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Adolescent Pregnancy

To the Editor—Ms Spitz and colleagues' document persis-
tently high rates of adolescent pregnancy in the United States,
and Dr Litt?! mentions many of the factors responsible, in-
cluding poverty and limited access to contraceptives, How-
cver, neither article adequately describes the scope and mag-
nitude of these and other factors involved,

Forty percent of 1S girls live near or below poverty income
levels, and these individuals account for & of 7 births to teen-
agers.’ Adolescent pregnancy rates in the United States are
3 to 10 times higher than those found among industrialized na-
tions of Western Europe, and poverty rates among U3 youths
are higher by a similar magnitude. In areas of the United
States with adolescent poverty rates as low as those in West-
ern Europe, adolescent pregnaney rates are similarly low.”

Access to contraceptives remains limited. While more than
50% of high school-uged adolescents are sexually active, only
8.4% of high schools muke condoms available to students, even
though the promotion and distribution of condoms does not in-
croase adolescent sexuad activity ! Only 15% of health insurance
plans routinely cover the most effective contraceptive methods
(two thirdsdo not pay for birth control pills), despite the fuct that
all methods of contraception are more effective and less costly
than no method * Kven so, two thirds of private plans {albeit few
publiec programs) routinely cover induced abortions, and nine
tenths pay for sterilization. This puts some women in the un-
enviable position of having to undergo a surgieal procedure ei-
ther Lo terminate a preventable pregnaney or to prevent cur-
rent pregnancies at the cost of a lifetime of infertility.

Finally, neither Spitz et al' nor Litt? mentions the role
played by adult males in childbearing by adolescents. Of
46511 marital and unwed hirths to school-aged girls in Cali-
fornin in L1993 (for which futhers’ ages were provided fur B5% ),
71% were fathered by men whose mean age was 226 years,
an average of b years older thun the mothers.* Men aged 25
years and older father more children among {California school-
aged pirls than boys younger than 18 years. And sexually
transmitted disease (STD) and acquired immunodeficiency
virus syndrome (ALDS) levels among females younger than
20 years are 2 Lo 4 times higher than can be predicted from
corresponding rates among peer teenaged males. Infact, they
are closer to the rates among adult males” Many sexual
experiences leading to adolescent pregnancy are involuntary.
More than half of sexually active girls younger than 15 years
huve experienced rape by an adult whois substantially older.”

There remains much to be done to reverse the high rates
of adolescent sexual activity, pregnancy, STD, and abortion.
A thorough understanding of the factors involved may mo-
tivate physicizans, politicians, and the public to concentrate
tess on stratepies Lhat blame and more on strategies that
address the root causes of these important health problems.

Martin T. Donohae, MD

Stanford University School of Medicine

Palo Alto, Calif
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riety of individual and s(mietlgeg?;}c;;st}?g 1(:’(:13@;)1 wﬁh bl
and colleagues! notes, and the phengmem h:s % % iy Sp}t.z
creasingly important element in policy debate CO:;me azl in-
and liberals alike are eager to uncover the root ca\m:gf;' :1&5
lescent childbirth, We were surprised, therefore, at the study?-
concluding statemnent that “95% of adolescent. p;'egnanciea m:
unintended,” implying that adolescent pregnaney is accidental
First, we wonder how this 96% figure was obtained, Surveying'
teens with children about their intent is problematic. Whatever
the teen's prepregnancy state of mind, if she has now been hit
by the reality of child rearing, her current feeling will likely be
that she did not intend these particular consequences, Citing
this 95% figure, without questioning further, obscures deeper
{ssuies fucing American adolescents.

Perhaps adolescent childbirth has less to do with sex and
contraception and more to do with the physical and emotional
world of American teenagers. The study by Spitz et al notes
that adelescent pregnancy can lead Lo reduced income and
educational opportunities; however, other studies imply that
reduced opportunities contribute to adolescent pregnancy.”
Interviews with unwed mothers in impoverished circum-
stances often reveal the hepe that a child will bring meaning
into their lives.? Unfortunately, adding a baby to the equation
causes the eyele of poverty to spiral further.

Questioning the 95% figure also means rethinking the sex
erducation strategies Spitz und colleagues suggest for curtailing
adolescent pregnancy. For example, there is evidence that fam-
ily planning classes do not decrease the rate of subsequent births
for mothers on welfare.* If Americais truly interested in reduc-
ing adolescent pregnancy, we must focus nol only on contracep-
tinn but also on providing young women and men with a reason
to make responsible childbearing decisions. When teens in pov-
erty have educational and employment opportunities, emotional
support, role models, and moral encouragement, perhaps they
will look less to early childbearing as asource of fulfillment. Pro-
fessionals and lay people from all ficlds must join forces to
thoughtfully address these deeper needs of our adelescents.

{.aurs Cheng

Harvard Law School

Cambridge, Mass

Paul T. K. Cheng, MD

Hirvard Medical School

Baston, Mass
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To the Editor—We are confident that Dr Litt’s Editorial' was
written with good intentions and that she believes ber 3 pro-
posed interventions will decrease adolescent pregnancy and
9TD. However, they have been tried, and they have failed.
Litt's first proposal concerns postponing “initiation of sexual
experimentation until psychosocial maturity guides protective
behaviors.” We are unsure what “psychosocial maturity” means.
However, most parents we lalk with believe their adolescent
children, regardless of age, have not quite “arrived.” Twe recent
studies show that even in stable heterosexual relationships with
1 human inmunedeficiency virus (HIV)-infeeted partner, only
504 of the couples used condoms consistently and correctly, de-
spite being informed of risks.™ Will adolescents, who do not
know the HIV status of their partners and who have apropensity
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Prisks, achieve hetter results?

» Litt proposes that adolescents receive counseling
methods of pregnancy and 8T protection prior to first
prrcourse experience. We urge that this counseling include
Prention of the following facts: (1) contraceptive fajlure rates
(eg, the average first-year failure rate of contraception for
women, regardless of age and/or marital status, is Y 3% for
oral contraception and 15.8% for condoms*); (2) oral contra-
ception offers no protection against 8TDs; (3) condoms offer
little or no protection against $TDs such as HI V:and (4) women
are generally at greater risk than men.

Third, Litt proposes expanding adolescent access to schonl-
based clinics and other family planning clinics. Yet research
on the effectiveness of school-based elinics in reducing preg-
nancy rates is bleak. A study of such clinics in St Paul, Minn,
found no significant decrease in birth rates.® A recent study
of a Philadelphia, Pa, program to lower adolescent pregnancy
rates found that devoting increased resources to adolescent
family planning clinics neither increased elinic use nor re-
duced adolescent pregnancy rates "

We believe old approaches, as advocated by Litt and oth-
era, have proven themselves failures. To expand on failed
approaches seems foolish. Therefore, we favor a different
approach to sexuality education, one that includes the fol-
lowing: emphasizing character development with abstinence-
oriented sexuality curriculs; encouraging and equipping par-
ents to participate; and identifying media shorteomings in
their portrayal of sex, particularly in limited portrayals of
eonsequenees of irresponaible sexual dctivity.

J. Thomas Fitch, MI)

Joe 5. Mellhaney, Jr, MDD

Medical Institute for Sexual Health
Austin, Tex
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In Reply.— We wholeheartedly agree with Dr Donohor that
programs need to address the role of adult males in child-
bearing by adolescents and to recognize that sexual activity
among teens may not always he voluntary.!

Ms Cheng and Dr Cheng questioned our statement that 95%
of adolescent pregnancies are unintended. This pereentage is
based on nationally representative duta collected in the 1990
National Survey of ¥amily Growth (NSF'(:) Telephone Rein-
terview ? The NSF(, a national household probability survey,
collected data on females aged 15 to 44 years in 199). In the
NSFG, ali teens who were ever pregnant, including those who
had abortions, were asked if at the time of their last pregnaney
they had intended Lo become pregnant.® A recent analysis of
N8FG survey data for 1988 and 1990 showed that 26% of teens
changed their responses to questions about intendedness be-
tween the 2 survey years.! Pregnancies that were initially re-
ported as intended were later reported as unintended or vice
versa, Despite these differcnees in responses hetween the 2
survey years, the overall reported percentage of unintended
pregnancies for teens was 95% in 1990 Thorough questioning
by clinicians in the clinic setting may often identify teens who
did intend to become pregnant or who were ambivalent.

Evenifthe NSFG finding that 95% of adolescent pregnancies
are unintended is an overestimate of unintendedness at con-
eeption, it is still clear that the overwhelming majority of teen-
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agedd girls did not intend to hecome preghant at the time of (heir
last pregrancy. Finally, we agree with Cheng and Cheng that
efforts to reduce US adolescent pregnancy rates must focus not
only on contraception, but also on providing young women and
men with a reason to muke responsible childbearing decisions,

Alison Spitz, MS, MPH

Centers for Disease Control and Prevention

Atlanta, Ga
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In Reply.— I thank Dr Donohae for expanding on many of the
points in my Editorial, especially the role of poverty and limited
access to effective birth control, To these, he appropriately adds
the role of older men in the experience of adoleseent pregnancy.
Whether the partner or perpetrator is a peer or an adult, how-
ever, the factors responsible for increased vulnerahility of ado-
lescend girls to unwanted sexual involvement are the same.

Drs Fitch and Mc[haney are eriticat of the 3 potential levels
ofintervention [ deseribe, which they mistakenly charnetorize as
interventions that have been tred and have: failed. A careful re-
reading of the Editorial will underscors my helicf that the re-
search findings with regard to preprancy prevention among ado-
leseents are ineonelusive and inconsistent, The problem with
most of the extant research is that i, has lended to focus on 1
factor or 4 few factors, rather than on Lhe multiplicity of etiologic
factors. Although they take issue with my approach, 2 of Lthe 3
alternative stratepies they propose are eagentiall y reatatements
of points [ make, specifically involving family and community
through early anticipatory guidance and altending to the pre.
sentation of sex irresponsibly in the media, Theirother point, em-
phiwizing abstinence-oriented sexiality currieals, is hardly new.

We all wish teenugers woudd postpone sexual activity until
adulthood. The reality is that approximately half will not. Onr
failure to educatse them ahowt prevention of pregnaney and
STDs cannot be exeused beeause of our wish thal they remain
abstinent,

Iris F. Litt, MT}

Stanford University School of Medicine
FPalo Alto, Calif

HIV Counseling and Testing of Pregnant Women

Tu the Editoer —The Centers for Discase Control and Pre-
vention (CDC) reecommends that all pregnant women and
women of childbearing age be counseled and eneouraged to
be voluntarily tested for the human immunaodeficiency virus
(HIV),' and California legally requires physicians to offer
voluntary testing to all pregnant women 2 Furthermore, the
1’8 Senate and House recently agreed on a bill that eould
require states to demonstrate that 9% of pregnant women
get tested in order to receive Ryan White funds ?

The dehate aver whether testing should be mandatory, rou-
tine without explicit consent, or voluntary makes it important,
Lo agsess physicians' beliefs about. these policies and whether
guidelines are being followed, We conducled a survey to exam-
ine physicians’ self-reported beliefs and praclices about HIV
testing (n=121). Herein we report results concerning HIV test-
ing of pregnant women, using 2 subsample of physicians whe
provide eare for pregnant women (n=61). We randomly sampled
primary care physicians (ohstetricians-gynecologists, inter-
nists, family practitioners, and general practitioners) in 1995
from the 9-county San Franciseo Bay Area using a mailed sur-
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