vignes, Ross, Boyce, and Todd (2008) report that 74, 83, and 90 percent of 15 year-olds in
Sweden, England, and France used either the condom or pill at last sexual intercourse, as
compared to only 66 percent of 15 year-old girls in the U.S. Of course, the focus on 15 year-olds
in this comparison is somewhat limiting.
Within the United States, teen sexual activity is trending downward and contraceptive use
is trending upward. Based on our analysis of National Surveys of Family Growth and Youth
Risky Behavior Surveillance data over roughly the past two decades, we find that the percentage
of teens that are sexually active has fallen from around 40 to 33 percent since around 1990
(although the precise levels and specific years are somewhat different across datasets). The
prevalence of contraceptive use at last intercourse has risen in each survey from around 80
percent to 85 percent. Patterns of sexual activity and contraceptive use across racial and ethnic
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groups are generally consistent with differences in levels and trends in fertility outcomes across
these groups.
B. Decomposition of fertility rates into sexual activity and contraceptive use
In this section, we undertake a decomposition exercise to determine the extent to which
differences in the teen birth rate across regions can be attributed to teen sexual activity or
contraceptive use.6 We emphasize that such an exercise only serves to understand the
mechanistic drivers of teen birth rates. A more substantive analysis regarding the underlying
reason why teens behave differently across time and place requires more sophisticated methods
that can enable us to draw causal conclusions about behavioral responses.
We take advantage of Youth Risky Behavior Surveillance (YRBS) data between 1991
and 2007 and the observed teen birth rates in the subsequent years (1992–2008) by state to relate
sexual activity and contraceptive use to teen fertility.7 Data from the YRBS reflect the behavior
of high school–age (14 to 18 years-old) females. If they become pregnant, the birth would occur
nine months later, at which point the vast majority would fit into the 15-to-19 year-old category
that is captured by traditional measures of teen fertility. So we link the YRBS survey year with
the teen birth rate in the following year. (We are not able to use the 2009 YRBS, which is
currently available but cannot be linked to 2010 teen birth rates, as these are not yet available by
6

Santelli, Lindberg, Finer, and Singh (2007) focus on the relative contributions of the two types of behavioral
changes to describe the trend towards lower teen fertility. They start with the rates of sexual activity in the past
three months and the likelihood of using contraception at last intercourse, but they focus specifically on the method
of contraception used. Then they make a series of assumptions based on the percentage of teens who would get
pregnant if they used no contraception (which is a function of sexual activity and the likelihood of pregnancy in its
absence) and the effect of various forms of contraception on reducing that percentage. Then they apply observed
changes in rates of sexual activity and contraceptive use to predict how much each one would have reduced the
pregnancy rate. Comparing these predictions with actual declines enables them to decompose the overall decline
into the two components. The results of their analysis suggest that about three-quarters of the decline in teen birth
rates between 1995 and 2002 are attributable to greater use of contraception. We take a totally different approach to
this question that is far less reliant on assumptions.
7
Using analogous methods, in Kearney and Levine (2012), we find that reduced sexual activity and increased
contraceptive use can explain 35 percent and 65 percent, respectively, of the decline in teen childbearing.
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state.) We then estimate regression models of the state-year teen birth rate as a function of
measures of sexual activity and contraceptive use by state-year to determine how changes in
these behaviors are linked to changes in teen birth rates.8
The results of regressions based on this analysis are presented in Table 3. The dependent
variable in each model is the probability of giving birth as a teen in a year. The independent
variables are share of teenagers in a state in a given year who have engaged in sexual activity in
the previous three months along with measures of alternative contraceptive choices. The left
panel focuses on the broader measure of whether any contraception was used at last intercourse,
while the right panel of the table breaks up methods of contraception into specific forms.
Estimates from these models indicate the effectiveness of alternative forms of contraception in
reducing pregnancy as used in practice for this sample of teenagers and do not necessarily
correspond to their reported efficacy when used as prescribed.
From the left panel of Table 3, the estimated coefficient on using contraception if
sexually active is actually larger in absolute value than the estimated coefficient on being
sexually active. This result, taken literally, does not make sense—since abstinence has to be the
strongest form of contraception. This puzzle could be explained, for instance, by a lower rate of
sexual activity among those who use contraception. However, the two estimated coefficients are
not statistically distinguishable. These results indicate that a woman who reports engaging in
sexual activity in the preceding three months has about a 16 percent chance of getting pregnant
and giving birth. Using contraception can dramatically reduce the probability of getting pregnant,
perhaps to the point of eliminating it entirely. The results in the right panel indicate that the pill
8

We use the size of the teen population in each state/year cell as weights in these regressions. State-level data in the
Youth Risky Behavior Surveillance (YRBS) data are not available in every state in every year, and some states do
not ask sexual activity questions in some (or all) years. In total, our dataset for this exercise is comprised of 167
state/year pairs. We used YRBS microdata to construct the state/year aggregates; these data are not publicly
available, but can be obtained from the Centers for Disease Control.
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is the most effective form of birth control. Condoms are found to be about three-quarters
(.120/.156) as effective as the pill. Although we do not find that Depo Provera is particularly
effective, this is probably attributable to the very low rates of its use in these data, suggesting
that the measurement of its use may be error ridden. Use of the withdrawal method is not found
to be related to a reduction in teen fertility (although this could be attributable to other factors—
perhaps those using withdrawal are having sex more often).
We apply the results in the left panel of the table to determine the relative contribution of
reduced sexual activity and increased contraceptive use in explaining differences in teen birth
rates across states and countries. Based on our earlier discussion, as a rough approximation,
American teens are 10 percentage points less likely to be sexually active and 15 percentage
points less likely to use contraception if they are sexually active. Our regression results indicate
that the lower rate of sexual activity would reduce the teen birth rate by about 1.6 percentage
points (10 x 0.162) and the lower rate of contraceptive use would increase the teen birth rate by
2.8 percentage points (15 x –0.186). On net, teen births would be 1.2 percentage points higher in
the United States, which translates to a teen birth rate that is 12 points higher per 1,000 than in
other countries. Based on the statistics reported in Figure 1, the observed difference is
considerably greater than that.
Across states, the data suggest that it would not be out of the question for some states to
have a 10 percentage point higher rate of teen sexual activity and a 10 percentage point lower
rate of contraceptive use compared to other states. Applying the above approach, our estimates
would generate corresponding teen birth rates that are 16 points higher per 1000 for the higher
sexual activity and 18 points higher for the lower rates of contraceptive use, totaling 34 points
per 1000. This is close to the roughly 40 point per 1000 gap that exists between high and low
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teen birth rate states. It suggests that these differences are roughly equally attributable to
differences in sexual activity and contraceptive use.
For some analysts, these results would lead immediately to a call for more abstinence
education and/or increased accessibility of contraception.9 However, jumping from a mechanistic
decomposition to a policy recommendation ignores the underlying causes of any changes in
behavior. Why did contraceptive use rise in the United States? Why are sexually active teens in
Europe more likely to use contraception? It is not obvious that teens in the U.S. have more
information or better access now than they used to. Nor is it obvious that information or access is
better for teens in Europe. If we randomly assigned some U.S. teens to have greater access to
contraception, would it affect the rate of childbearing among these teens? Perhaps not. To
understand more fully what is driving the patterns in teen fertility that we observe, we need to go
further and understand why teens in some places or in some years are more or less likely to use
contraception or to abstain from sex.

IV. STANDARD MODELS, PRESCRIPTIONS, AND EVIDENCE
The standard economic model of childbearing considers an individual who maximizes
utility over children and other consumption subject to a budget constraint (for example, Becker
and Lewis, 1973). Preferences are generally assumed to be fixed, and explanations have focused
on differences in constraints, like policies making welfare more or less attractive, policies
making abortion more or less readily available, and policies increasing access to low-cost

9

Boonstra (2002, p. 8) provides an example: “If recent declines in teen childbearing are the result of fewer teens
getting pregnant in the first place, the obvious next question is: why? Are fewer teens avoiding pregnancy by
abstaining from sex, or are those who are having sex using contraception more successfully? Not surprisingly, the
answer is: both. But deconstructing that answer is critical, because it goes to the heart of a number of relevant and
timely public policy questions, among them the debate over public funding for abstinence-only education and for
more-comprehensive approaches.” Santelli, Linberg, Finer, and Singh (2007) express similar views.
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contraception. Moffitt (1998, 2003) reviews the evidence on the link between welfare benefits and
nonmarital childbearing, including teen childbearing. The general consensus is that more generous

welfare benefits have a modest positive effect on rates of nonmarital childbearing. However, the
lower rate of teen childbearing in Europe with its much more generous welfare system provides a
counterexample and prima facie case against the hypothesis that social support is largely to
blame for high rates of teen childbearing in the United States. It also appears that the redesign of
welfare reform in 1996 had only minor effects on rates of teen childbearing, at best (for example,
Kearney, 2004; Grogger and Karoly, 2005).
Levine (2004) reviews the evidence on the link between abortion policy and fertility
outcomes and finds that restrictive abortion policies such as parental notification laws or
mandatory delay periods are not associated with higher rates of teen childbearing. In Kearney
and Levine (2009), we examine expanded access to Medicaid family planning services during
the 1990s and early 2000s. We find that it led to statistically significant reductions in teen
childbearing, on the order of a 4 percent reduction. But this effect is not sufficiently large such
that one could conclude that limited access to free contraception is a primary driver of teen
childbearing rates or that expanding access further would drive the rates down to European
levels, for example.
In Kearney and Levine (2012), we econometrically investigate the effects of an extensive
list of state-level policies on state-level teen birth rates using Vital Statistics birth data between
1981 and 2008. The list of policies we examine include: welfare benefit levels and welfare
reform, expansions of Medicaid family planning services to non-Medicaid recipients; legal
abortion restrictions; implementation of the State Children’s Health Insurance Program (S-CHIP)
(which provides health insurance to children and teens who do not otherwise qualify for
Medicaid under traditional guidelines); a measure of federal abstinence education funding; and
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indicator variables for whether the state mandates sex education or contraception counseling. We
also consider the role of state-level economic factors, including the unemployment rate. We
include a rich set of demographic controls, including the racial/ethnic composition of the state
female teenage population, and broader population characteristics, including the percent married,
the percent aged 15–19, and the educational composition of the state population. We control for
mean differences across states, shared year effects, and state-specific time trends. We estimate
regressions for all births, and then separately for demographic subgroups defined by age,
race/ethnicity, and marital status. We also examine abortion and pregnancy outcomes, though
those analyses are limited by data and generally do not yield statistically precise estimates.
The results of this analysis are consistent with past research. We find that the Medicaid
Section 1115 family planning waivers, which expanded eligibility for publicly funded family
planning services, reduce teen fertility. Lower levels of welfare benefits also lead to lower rates
of teen childbearing. Neither of these effects are sufficiently large to explain any sizable share of
the geographic variation we observe in the data or the dramatic drop in teen birth rates over the
past 20 years. Other policy interventions, including abortion policies, sex education, abstinence
education, and SCHIP implementation are not found to have a statistically significant, causal
impact on teen fertility.
In short, the standard policy prescriptions that are often advocated to alter rates of teen
childbearing do not come close to explaining the extensive geographic variation that exists. To
be sure, this evidence supports expanding access to free or subsidized contraception for
teenagers, but it will not come close to a full solution for teen childbearing. Given that these
policies cannot explain much cross-state variation, we are skeptical that a comparable analysis
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using similar policy variation across countries (as difficult as it would be to construct these
measures) would explain cross-country differences.

V. THE ECONOMICS OF MARGINALIZATION AND HOPELESSNESS
Social scientists outside economics have been studying and debating the causes and
consequences of early nonmarital childbearing for nearly half a century. An early report made
famous by its lead author, Daniel Patrick Moynihan (U.S. Department of Labor, 1965) drew
attention to the issue of nonmarital childbearing among black families in the United States, when
the rate was one in three. Moynihan emphasized the declining economic prospects of men as an
important factor leading black women to have births outside marriage. The social theories of the
psychologist Clark (1965), the “Culture of Poverty” explanation of the anthropologist Lewis
(1969), the “social isolation” theory of sociologist Wilson (1987), and more recently, the
ethnographic account of Edin and Kefalas (2005), all highlight how growing up in an
environment where there is little chance of social and economic advancement can lead young
women to have babies outside of marriage.10
A number of studies have documented the relationship between background disadvantage
and rates of early childbearing (for example, Duncan and Hoffman, 1990; An, Haveman, and
Wolfe, 1993; Lundberg and Plotnick, 1995; Duncan, Yeung, Brooks-Gunn, and Smith, 1998).
Girls who grow up in poverty or in a single-parent household are nearly twice as likely to have a
10

Some of the explanations for teen childbearing seem too universal to explain the striking differences in rates of
early nonmarital childbearing across socioeconomic groups, over time, or across states or countries. For example,
developmental psychologists have suggested that teen childbearing is attributable to teens’ stage of cognitive
development, arguing that they are not quite ready to make the types of decisions that would prevent a pregnancy
(Brooks-Gunn and Furstenberg, 1989; Hardy and Zabin, 1991; Brooks-Gunn and Paikoff, 1997). Behavioral
economists O’Donohue and Rabin (1999) suggest that teens are “hyperbolic discounters” who place
disproportionate weight on present happiness as compared to future well-being. But we doubt that the particularly
high rate of teen childbearing among U.S. teens in certain states rather than others, or for U.S. teens as compared to
their counterparts in Europe can be attributed to the more limited decision-making capacity—or more present-biased
preferences—of the teenage brain at certain times or in certain places.
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teen birth as girls without these background disadvantage factors. We described differences by
level of maternal education earlier. In an examination of cohort rates of early childbearing, we
find that the proportion of a female cohort born economically disadvantaged—as captured by
being born to a teen mother, a single mother, or to a mother with a low level of education—is
tightly linked to the subsequent rate of early childbearing in that cohort (Kearney and Levine,
2010). But, strikingly, we find that state and year of birth fixed effects capture much of the
variation. We interpret that finding as suggestive of the importance of some “cultural”
dimension, which is largely unmodeled in the typical economics framework.
In recent work, we have sought to open this black box of fixed “cultural” differences
across states and countries (Kearney and Levine, 2011). We consider how the economic
circumstances in a place affect the decisions of girls growing up economically disadvantaged.
One of our goals is to operationalize notions like “marginalization” and “hopelessness,”
emphasized in the anthropological and ethnographic research mentioned earlier, in a
parsimonious economic model. Our model of early nonmarital childbearing rests on the notion
that young women with limited opportunities to advance socially and economically—either
through human capital investments or the marriage market—will be relatively more likely to
choose early nonmarital childbearing, as compared to other women. This choice is modeled as a
utility maximization problem based on a trade-off between the current period satisfaction
associated with a baby and the potential long-term cost associated with foregone economic
opportunities. The intuition is that if girls perceive their chances at long-term economic success
to be sufficiently low, even if they do “play by the rules,” then early childbearing is more likely
to be chosen. We speculate that the combination of being poor and living in a more unequal (and
less mobile) society contributes to a low perception of possible economic success, and hence
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leads to choices that favor short-term satisfaction—in this case, the decision to have a baby when
young and unmarried.
Our main empirical analysis examines whether women with low socioeconomic status
are more responsive to differences in the level of income inequality in terms of their childbearing
and marital outcomes. We use individual-level data from the National Survey of Family Growth
to look across U.S. states. We also use individual-level data from the Fertility and Family
Survey, conducted by the United Nations, to look across a set of roughly a dozen developed
countries. An illustrative example of the results of our analysis is provided in Figure 5, focusing
on cross-state variation in teen births within the U.S. We use the level of education attained by
the mother of each teen to separate them into different categories of socioeconomic status and
then we divide the states into high-, middle-, and low-inequality categories based on the 50/10
ratio of household income (the ratio of the income at the median of the income distribution to the
income at the 10th percentile of the income distribution). Among teens with high socioeconomic
status whose mothers attended college, we observe no difference in the likelihood of giving birth
as a teen across these states, despite the reasonably large number of these women who do so.
Among teens with lower socioeconomic status, though, there is a clear pattern of teen fertility
across inequality categories. Teens in the highest-inequality states are roughly 5 percentage
points more likely to give birth as a teen than teens in the lowest-inequality states. We find the
opposite pattern when we focus on abortions as a teen—much less frequent abortions among
teens with low socioeconomic status in high-inequality states—and no pattern like this when we
repeat this exercise for sexual activity. We have also conducted a similar exercise at the county
level and obtained similar results. We also obtain analogous results in a cross-country analysis.
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One potential concern in an analysis like this is that income inequality at the state level
may be capturing any other state fixed factor that happens to be correlated with it, suggesting
that inequality may not be the causal determinant of teen fertility. Although it is impossible to
completely rule out this alternative, we have experimented with including other conditions that
could lead to economic “despair,” such as poverty concentration, the incarceration rate, and
absolute levels of deprivation, and others. We also consider other potentially confounding factors
that would be outside the proposed model, such as measures of state religiosity, political
preferences, and a measure of social capital. None of these additional factors are found to alter
the estimated relationship between inequality and teen fertility among women with low
socioeconomic status.
Thus, we conclude that women with low socioeconomic status have more teen,
nonmarital births when they live in higher-inequality locations, all else equal. The proximate
mechanism driving this finding is that conditional on getting pregnant, more of these girls choose
to carry their pregnancy to term. Indeed, our estimates suggest that income inequality can explain
a sizable share of the geographic variation observed in the teen childbearing rate, on the order of
10 to 50 percent. We believe these results are consistent with the large body of work in other
social science disciplines arguing that social marginalization and hopelessness are to blame for
young, nonmarital childbearing. To the extent that greater levels of inequality are associated with
a heightened sense of economic despair and marginalization, our empirical findings support this
claim. Certainly, additional research into this link is warranted. This explanation is one of the
first that has the potential to explain any sizable share of the geographic variation in teen
childbearing.
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VI. TEEN CHILDBEARING AS CAUSE OR EFFECT?
A premise of most public discussions about teen fertility is that having a baby as a teen
leads to inferior outcomes for the mother and the child. Indeed, women who give birth during
their teenage years are more likely than other women to drop out of high school, to remain
unmarried, and to live in poverty. The children of teenage mothers fare worse than other children
on economic, social, and cognitive dimensions (Hoffman and Maynard, 2008). If teen
childbearing causes large adverse consequences, then the natural response is to consider policies
that can potentially reduce the likelihood of a teen pregnancy: sex education, abstinence
promotion, improved contraceptive access, and related interventions. Kearney (2010) reviews the
evidence on the effectiveness of various teen pregnancy prevention programs. Alternatively,
however, it could be that outside factors may cause both a teen to give birth and to have inferior
outcomes. For example, if those who lack economic opportunity are more likely to give birth as a
teen, they and their children are likely to have inferior outcomes regardless of when they give
birth. Providing free contraception, for instance, could (modestly) reduce the likelihood of
giving birth as a teen, but it does not alter the underlying calculus that leads disadvantaged
women to “drop out” of the mainstream climb toward economic and social prosperity—the path
of completing school, investing in human capital, and putting marriage before motherhood.
This section reviews the most compelling evidence to date on whether teen childbearing
itself causes adverse outcomes for teen mothers and their children.11 We also review a related,
important issue regarding “unintended” pregnancies. A large share of teen (and nonmarital)
births are reported by the mother to be “unintended,” which would suggest that providing teens
with better access to sex education, contraception, and related policies could help them achieve
11

A separate question is the extent to which teen childbearing causes adverse outcomes for society more broadly.
This is a topic that has been addressed by others (see Hoffman and Maynard, 2008, for a recent review), although
this literature has struggled with the issue of credibly identifying causal effects.
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their “intended” goal of not becoming pregnant. However, we believe that many births that are
labeled as “unintended” actually reflect a degree of ambivalence on the part of the teen mother,
in which case the policy prescription is less clear.
A. The Effect of Teen Childbearing on Mothers and their Children
To what extent are the inferior outcomes of teen mothers driven by the event of having
given birth as a teenager, as opposed to other factors, such as growing up in disadvantaged
circumstances? A comparison of the outcomes of women who did and who did not give birth as
teens is inherently biased by selection effects: teenage girls who “select” into becoming pregnant
and subsequently giving birth (as opposed to choosing abortion) are different in terms of their
background characteristics and potential future outcomes than teenage girls who delay
childbearing.
We know that girls who grow up in poverty are more likely to become pregnant and to
give birth as teenagers. Tabulating data from the 2003 Panel Study of Income Dynamics, we
report that in a sample of women age 20 to 35, 24 percent give birth before age 20; but among
the subsample of those women who were born into poverty, 49 percent give birth before age 20.
(Kearney and Levine 2010)
A number of authors have tried to isolate the causal effect of teenage childbearing on
subsequent outcomes, holding constant family background characteristics. To isolate the effect
of teen childbearing, Geronimus and Korenman (1992) employ a “within-family” estimation
approach that compares differences in subsequent socioeconomic status of sisters who
experienced their first births at different ages. They analyze samples from three datasets: the
National Longitudinal Survey Young Women’s Sample (NLSYW), the Panel Study of Income
Dynamics (PSID), and the 1979 National Longitudinal Survey of Youth (NLSY79). They find
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that cross-sectional comparisons that do not control for detailed family background greatly
overstate the costs of teen childbearing. In fact, once background characteristics are controlled
for, the differences are quite modest. Furthermore, even these modest differences likely overstate
the costs of teen childbearing, since the sister who gives birth as a teen is likely to be
“negatively” selected compared to her sister who does not.
In addition to differences in observed and unobserved family background characteristics,
girls who are more committed to achieving higher levels of educational attainment and economic
success may be more committed to preventing a pregnancy from occurring during their teenage
years. Such girls may also be more inclined to choose abortion if they do get pregnant. From a
research perspective, we ideally want to observe a sample of women who have the same
potential outcomes and the same inclination to get pregnant and give birth, but by random
chance, some do and some do not become teen mothers. A number of papers attempt to exploit
quasi-experimental variation in who becomes a teen mother to isolate the causal consequences of
teen childbearing.
Hotz, Mullen, and Sanders (1997) and Hotz, McElroy, and Sanders (2005) exploit the
fact that some women who become pregnant as teenagers experience a miscarriage and thus do
not have a birth. Their strategy essentially identifies the effect of delaying childbearing for
women who become pregnant as teenagers. Using data from the 1979 National Longitudinal
Survey of Youth (NLSY79) on women who were aged 13 to 17 between 1971 and 1982, the
authors begin by replicating previous findings of a correlation between teen childbearing and
later life outcomes.12 But when the authors of these studies employ their miscarriages

12

An interesting statistic they tabulate in their data is that among women who become pregnant before age 18, those
who choose to end their pregnancy in abortion on average have family incomes that are 40 percent higher than those
who give birth. This supports the claim that among pregnant teens, there are important selection effects driving the
decision to become a teen mother.
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“experiment,” and thereby avoid confounding selection effects, none of the differences are
statistically significant, and some are even reversed in sign. Hoffman (2008) reexamines this data
and finds that the estimated impacts of a teen birth are more negative for teen mothers who had
births in the early 1980s relative to 1970s.13 Ribar (1994) also employs an instrumental variables
framework using the NLSY79 data. He uses age at menarche in an instrumental variables
framework, noting that earlier age at menarche leads to more years at risk of becoming pregnant.
The negative consequences of teen birth for high school completion rate also seem to disappear
with this instrumental variable approach.
David Levine and Gary Painter (2003) use a within-school propensity-score matching
estimator—using quantitative methods to “match” individuals with an equal propensity to give
birth as a teen and then comparing outcomes for those matched pairs who differ in teen
childbearing outcomes—to identify causal effects on educational attainment. They use data from
the 1988 National Educational Longitudinal Survey. The authors view their findings as
suggesting (p. 898) that a “substantial portion of the relation between teen childbearing and high
school completion is due to preexisting disadvantages of the young women, not due to the
childbirth itself . . . Thus, half or more of the young mother’s disadvantages would not have been
eliminated by the young women waiting until their twenties to have children.”
The evidence regarding the outcomes for the children of teen mothers similarly finds that
observed differences reflect selection on the part of who becomes a teen mother, not the negative
consequences of teen childbearing itself. Geronimus, Korenman, and Hillemeier (1994) employ a
“within family” estimation strategy that compares outcomes for first cousins born to sisters of
13

Ashcraft and Lang (2010) build on the Hotz et al. study using data from the 1995 wave of the NSFG, which they
argue is better suited for measuring pregnancy outcomes than the NLSY79. They additionally adjust for the fact that
some girls will abort their pregnancy before a miscarriage occurs, leading to a selected sample. Their empirical
estimates suggest that the effects of teen childbearing are more negative than suggested by Hotz, McElroy, and
Sanders (2005), but that the adverse consequences on socioeconomic outcomes are quite small in magnitude.

Kearney and Levine, p. 26

different ages. This analysis finds that children of teen mothers appear to score no worse on
measures of development than their first cousins whose mothers had first births after their teen
years. A more recent paper by Mullin (2005) employs the empirical approach of Hotz, Mullin,
and Sanders (1997)—a bounded instrumental variables treatment framework relying on the
occurrence of “miscarriages”—to assess the effect of teen childbearing on children. His analysis
finds that delaying childbearing for nonblack teen mothers actually leads to inferior outcomes for
the children. Building on the literature, Sepulveda (2010) extends the Ashcraft and Lang (2010)
approach to the case of children. He estimates the causal effect of teen childbearing on children’s
outcomes to be a tightly bounded zero. Our reading of the most rigorous empirical studies to date
is that the data reject the hypothesis that the children of teenage mothers would have experienced
better outcomes had those same mothers delayed pregnancy until after age 19.
Taken as a whole, previous research has had considerable difficulty finding much
evidence in support of the claim that teen childbearing has a causal impact on mothers and their
children. Instead, at least a substantial majority of the observed correlation between teen
childbearing and inferior outcomes is the result of underlying differences between those who
give birth as a teen and those who do not.
B. Intendedness
In 1994 and 2001, respectively, 77 percent and 82 percent of teen pregnancies were
reported as “unintended.” Indeed, among all women of childbearing age, half of all pregnancies
are reported to be unintended (Finer and Henshaw, 2006). Unintended pregnancies are related to
a host of inferior outcomes for mothers and children, including higher rates of low birth weight
and infant mortality, depression, and domestic violence, among others (Brown and Eisenberg,
1995).
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However, interpreting these statistics is difficult (Trussell, Vaughan, and Stanford, 1999;
Santelli et al., 2003). The common sources for pregnancy “intention” are the National Survey of
Family Growth (NSFG) and the Pregnancy Risk Assessment Monitoring System (PRAMS). A
first difficulty is that the questions about intention are asked retrospectively: the NSFG asks the
question after the child is born and the PRAMS asks the question when the woman is pregnant.
For women in their 20s, a common belief in the research community is that too few births get
reported as “unintended,” because after women have become pregnant and given birth they view
the event as a happy one. In fact, Joyce, Kaestenr, and Korenman (2002) report that it is not
uncommon for reported pregnancy intentions to change between the time of the pregnancy to a
period after the child was born, with more women changing towards a more positive assessment
than the reverse. When one focuses on teen fertility, we would argue that it is not generally
socially acceptable to report that you “wanted” to get pregnant as a teenager, either at the time of
conception, after pregnancy, or after the child is born. So survey rates of “unintendedness”
would be biased upward.
Reports of pregnancy intendedness also contain inconsistencies that are hard to reconcile.
Trussell, Vaughan, and Stanford (1999), for instance, report that one-third of women who report
that their pregnancies began with a contraceptive failure also reported that the pregnancy was
intended. Moreover, 41 percent of those who reported a contraceptive failure that led to an
unintended pregnancy also report that they were happy about their pregnancy.
A plausible interpretation here is that “intendedness” is not a dichotomous variable, but
instead reflects a continuum. A woman may not have planned in advance to become pregnant,
but she may have been ambivalent towards whether a pregnancy might occur.
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We use data from the Behavioral Risk Factor Surveillance System to tabulate why some
sexually active women report not using birth control. We are interested in gaining some insight
into whether unintended pregnancies are more often associated with unwantedness as opposed to
ambivalence. In addition, we hope to gain some insight into how often limited information or
limited access to contraception is to blame for a would-be unintended pregnancy. The purpose of
these data is to track health outcomes and risky behaviors for adults (age 18 and over). We
identify a sample of 230 women age 18 and 19 in the 2002 and 2004 surveys who are sexually
active, unmarried, and not using birth control. Only 15 percent report that were not expecting to
have sex, and 11 percent report that they did not think that they could become pregnant.
Remarkably, only 2 percent report that they could not afford birth control. In fact, 20 percent of
them report that they either want to get pregnant or do not care if they get pregnant. The most
common answer by far—45 percent—that women gave for not using birth control is “other
reason.” Although these findings pertain specifically to older teens, our interpretation of these
data at least for this age group is that the non-use of contraception among these sexually active
women reflects to a large degree a general sense of ambivalence toward becoming pregnant.
Hohmann-Marriott (2011) investigates the concept of ambivalence by comparing a
woman’s report of what she labels attitudes, behavior, and emotion using data from the Early
Childhood Longitudinal Study—Birth Cohort (ECLS-B). “Attitudes” reflect standard
wantedness and timing questions. “Behavior” addresses contraceptive use and reasons for nonuse. “Emotions” address happiness towards the birth. She defines ambivalence towards a birth
based on contradictory answers to the categories of questions. For instance, a woman whose
pregnancy was categorized as unintended, but who did not use contraception prior to pregnancy
is defined to have been ambivalent towards the pregnancy. Overall, Hohmann-Marriott finds that
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39 percent of births reflect ambivalence on the part of the mother, as compared to much lower
rates of 13 percent being truly unintended. However, these data only include women who gave
birth, and who are more inclined towards positive intentions than a sample of all pregnancies
because many unintended pregnancies end in abortion.
Our reading of the evidence is that ambivalence towards a pregnancy is reasonably
common. Ambivalence toward pregnancy has very different policy implications than
unwantedness. 14

VII. DISCUSSION
We believe that the high rate of teen childbearing in the United States matters because it
is a marker of a social problem, rather than the underlying social problem itself. If a teenager has
a baby because her life chances seem so limited that her life will not be any better if she delays
childbearing, then teen childbearing is unlikely to be causing much of a detrimental effect. Our
review of the evidence is consistent with this position.
We have focused here on the determinants and consequences of teen motherhood in the
U.S. One thing that we have not done is explain the dramatic decline in teen childbearing in the
United States over the past 20 years. Although we believe that inequality and lack of opportunity
explains a substantial share of the geographic variation in teen childbearing, it is not a candidate
explanation for the downward trend in the United States over the past two decades, primarily
because the 50/10 ratio that we rely on as a measure of inequality has not changed much during
this period (although our results are insensitive to the specific measure used). 15 In the recent
analysis we completed investigating recent trends that we described briefly earlier (Kearney and
14

For an alternative interpretation, see Kaye, Suellentrop, and Sloup (2009).
Other indicators of inequality like the 90/50 ratio (the ratio of the income at the 90th percentile to that at the
median) have risen; but that would predict an upward trend in teen childbearing.
15
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Levine, 2012), we conclude that most targeted policies had no effect on teen birth rates. The two
policy changes that do seem to matter some, expanded family planning services through
Medicaid and reduced welfare benefits can only combine to explain 12 percent of the decline in
teen childbearing between 1991 and 2008. Demographic changes – in particular, the increasing
Hispanic share of the teenage population – also cannot explain the recent decline, and in fact,
would seem to have worked to increase teen childbearing rates. Additional work to understand
the causes of the decline in U.S. teen childbearing should be a priority for future research.
Another issue related to teen childbearing is the consequences of nonmarital childbearing
at any age. Single mothers have high poverty rates as well and the vast majority (87 percent in
2008; Martin et al. 2010) of teen births are nonmarital births. According to 2006 Census figures,
5.7 percent of people living in married couple families live below the federal poverty threshold
as compared to 30.5 percent of people living in female-headed households. Broader discussions
of nonmarital fertility, however, are complicated by the disparate types of women who encounter
this outcome. Even among women beyond their teen years, 35.2 percent of births are to
unmarried women. In fact, women in their teens represent 10 percent of all women giving birth;
the number of nonmarital births to nonteens is three times larger than the number of teen
nonmarital births. Clearly, these older women face different issues. It is a separate, complex
issue to determine how much better off women and children would be if policies could
successfully increase rates of two-parent biological families among economically disadvantaged
populations.
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State

Table 1: Teen Birth Rates per 1000 Females Age 15–19, 2009
Teen birth
Teen birth
rate
State
rate
State

Low
New Hampshire
16.4
Vermont
17.4
Massachusetts
19.6
Connecticut
21.0
New Jersey
22.7
Minnesota
24.3
Maine
24.4
New York
24.4
Rhode Island
26.8
North Dakota
27.9
Pennsylvania
29.3
Wisconsin
29.4
Utah
30.7
Virginia
31.0
Maryland
31.3
Washington
31.9
Iowa
32.1
Source: Martin, et al. (2011).

Moderate
Michigan
Oregon
Nebraska
Delaware
Idaho
Illinois
California
South Dakota
Colorado
Montana
Ohio
Florida
Hawaii
Missouri
Indiana
Kansas
Alaska

32.7
33.1
34.6
35.3
35.9
36.1
36.6
38.4
38.5
38.5
38.9
39.0
40.9
41.6
42.5
43.8
44.5

High
North Carolina
Wyoming
Nevada
Washington, DC
Georgia
South Carolina
West Virginia
Arizona
Tennessee
Alabama
Kentucky
Louisiana
Arkansas
Oklahoma
Texas
New Mexico
Mississippi

Teen birth
rate

44.9
45.0
47.4
47.7
47.7
49.1
49.8
50.6
50.6
50.7
51.3
52.7
59.2
60.1
60.7
63.9
64.2

Table 2: Rates of Pregnancy, Birth, and Abortion across Countries
and States in the United States
Pregnancy rate
Birth rate
Abortion rate % of pregnancies
(per 1,000)
(per 1,000)
(per 1,000)
aborted
Denmark (2003)
24
5
15
63.2
Germany (2003)
23
12
7
31.1
New Hampshire (2005)
33
18
11
33.3
United Kingdom (2003)
59
27
23
38.8
United States (2005)
70
40
19
27.1
Mississippi (2005)
85
61
11
12.9
Sources: State data are from Guttmacher Institute (2010). International birth data are from the
UNECE statistical database. International abortion data are from Sedgh, Henshaw, Singh,
Bankole, and Drescher (2007).

Table 3: Mechanical Correlations with Teen Fertility
(standard errors in parentheses)
% Any sexual activity
0.162
% Any sexual activity
in past 3 months
(0.017)
in past 3 months

0.151
(0.019)

% Used any contraception
if sexually active

% Used pill
if sexually active

–0.156
(0.028)

% Used condom
if sexually active

–0.120
(0.023)

% Used Depo or other
if sexually active

–0.018
(0.043)

–0.186
(0.030)

% Used withdrawal
0.022
if sexually active
(0.062)
R2
0.64
R2
0.71
Number of
Number of
States/Years
167
States/Years
167
Source: Authors using data from the Youth Risky Behavior Surveillance survey and teen birth
rates by state/year from Vital Statistics data.
Notes: We estimate regression models of the state-year teen birth rate as a function of measures
of sexual activity and contraceptive use by state-year. The dependent variable in each model is
the probability of giving birth as a teen in a year. The independent variables are share of
teenagers in a state in a given year who have engaged in sexual activity in the previous three
months along with measures of alternative contraceptive choices. All regressions are weighted
by the population of women age 15 to 19 in each state/year. Withdrawal is counted as a form of
contraception.

Figure 1: International Comparison of Teen Birth Rates, 2009
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Figure 2: Trends in the Teen Pregancy, Abortion, and Birth Rate
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Figure 3: Trends in the Teen Birth Rate by Race/Ethnicity
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Figure 4: Rates of Sexual Activity and Contraceptive Use among
School-Aged (14-18) Girls
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Figure 5: Rate of Nonmarital Childbearing by Age 20,
by Mother's Level of Education and State Level of Income Inequality
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