6	“Teenage Sex”: 

	Could We Get It More Wrong?





	At least eight U.S. presidents had sex with teenagers. James Monroe, Martin Van Buren, Andrew Johnson, Teddy Roosevelt, and Jimmy Carter caused teenage pregnancies (with their adolescent wives). Two more, Thomas Jefferson and John Kennedy, had extra-marital affairs with teens as young as 14. (Those are just the ones we know about.) Five U.S. First Ladies, from Elizabeth Monroe to Rosalynn Carter, were pregnant teenagers. Quite a venerable history for what is now deplored as an “epidemic crisis” that offends America’s fundamental moral values and creates massive “social costs.”

	Americans fear teenagers and Americans fear sex; therefore, we should reserve our worst fears for teenage sex. That is only partly the case. Americans, I will argue, fear alcohol and drugs even more than sex, resulting in even more hysterical crusades against “underaged drinking” than teenage coitus. However, we have plenty of fear to go around, and teenage sex receives a lot of it--nearly all irrational.





How many teenagers are sexually active?



	A 1998 survey of 650 teens ages 13-18 nationwide by the Kaiser Family Foundation and YM Magazine indicates how strange the discussion of “teenage sex” is in the U.S.. It found that 31% of teens were sexually active, with 55% of teen boys claiming non-virginity by age 16, and 51% of the girls by age 17 (California teens report similar ages of sexual initiation). Perhaps you can see the first problem. The table shows the sexual experiences reported by the youngest boys and girls in the report.



Boys' and girls' sexual experience (asked of non-virgins only), 1998 Kaiser survey

	How old were you when you had your first sexual intercourse?

					Boys		Girls

		Age 12 or younger	  9%		  2%

		Age 13 or younger	21		  8

		Age 14 or younger	41		18

		Age 15 or younger	62		50

		Age 16 or younger	90		85

		Age 17 or younger	99		99



	How many people have you had sexual intercourse with?

					Boys		Girls

		1			40%		54%

		2-4			34%		37%

		5 or more		23%		  9%



Source: Kaiser Family Foundation, YM Magazine (1998), National Survey of Teens, Tables 26-27.



Four times more boys than girls report having had sex at age 12 or younger;  2.5 times more at age 14 or younger.  So are a couple of pubescent girls really getting around?  Not likely;  the boys report having had many more different sexual partners.  Who, then, are all these boys, particularly junior high ones, having sex with?  (Each other? Themselves? Aliens?).

	Adding to the dubiousness of this finding is the fact that many, if not the large majority, of sexually experienced young teenage females have older, not peer, partners.  Girls who lose their virginity before age 15 report partners averaging 4 to 6 years older as well as a lot of coercion.  Ninety percent of the births among girls under age 16 are fathered by males older than that age (see below).  Sexually-transmitted diseases are 3 times, and HIV/AIDS infections are 9 times, more prevalent among younger teen females than males.  In other words, at least for sexual outcomes such as pregnancy and disease, younger girls tend to liaison with older teen and adult males, not boys their own age.  How can it be, then, that young boys reporting having more sex at younger ages with more partners but evidence so few progeny and chancres?

	The opposite phenomenon, young boys having sex with older girls and women, appears to be increasing (see later data on births and marriages).  But birth, STD, and marriage figures indicate older-female/younger-male relationships remain rare, especially when the male is a junior high boy.  They do not occur in numbers nearly large enough to account for the surplus of sex and partners 12-14 year-old boys claim. For Kaiser's figures to be true, 175,000 boys have had sex by age 12, but fewer than 40,000 girls -- and the boys had more partners and the girls had older ones. It is crazy for Kaiser to report such findings uncritically to the media and policy makers.

	Do sexually active teens regret their adventures? Once again, the story is more complex than the media image. The liberal Sexuality Information and Information Council of the United States (SIECUS) commissioned a 1994 Roper poll of students in grades 9-12 to ask non-virgin teens if they wish they'd waited.  Of the 36% who had had intercourse, half said they should have waited until they were 17 or so.  That study is widely cited even though it lacks some crucial nuances.

  	For example:  40% of the “sexually active” girls ages 15 and younger, and large majorities of the non-virgins 14 and younger, told a 1994 Alan Guttmacher Institute (1994) survey they had been raped. Likewise, a Washington state study found that girls with histories of sexual abuse typically had sex earlier in their teen years and were de-virginized by “partners” averaging five to six years older. Yet SIECUS director Debra Haffner was quoted as concerned only that for sexually active youths, “there’s a lot of contradiction between their attitudes and what they're doing.”  She did not address the possibility that what many were “doing” wasn’t done voluntarily or that the “contradiction” may not be the result of an immature confusion over choices, but the violent crime of rape. In effect, it appears that SIECUS was asking a substantial portion of the students if they wished they hadn't been raped by an older guy.

	A 1997 Child Trends report commissioned by the National Campaign to Prevent Teen Pregnancy asked the right questions about voluntary versus involuntary sexual initiation and came up with an entirely different conclusion than SIECUS’s poll.  The Child Trends study of 11,000 girls and women found that seven in 10 teenage girls welcomed their first sexual experiences, two-thirds of which were with boys near to their age.  However, the younger the girl, the greater the age gap between her and her partner, and the more likely the girl was to report the sexual experience as unwanted.  Of the small number of girls who lost their virginity before age 13, 22% reported the experience as a rape, 49% more reported it as unwanted, and most were considerably younger than their rapists/partners.  Of the girls who lost their virginity to a boy within two years of their age, three-fourths were happy with the experience, more than the 63% of those whose partners were five or more years older.

	Teens also liked sex more the better they got at it. While 60% of the boys and 23% of the teen girls said they were “glad” about their first sexual experience--a large gender satisfaction gap--80% of the boys and 70% of the girls reported liking their subsequent sexual experiences. “These and similar data show coital experience to be tinged with some negative reactions, particularly for girls, but on the whole to represent a positive experience for sexually active teenagers,” reports Stanford University human biology professor Herant Katchadourian (Feldman & Elliott 1993, p. 336). Blasphemous findings amid the sustained program and official effort to convince adolescents that sex is a miserable experience and to abstain until some much, much later age (“Don’t do it until you’re 21, and then don’t tell me about it,” Hilary Clinton advised daughters). In any case, teenage sex is not so contradictory after all.

	Another discovery of the study goes against the prevailing attack on youth and speaks well of teen boys: the smaller the age gap, the more likely the couple was to use contraception. Adult men (at least, adult men of the type who devirginize young teens), in other words, are less responsible than teenage boys. That adult and teen sexuality cannot be separated in real life as easily as researchers do in studies is indicated next.





What do we mean “teenage”?



	You’ve heard the ads on the radio: “last year, more than 50,000 teenagers in California had babies.” All by themselves? Not exactly, other radio ads suggest; teen girls are impregnated by teenage boys, who need to be lectured to wait until they’re old enough to be fathers.

	When you think of the perpetrators of “teenage sex” and “teenage pregnancy,” who do you think of? Very likely, they resemble the poster I saw at the Spring 2002 Wellness Foundation conference: a finger-interlocked couple of indeterminate race, somewhere between 14 and 17, over the caption: “Think all they’re doing is holding hands?” 

	Whatever teen boys and girls are doing--and the poster is designed to support programs to stop them from doing it--they are not the chief collaborators in what Planned Parenthood has termed an “epidemic” of “teenage pregnancy” and sexually transmitted infections (STIs). Whatever the ages of teenage sexual partners, the ones causing the bad outcomes--unwanted pregnancies, diseases--typically are allied with older partners (Males & Chew 1996). When I surveyed U.C. Santa Cruz students in 1993, along with adults at other campuses, I found only one group knew that men over age 20 cause most “teenage” pregnancy--female UCSC undergrads. All others though the culprits were peer teen boys--and why, given the massively misleading media-program-expert barrage, wouldn’t they?

	Imagine, now, a poster you don’t see at such conferences: a girl around 16 of 17, a man of 20 or 21. When high school girls that age give birth, the fathers ages (from California birth records, 2002) cover a wide range:



When California teen mothers give birth, how old are the fathers?



Age of				Age of mother (2002 births)

father	12	13	14	15	16	17	18	19	Total

13	0	2	8	0	1	0	0	0	11

14	0	18	21	25	8	5	3	0	80

15	0	9	42	145	108	44	24	6	378

16	0	24	85	270	452	274	140	46	1,292

17	0	16	131	420	797	894	567	282	3,107

18	0	15	98	421	983	1,379	1,497	916	5,308

19	0	10	76	346	907	1,494	2,173	2,358	7,365

20	0	8	48	231	647	1,392	2,147	2,879	7,351

21	0	4	39	148	455	969	1,881	2,764	6,259

22	0	3	19	88	308	781	1,421	2,585	5,204

23	0	2	23	67	225	515	1,032	1,846	3,709

24	0	0	11	45	166	341	685	1,434	2,683

25	0	0	5	34	93	269	585	1,065	2,050

26	0	0	2	18	79	199	420	859	1,577

27	0	0	1	8	52	139	314	590	1,104

28	0	0	0	19	22	72	227	462	803

29	0	0	0	5	27	72	158	368	630

30	0	0	1	5	22	37	130	262	456

31	0	0	0	1	16	36	99	218	370

32	0	0	0	1	9	13	82	160	265

33	0	2	0	2	5	22	51	135	216

34	0	0	0	3	2	10	55	91	161

35	0	0	0	1	1	7	38	92	140

36	0	0	1	2	6	9	43	78	139

37	0	0	0	0	0	2	21	42	65

38	0	0	0	0	0	6	20	38	64

39	0	0	0	3	0	6	21	33	63

40	0	0	0	0	2	1	12	35	49

41	0	0	0	0	1	0	8	14	22

42	0	0	0	0	0	1	2	14	17

43	0	0	0	0	1	0	3	14	19

44	0	0	0	0	0	3	2	16	21

45	0	0	0	0	3	0	1	5	9

46	0	0	0	0	0	0	1	6	7

47	0	0	0	0	0	1	3	4	8

48	0	0	0	0	0	0	4	4	8

49	0	0	0	2	0	0	2	3	7

50	0	0	0	0	0	0	0	4	4

51	0	0	0	0	0	1	1	3	5

52	0	0	0	0	0	0	0	3	3

53	0	0	0	0	0	0	1	4	5

62	0	0	0	0	0	1	0	0	1

Total	0	112	610	2,307	5,398	8,996	13,877	19,738	51,038



Note: 85% of the fathers’ ages in births to mothers ages 18-19 are known, as are 78% of those for age 16-17, and 63% for age 11-15. Fathers of unknown age are apportioned in the table above by age of mother as if they were the same age as fathers of known age.

Source: Center for Health Statistics, California Department of Health Services. Birth public use file, 2002.



Boys ages 11-15 account for just 9% of the births to girls their age--fewer than by men over age 23. Boys age 17 and younger father just one-fifth of the births to mothers under age 18--again, about the same proportion as men 23 and older. 

	Most of what we call “teenage” pregnancy is really adult-teen pregnancy--no matter how you define “teen” and “adult.” Put another way, teenagers of “peer age” are not reproductive peers. 

	While it may seem reasonable that girls choose slightly older partners, few realize that the large majority of births among teen mothers are sired by older, adult men--or that these men range in age into their 60s. Even fewer authorities recognize that there is an adult-teen component to the much rarer phenomenon of teen fatherhood as well:

���Table 2. When California teens father babies, how old are the mothers?



Age of		Age of father (2002 births)

mother	12-15	16-17	18-19	Total

<14	42	40	25	107

14	62	205	173	441

15	168	657	768	1,592

16	111	1,198	1,871	3,180

17	48	1,124	2,820	3,991

18	25	678	3,597	4,301

19	6	312	3,194	3,511

20	8	114	1,732	1,854

21	3	65	867	936

22	2	30	461	493

23	1	27	319	348

24	0	13	210	223

25+	1	21	552	574

Total	477	4,485	16,590	21,552



Source: Center for Health Statistics, California Department of Health Services. Birth public use file, 2002.



Now, younger girls choosing older male partners to reproduce with may seem to make sense, if for no other reason than older men are more likely to have money and independent living arrangements than high school boys. But the reverse--more than 2,500 women over age 21 (including more than 500 over age 25, and 100 over age 30) having babies fathered by teen males--may seem quite puzzling. True, the partners of teen fathers are considerably fewer in number and younger than those of teen mothers. Still, only half the births fathered by junior-high-age boys (age 11-15) involve girls the same age, and 4,100 of the mothers of the children born to teenage fathers--nearly one-fourth of their reproductive partners--are over age 20.

	So, all told, around 55,000 California teens were indeed involved in fathering or having babies in 2002. Of these, an estimated 17,000 had teenage partners, and 38,000 adult partners ages 20 and older. So... why do we call that “teenage” pregnancy and motherhood? Shouldn’t we be blaming the older, presumably more responsible (as our society equates older age with more maturity) partner? What we call “teenage pregnancy” is a prime example of a euphemism used to make disapproved-of behaviors appear to be “adolescent” while hiding the pivotal adult role.

	Now, imagine what a truly realistic California Department of Health Services anti-teen-pregnancy radio ads would say about this pattern. Teenagers, beginning at age 15 or so, are clearly part of the adult sexual world--leading to the question of whether “teenage sex” and pregnancy describe real social phenomena or are merely versions of adult sexuality.





The role of poverty



	Birth rates among U.S. and California teens are incessantly and negatively compared to those of European countries. This is a blatantly unfair, apples-oranges comparison, because it contrasts racially homogenous European nations that invest heavily in strong, state-subsidized welfare and health systems to prevent poverty with the racially diverse youth of socially-disinvested California, whose widely varying birth rates are lumped together as if they were one entity.

	Even when grouped by general categories and averaged over the 2000-02 period, girls living in California’s poorest counties (mainly Central Valley) are 18 times more likely to give birth before age 15, and are seven times more likely to have a baby before age 20, than girls living in the richest counties (generally coastal). Notice that the teen birth rate rises in regular fashion with youth poverty:



Table 3. Teen birth rates rise with poverty rates



Percent of youth in poverty, 2000		Birth rate, mothers age 10-14*	Birth rate, all teens*

	      0-4%	0.06	9.8

	      5-9%	0.09	15.0

	      10-14%	0.32	28.5

	      15-19%	0.63	52.2

	      20-29%	0.83	58.8

	      30-39%	1.10	62.0

	      40+%	1.11	67.3



*Births to California mothers under age 15 per 1,000 females ages 10-14, and births to all teen mothers under age 20 per 1,000 females ages 15-19 (annual average, 2000-2002).

Source: California Center for Health Statistics, Birth Public Use File, 2000-02: US Bureau of the Census, Poverty tables by age and race/ethnicity, California counties, 2000.



Although there is occasional mention of the racial disparities in birth rates to teenage mothers--primarily when the higher rates among Latina teens are the subject of media and program commentary--there has been less attention to socioeconomics. The effect of poverty can be seen in the large differences between teen birth rates even within races in California counties. Below is a comparison of birth rates among white (Anglo) teen mothers in large state counties, along with teen birth rates in corresponding European nations with equivalent rates:



Table 4. White (non-Latino) teen birth rates per 1,000 females age 15-19

California area:		birth rate	European nation:		birth rate

Marin County		  3.1		Netherlands		  5.6

San Mateo County	  8.0		France			  7.9

Santa Clara County	10.2		Germany		11.1

Los Angeles County	13.3		Norway			13.6

California (state)		20.1		Canada			24.5

Humboldt/Mendocino	25.7		U.K.			29.7

Fresno County		30.6		Scotland			30.9

Kern County		44.7		Russia			41.7



An apples-to-apples comparison of homogenous European nations with comparable parts of the diverse state of California--races within counties--yields a very different picture. Among white teenagers, California rates resemble those of Canada, but the overall low ���rate masks wide disparities. In Marin County, the state’s richest where only 4% of white teens live in families with incomes below poverty levels, birth rates among white teens resemble those of The Netherlands. In Tulare County, the state’s poorest with white youth poverty rates approaching 20%, white teen birth rates are nearly 10 times higher, resembling those of Bulgaria, one of Europe’s poorest countries.

	Poverty is not a straight-line predictor of teen birth rates. Consider Humboldt and Mendocino counties (see chart), where poverty rates among white youth are among the highest in the state (18.5%). Birth rates among white teens are indeed much higher than in nearby, opulent Marin (25.7 births per 1,000 teen females annually in Humboldt and Mendocino, eight times higher than Marin’s 3.1). However, they are considerably lower than for white teens in Sacramento and Kern counties, where poverty rates among whites aren’t as high. What factors might result in a somewhat lower birth rate in northern coastal California despite high poverty rates? (Or, are the poverty rates among white youth in Humboldt and Mendocino as high as officially reported?).

	No racial group shows more diversity in economic status than Asians--much the same as Asian nations themselves, which range from among the world’s wealthiest (Japan) to its poorest (Bangladesh). Likewise, while just 5% of Asian youth in Marin County grow up in poverty, nearly 60% of those in Fresno do. These disparities show up in the 10-fold difference teen birth rates in counties a four-hour drive apart as well:



Asian teen birth rates per 1,000 females age 15-19

California county:	birth rate	Asian nation:	birth rate

Marin County		  5.3		Japan		    3.9

Sacramento County	34.8		Philippines 	  32.8

Fresno County		52.4		Malaysia/Sarawak  55.2



	A similar, though much less divergent, pattern shows up among Latina teens. Since Latina poverty rates are less divergent than for whites or blacks, birth rates are more similar (a 50% difference) around the state. This pattern is similar to that found in Latin America, whose range of economic prosperity varies from middle-class to among the world’s poorest:



Latina teen birth rates per 1,000 females age 15-19

California county:	birth rate	Latin American nation:	birth rate

San Francisco County	65.2		Chile		 	  65.7

Merced County		77.8		Argentina		  77.2

Tulare County		95.4		Panama			  93.5



	The fortunes of black youth also vary widely; relatively low poverty rates in central coastal counties such as Ventura, Santa Clara, and Santa Cruz, and very high levels of poverty in Los Angeles, San Francisco, and the Central Valley. Once again, the teen birth rate among blacks, varying 3- to 4-fold from the poorest to the richest counties, tracks the poverty rate:



African-American teen birth rates per 1,000 females age 15-19

California county:	birth rate		

San Luis Obispo County	19.8		

Santa Clara County	30.9		no applicable comparison countries

Sacramento County	60.9

Fresno County		84.7



Source: Center for Health Statistics, California Department of Health Services, Birth Public Use File, 2001.



	This analysis indicates California, far from being a monoculture like most European nations and Japan, is a world state. However, even within European nations, birth rates vary widely by poverty level. A 2001 study by the Alan Guttmacher Institute found birth rates in France and Sweden varied 20-fold from the least to the best educated young women, while the poorest youth in the UK were 4 times more likely to have babies than the best off (Darroch et al 2001). These variations along class lines, large as they are, are not as big as in the US, where AGI researchers point out that twice as many youths live in destitute families with incomes half or less the national median than in European nations or Canada. Nevertheless, AGI’s press statements on the report, along with that of other liberal groups, stressed vague difference in sex education, media ads, and public attitudes rather than documentable differences in economic structure.

	Similarly, Canadian teen birth rates are up to 10 times higher in health districts with low socioeconomic indexes (such as in the Native-dominated Northwest Territory), as measured by the government, than in those with higher indexes (such as suburban Vancouver). “To see the relationship between poverty and early childbearing," the Northwest Environment Watch's excellent population study, Misplaced Blame, offers, “take a quick tour of the Pacific Northwest:”



	Consider Yakima County, Washington:  a great sprawling expanse of orchards, migrant labor camps, and Indian reservations stretching east from the Cascade crest.  Yakima County has the highest teen birthrate in the entire bioregion.  Of every 1,000 women aged fifteen to nineteen in this county, 113 give birth each year.  Yakima County is also the poorest county in the bioregion.  Of every 1,000 children living there, 301 belong to families that fall below the federal poverty line.

	Now go down to Clackamas County, Oregon.  Gleaming new Wilsonville High School in the heart of this suburban Portland county brims with sexually active young men and women, just like all the region's secondary schools.  But almost no one at Wilsonville High has a baby;  the students go to college instead.  At 34 per 1,000, the teen birthrate in Clackamas County is less than a third of the rate in Yakima County.

	Last tour stop:  the North Shore health district of British Columbia, comprising the city of North Vancouver and neighboring jurisdictions across the Lion's Gate Bridge from Vancouver.  The North Shore has the bioregion's lowest poverty rate.  It also has the lowest rate of teen parenting.  At 5 births per 1,000 young women--one-ninth of the region's average (43 per 1,000)--the North Shore makes Sweden (14 per 1,000) look bad.



Finally, the stark effects of poverty--and the surprising fact that for each race, California teen birth rates are lower than elsewhere in the U.S.--can be seen from a comparison of teen birth rates by race in the U.S.outside of California, California, and Santa Cruz County (see figure). Santa Cruz, an affluent county for whites, blacks, and Asians, has a Latina population that is poorer than average. 

	Santa Cruz’s Latina birth rates are seven times higher than white and Asian birth rates, and three times higher than for blacks. This pattern is not the result, as many advocates of reducing teenage birth rates via sex education and contraceptive promotions, of poorer services. Planned Parenthood has offices in both Santa Cruz (where the white population is centered) and Watsonville (where most of the Latino population lives), and sex education programs are much the same throughout the county’s schools. Rather, the causes of the high Latina birth rate are that Latina youth, many of whom work in agriculture, suffer poverty rates more than three times higher than among other races (23% versus 8%) and are much less likely to be enrolled in the county’s colleges and university. 



Predictors of “teenage pregnancy”



	What can we conclude about “teenage motherhood” so far? That it mostly involves the state’s poorest teenage women in reproductive liaison with mostly older men over age 20. But, regardless of whether teens have babies with teen or adult partners, their birth rates strongly track those of adults around them.

	A second factor, related to poverty, is also strongly correlated with the teen birth rate: the adult birth rate. In standard correlational analysis (in which +1.0 means factor A ��is high when factor B is high, 0 denotes no association between the two, and -1.0 means factor A is high when factor B is low), the teenage and adult birth rates by county, race, and year are correlated at levels of +0.80 to +0.95. The teen birth rate and youth poverty rates are correlated at levels of +0.70 to +0.80. These are staggeringly high correlations for social science, in which 0.25 is typically cited as significant, and 0.50 very strong. They suggest that adult birth rates and youth poverty rates--factors over which teenagers have no control--closely predict teenage birth rates for any locale or time period, which is in fact the case. If you know the adult birth rate and youth poverty rate, you can construct a regression equation that predicts the teenage birth rate to within 10% of its true value.

	California does not provide accurate abortion statistics, but statistics from other states indicate abortion levels among teens are also strongly correlated with poverty and adult abortion rates. We thus have three factors that heavily influence how many teenagers get pregnant and have abortions or babies:



1. The adult pregnancy, birth, and abortion rate;

2. The proportion of youths living in poverty; and

3. Liaison with an older, usually adult, sexual partner.



All sides in the increasingly virulent debate over how to reduce “teenage pregnancy” largely ignore all three of these crucial factors. Instead, the debate between advocates of programs encouraging teenagers to abstain from sexual activity, and advocates of programs to provide comprehensive sexuality education and access to contraception (along with lectures to abstain from sex) revolves around the content of school instruction lessons, media messages, and parental conversations with youths about sex. This debate has been going on for nearly a century (see Chapter 3) and has become one of America’s most useless social controversies. Repeated studies have shown that sex/abstinence education programs, media messages, and parents “talking to their children about sex” has nothing to do with how many teens get pregnant and become parents.

	For example, The California Wellness Foundation embarked on a public campaign to promote comprehensive sexuality education and to encourage parents to “talk to their teens about sex.” This campaign, amusingly called “Getting Real about Teen Pregnancy,” did not address poverty as a factor even though the “hot spots” it was directed at (areas which had unusually high rates of births to teen mothers) without exception were simply the state’s poorest districts. Advocacy of parent-child communication about sex was not dented by a 2003 report to Wellness showing that when parents talked to their kids about sex, the teens were three times more likely to be sexually active! Startlingly, 68% of the teens age 16-19 whose parents never talked to them about sex were virgins, compared to just 46% whose parents did not communicate with them. Parent-youth communication about sex appears to revolve around the youth becoming sexually active, not preventing them from having sex.

	Abstinence education has proven an even more rarefied concept. As spelled out in the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, “the term ‘abstinence education’ means an educational or motivational program which...”



	A) has as its exclusive purpose, teaching the social, psychological, and health gains to be realized by abstaining from sexual activity;

	B) teaches abstinence from sexual activity outside marriage as the expected standard for all school-age children;

	C) teaches that abstinence from sexual activity is the only certain way to avoid out-of-wedlock pregnancy, sexually transmitted diseases, and other associated health problems;

	D) teaches that a mutually faithful monogamous relationship in the context of marriage is the expected standard of human sexual activity;

	E) teaches that sexual activity outside the context of marriage is likely to have harmful psychological and physical side effects... (PL 104-193, Title IX, Sec. 912).



Considering that this act was the brainchild of presidential adviser Dick Morris (of $200 hooker fame), approved by a committee chaired by Rep. Henry Hyde (R-Illinois, and of extramarital affair fame), passed by a Congress led by House Speaker Newt Gingrich (R-Georgia and of multiple extramarital affairs), and signed by President Clinton (enough said), its claim that confining sexual activity to marriage was the “expected standard” could be seen as a comical attempt to legislate a morality that students could clearly see was far from the standard practiced by society’s most exalted leaders. In fact, two-thirds of American adults reported to the Sex in America survey (which was designed to minimize reports of such behavior) that they had sex before they were married





Modern eugenics?



	Implicitly, and occasionally explicitly, the campaign against “teenage pregnancy” is a campaign against childbearing by Latina and black teens. While many groups use white teens in posters and imply the “teen pregnancy problem” occurs “among all races and social classes,” in practical fact they are talking only about poorer youth--nearly all of whom are of color:



California birth rates per 1,000 females, 2004, by race

		age 10-14	age 15-17	age 18-19	Total 15-19	Births, 2004*

Latina	0.8	36.8	110.7	64.9	36,170

White	0.1	6.4	29.8	15.9	7,469

Asian	0.1	5.7	19.7	11.4	1,533

Black	0.6	18.8	68.6	37.7	3,976

Native	0.2	10.6	37.3	21.1	249

Pacific Isl.	0.2	15.1	61.8	34.1	182

Other/mixed	0.5	11.1	42.0	23.4	854

Total	0.5	20.6	65.0	38.1	50,433



*456 births in which mother’s race/ethnicity is unknown are apportioned by race/ethnicity the same as mothers of known race/ethnicity.

Source: Center for Health Statistics, California Department of Health Services, Birth Public Use File, 2004.



Birth rates among California white youth in 2004, at 15.9 per 1,000 females ages 15-19, are below those of the UK (29.7) and Canada (24.5), and birth rates among California Asian youth (11.4) are lower still. Six in seven teen births--including 88% of those by mothers ages 15-17 and 92% of those by mothers under age 15--are to nonwhite teens.

	However, it is not simply the low rate and proportion that makes births among white youths less of an underlying motive for the vehement campaign against “teenage pregnancy” in the U.S.--though white youths are often implicated in the problem in order to mask the real reason, which is deeply grounded in class and race. In many respects, the modern campaign against “teenage pregnancy” is an extension of the eugenics movement of the early 1900s, which sought to use government policy to control the birth rates, immigration, and population of nonwhite and poorer white racial groups. The use of the euphemism “teenage pregnancy” as an implied term for “pregnancy among black, Hispanic, Native, and poorer teens” allows moderate and liberal groups to join in what otherwise might be seen as an explicitly racist campaign. 

	This campaign reached a fever pitch in the 1990s, when politicians and commentators, led by Democratic president Bill Clinton and his Secretary of Health, Donna Shalala, relentlessly blamed teenaged mothers for causing major social problems such as crime, poverty, and welfare costs. New York Times reports involving quotes from participants in Clinton’s Welfare Reform Task Force, which formulated the anti-teen pregnancy campaign in 1994, revealed a cynical attempt to berate teenage mothers in order to forge a “Democratic family values” image to undercut Republicans’ reputation for monopolizing moral issues (Deparle 1994). On the conservative side, right-wing sociologist Charles Murray, in Losing Ground, The Bell Curve, and public commentaries, argued that teenage mothers, particularly black and Latina ones, were contributing to “dysgenics”--the production of genetically inferior offspring and creating public costs (Herrnstein & Murray 1994). Conservatives focused more on the undesirability of poorer mothers having babies; liberals emphasized the immorality of teenagers having babies; and arguments on both sides amounted to the same thing.

	At the forefront of “modern eugenics” claims--stated more carefully now, though it is clear who they are talking about--has been the federally-created National Campaign to Prevent Teen Pregnancy. In its absurdly titled 1997 report, Whatever Happened to Childhood?, the National Campaign began with the right problem and wound up with the wrong analysis--as its political and private creators wanted it to do.

	The National Campaign report claims that teen pregnancy trends result from changes in rates of teenage sexual activity and contraception use combined with trends in the size and racial/ethnic composition of the teenage population. It begins with the standard lament that U.S. teen pregnancy rates are much higher than Europe's, then fails to mention the single biggest difference between U.S. and European teens:  poverty levels. At least its report starts to ask the right questions:



We also need to recognize that, especially for those at highest risk, reducing teen pregnancy often requires that better, more attractive options be on hand.  In a community characterized by poor schools, insufficient adult attention and guidance, limited jobs, and few recreational opportunities, early pregnancy and childbearing can sometimes seem the most appealing life course available.  Babies, after all, can bring purpose and joy to life, even in the most stressful circumstances, and early family formation is sometimes a more reasonable choice than it seems.  We need to give teens ample reasons not to become pregnant or cause a pregnancy by pointing them toward a better future.



The Campaign then proposes exactly nothing to improve poor schools, limited jobs, and bleak futures.  In an incredible statement, its report concludes:



Much concern has been voiced about this nation's lagging rate of economic growth and widening income disparities.  But too little attention has been paid to the way in which children’s very early family environments affect both trends or to the difficulties and expense of helping children overcome early disadvantages... Until more is done to ensure that as many children as possible begin life with parents who are ready to nurture and care for them, progress on those other fronts will be difficult at best--and perhaps impossible.



The Campaign is telling us that teenage mothers--not government tax and commerce policies favoring upper income groups, massive corporate layoffs and abandonment of inner cities and the U.S. as a whole, mega-frauds among executives such as the $600 billion Savings & Loan (and later Enron) debacle, mushrooming trade deficits, or other official policies--are responsible for economic recession and pyramiding wealth concentration. Which teenage mothers are responsible for this treason? The National Campaign tells us exactly who’s to blame for America's compromised “future competitiveness and social cohesiveness:”

	

Birth rates are higher among African-American and Hispanic teens than among white teens.  In 1994, the birth rate for Hispanic teens was 108 births and for African-American teens was 105 births per 1,000 women aged 15-19.  For non-Hispanic whites, the birth rate for 1994 was 40 births per 1,000 women age 15-19.



This was the early-1900s “recapitulation” theme being rerun in a supposedly modern country and setting, and not simply in rhetoric. Beating up on teenage mothers became the central basis for welfare reform policy in the 1990s among both parties.

	Solid scholarly findings convincingly showed that welfare payments did not induce teenagers to have babies. In fact, states with higher welfare payments to poor families consistently had lower teen and unwed birth rates. Sweeping science aside, Congress and the Clinton administration abolished Aid to Families with Dependent Children and turned the program (renamed Temporary Assistance to Needy Families) over to the states with harsh incentives, draconian time limits, and mandates aimed at deterring poorer people (especially teens) from becoming parents. As is often the case, the teen birth rate had already been falling for five years before these welfare reforms took effect after 1996. And, as we’ll see, the biggest reduction in teenage births during the 1990s was to married teen mothers (as well as married adult mothers)--not the unwed ones targeted!





Trends in births to teenage mothers



	Birth trends among teen mothers have closely paralleled those of adult mothers since statistics were first kept around 80 years ago. During the postwar “baby boom,” birth rates among all ages peaked in the late 1950s, when around 1 in 10 teen females ages 15-19 gave birth every year. Then, among all ages, birth rates declined sharply from the late 1950s to the mid-1980s, rose to the early 1990s, then declined through 2002.

��	California shows a slightly more extreme pattern than the rest of the U.S. California’s teen birth rate peaked in 1958 at 110 births per 1,000 females ages 15-19, declined precipitously for 25 years to a low of 49 per 1,000 in 1985, rocketed back upward to 73 in 1991, then plummeted for a decade to a record low of 38 in 2004. Why such volatile patterns? No one seems to know for sure.

	Those concerned with “teenage pregnancy” and welfare reform argued that it wasn’t total births, but births to unmarried parents that were of most concern. Unwed mothers are often split up from the father, leaving a single mother to raise and support children, generating child care problems and welfare costs. Curiously, births to unwed mothers and divorce are equal contributors to the single motherhood (and, to a far lesser extent, the single fatherhood) with which one-fourth of children live, but because divorce is much more common among middle- and upper-class adults, it was never stigmatized as much as unwed childbearing.

	For both teens and adults, the share of babies born to married couples has fallen sharply for most of the last century. In the 1950s, nearly half of married teen females gave birth every year, reflecting both the high fertility early in marriage and marriages arranged to legitimize a pregnancy. Then the rate of marital births fell faster than unwed births, to a low in 1984 when just 28% of married teens gave birth. Suddenly, it rose sharply to a peak of 42% in 1991, then plummeted for no reason anyone can explain. Welfare reforms did not fix this supposed crisis of “illegitimacy,” as conservatives such as Murray called it.  In 2004, just 15% of California’s married teen females gave birth. Figure that one out.

	Put another way, the proportion of babies born to unwed mothers has risen steadily for all age groups. California first tracked such statistics in 1966, when 22% of the babies born to teens and 7% of those born to adults were to unmarried parents. This proportion rose steadily, tripling to 66% for teens and 27% for adults by 1990, and rising further to the latest year available, 2004:



Births to unwed mothers as a percent of all births, California, 1966-2004

		Mother	Mother

Year	age <20	age 20+

1966	22.1%	6.7%

1970	31.6	8.7

1980	49.4	16.0

1990	65.8	26.8

2000	76.5	27.5

2004	78.8	29.9



Today, four-fifths of teen-mother births (which, as noted, overwhelmingly involve adult fathers), and nearly 3 in 10 adult-mother births (a small number of which involved teen fathers), are to unwed couples. Marriage has been declining rapidly as the setting for parenthood for decades, for reasons that remain unclear.

	The 1990s decline in marital childbearing is particularly puzzling. In past decades, one-third to one-half of married teen women gave birth every year, a pattern that continued through the early 1990s. As late as 1997, when California health officials revised their procedures for calculating marital births, more than one-fourth of teen mothers had babies. But in the last seven years, in particular, married teens have cut their fertility dramatically. Only one in seven gave birth in 2005.

	Adding to the puzzle is the fact that during the 1990s, both teenage females and males reversed their previously declining nuptial rates and started getting married again. Teenagers, in fact, were the only age group to show an increase in marriage during the 1990s, reversing a century-long decline. 

	In 1990, 24,000 California males under age 20 were married, as were 57,000 teen females. The 2000 census revealed 50,000 married teen males and 66,000 married teen women--a doubling in teen husbands and a modest increase in teen wives. What had happened? Who were these teen boys marrying, and why?

	Although teenage males of all races showed marriage increases, the most spectacular was among young black men. In 2000, 6.1% of California black teen males was married, more than triple the rate of 1990 and higher than the national rate for black male teens (5.7%). Both in California and nationally, young black men went from the least likely of teens of all races to be married in 1990 to the most likely to be married in 2000. Again, the reasons for this surprising trend aren’t known. Even amid all the furor over “teenage pregnancy,” authorities appear not to have noticed it, or if they have, they seem to regard it as unimportant.



Teen boys marrying earlier: Percent of teens 15-19 who are married:

				California			U.S. outside of California

				Total 	Male	Female		Total	Male	Female

	1980			5.1%	2.4%	7.8%		5.2%	2.5%	7.9%

	1990			4.0	2.3	5.8		3.6	2.1	5.2

	2000			4.8	4.0	5.7		4.7	4.0	5.5

Percent change, 1990-2000	+21	+76	-2		+31	+90	+7



Only a small proportion of teens of either sex marry, but the trends appear to parallel increasingly divergent attitudes among young males and females toward marriage. Monitoring the Future found that although both genders have become increasingly soured on matrimony, female high school seniors today are even less likely (30%) than boys (39%) to believe “marriage will make you happier.”

	A third suprise is that amid the surge in teenagers getting married (though, apparently, not to other teens), the birth rate among married teenage females declined drastically. In 1990, 57,000 married teenage mothers had 24,000 babies. In 2002, 66,000 married teenage mothers had just 12,000 babies.

	More married teens, fewer births to married teen moms. Why had this happened? What did it mean? If your program is interested in reducing births to teenage mothers, wouldn’t you find this an intriguing trend containing crucial insights into what factors influence younger mothers to have babies? Established interests didn’t. Despite the raging controversy over “teenage pregnancy,” not a single researcher or institution has sought to unravel these fascinating trends. Both the National Campaign to Prevent Teen Pregnancy and The California Wellness Foundation responded indifferently when I queried them about the dramatic drop in marital births. This is not information political lobbies can use to promote preexisting agendas; hence, it does not exist.





Why do teens have babies?



	The century-long controversy surrounding sex-versus-abstinence education reviewed in Chapter 3 features both sides assuming that teenagers have sex and babies because they are innately reckless, ignorant of the consequences of sex, pressured by peers, unable to obtain contraception, and lacking in moral values. While any or all of these factors may play a role in at least some sexual behaviors among teens, the major demographic factors are so compelling that mere instruction and programs have proven insufficient. Rather, changes in the basic social conditions of poorer adolescents are required to significantly reduce the teenage birth rate. Sometime these changes occur due to economic cycles, so that the late 1990s drop in the birth rate among teen and young-adult mothers is connected to the economic boom and temporary reduction in youth poverty rates.

��	Reports by officially-connected groups such as the National Campaign to Prevent Teen Pregnancy and The California Wellness Foundation focus only on the negative aspects of teen motherhood. These entities cite studies showing that, compared to mothers who have babies at ages 20 and older, childbearing during teen years results in greater welfare dependence, lower rates of school completion, lower performance by children in school, greater odds of children being arrested, and a host of other social problems these researchers estimate cost taxpayers billions of dollars a year.

	The problem with these assertions is a common, and fatal, one in research:  selection bias. Teen mothers differ from adult mothers in many ways that predate their motherhood. They are more likely to be of color, poorer, and from chaotic families, for example. The most cited “social cost” study is the Robin Hood Foundation's 1996 and 1997 Kids Having Kids reports, performed to justify welfare reforms by then-President Clinton and Congress. 

	Robin Hood does not pretend objectivity--its results were slated for citation by Clinton and politicians before the study was even done.  Its self-description claims the New York City-based Foundation already knows “the pervasive and damaging impact of adolescent childbearing in the city's very poorest communities.”  Its report concluded that mothers having babies before age 18 cost taxpayers $6.9 billion per year in direct costs (increased welfare, medical care, tax losses, foster care, and incarceration expenses) and $29 billion per year when all social costs were considered.

	The authors begin the report by admitting:



Teenage parents are disproportionately concentrated in poor, often racially segregated communities characterized by inferior housing, high crime, poor schools, and limited health services.  Many of the teens have been victims of physical and/or sexual abuse.



Robin Hood begins with the implied assumption that “social costs” do not consist of anything society imposes on youths, such as “segregated communities,” “inferior housing,” “poor schools,” and “limited health services,” and “abuse.” Rather, a “social cost” is caused by those youths and imposed on the society that previously ignored their plight. In short, teenagers' early motherhood causes the poverty and other adverse conditions of their communities.

	The Robin Hood panel claimed to control for background factors in order to isolate only those costs that could be attributed to teenage mothers' young age.  However, their report shows all that was controlled for were a set of demographic variables-- socioeconomic status, education, parents' education, etc.--and these unevenly.  There are no controls for personal variables such as histories of sexual abuse or family breakup.

	This is a crucial omission for the cost factors Robin Hood is assessing.  Sexual abuse is a major risk factor both for early motherhood and for job, school, and childraising difficulties.  The Washington study cited above found that “the CPS [child protective services] had contact with children of 21% of the respondents with a history of sexual victimization, compared to 8% of those with no such history” (Boyer & Fine 1992, p. 19). 

	Whether social cost studies are reliable depends heavily on whether researchers identify and factor out all relevant background influences that might affect whether young age is really the culprit.  Academics who study teenage pregnancy have a vexing habit of ignoring relevant factors, especially if they are difficult, distressing, or impolitic to study.  Worse still, the factors adults have the most trouble facing are often those that affect teen mothers the most. The most troubling aspect of Robin Hood's core assumption is how closely it resembles that of Charles Murray's The Bell Curve. Both pick a demographic variable--nonwhite race in Murray's treatise, young age in Robin Hood’s--and argue that social costs and waste of resources accrue from bad behaviors resulting from the flawed natures of this group. All that would need to be done to convert Kids Having Kids arguments into Bell Curve arguments would be to invert the former's charts to make mother's race the main variable of interest rather than mother's age. Once again, the only effect of holding up “teen age” instead of  “black, Latino, or Native American race” as the demographic scapegoat is to enable moderates and liberals to support punitive "nonracist" policies which wind up punishing poorer, minority youth the most.





Is teenage motherhood a rational choice for poorer women?



	Despite their biases, the Robin Hood authors arrive at a most unusual and overlooked finding:



	Surprisingly, after accounting for differences in background and closely linked factors such as motivation, adolescent mothers earn only slightly less during the first 12 years of parenthood than they would be expected to earn if they delayed childbearing until age 20 or 21.  In contrast, over their young adult lives (ages 19 to 30), they work and earn somewhat more than do their later childbearing counterparts. 

	During their first 13 years of parenthood, they have income and medical-care assistance valued at just nearly $19,000 annually, compared with just over $20,000 annually for their later-childbearing counterparts.  After netting out the effects of background and other factors closely linked to early childbearing, adolescent childbearers fare slightly better than later child-bearing counterparts in terms of their overall economic welfare, having total incomes of nearly $20,000 annually as compared with just over $16,000 for the comparison group (emphasis mine) (Maynard 1997, pp. 11-12).



Wading through the sentence tangle, one finds that when teenage mothers are raising younger children (infancy to 12), they earn about $1,000 less per year than mothers who waited until 21 to have babies.  However, after their kids get older, adolescent mothers earn substantially more money than women who waited until age 21 to become moms, the latter of whom are then raising young children.

	The common-sense conclusion is that it is not adolescent motherhood that causes social costs, but raising young children regardless of the mother's age.  Young children require the mother's constant supervision, restricting her from the work force.  What is surprising is that the “young child” penalty for teenage mothers is only $1,000 in lost income per year. The small size of the amount is due to the fact that teenagers are already paid extremely low wages whether they are parents or not.  Economically, it is the ideal age to be out of the work force.

	However, by their late 20s, the children of adolescent mothers are old enough to be left alone, and the mother can work.  Now it is women who delay motherhood until 21 or older who still have young kids requiring supervision, keeping them out of the workforce into their 30s.  The income penalty for mothers who delay childbearing appears more severe.  The above figures indicate teenage mothers earn approximately $80,000 more over 20 years than similarly situated poor women who delay motherhood.

	Robin Hood's surprising conclusion results from research by University of Chicago public policy professor V. Joseph Hotz (1997) and colleagues for the only long-term study of teenage mothers.  The results got him banished from cocktail receptions sponsored by Clinton’s National Campaign to Prevent Teenage Pregnancy because, the press reported, “neither liberals nor conservatives view Hotz's findings with much relish” (Cooper 1997). 

	Hotz's exhaustive analysis of former teen mothers and non-mothers tracked over two decades by the National Longitudinal Survey of Youth was published as part of the Robin Hood study.  His findings “call into question the view that teenage childbearing is one of the nation's most serious social problems.”  Over the long term, teenage mothers have no greater odds of failing to graduate from high school, earning less money, or winding up on welfare than similarly situated females who delay motherhood until adult years.  (One of the most poorly understood facts is how little a high school diploma augments the income of poor women. Black and Latina women with college training were just as likely to be poor as whites with only a high school diploma, a matter that returns us to the economic racism the Clinton presidency should have been confronting.)

	The problem with previous social-cost studies, Hotz found, was “misleading” apples-oranges comparisons--that is, selection bias.  Adolescent mothers grew up in families twice as likely to be headed by single parents and whose incomes were only half those of adult mothers, for example.  If we want to know whether adolescent motherhood (as opposed to growing up poor or in chaotic families) causes social costs, then teen mothers must be compared to women as much like them as possible who were not teen mothers.  So Hotz compared mothers who had babies at 17 or younger with mothers who had miscarried at age 17 or younger and delayed childbearing until adulthood.

	Thus, the study compared about 700 women who had babies before age 18 with 70 women who would have been under-18 mothers except for miscarriage (500 more women who gave birth and 80 who miscarried at age 18-19 were used for confirmation).  Data were available for these mothers up to age 34.  Hotz found that unlike the comparison groups used in other social cost studies, prior family incomes, single-parent status, and other background factors of the teen mothers and miscarriers were very similar before they had babies.  For example, women who miscarried as teenagers grew up in families with incomes only slightly higher than those of teenage mothers.  The only significant difference was that their median age at first birth was 20, three to four years older than the average age at first birth for adolescent mothers.

	There are drawbacks to using miscarriers as a comparison group.  For one, women who miscarry may have health problems that reduce their later earnings.  The fact that the women who miscarried as teens later bore children mitigates against, but does not entirely eliminate, the health objection.  More important, Hotz's results turned out to be so strong ("robust," statisticians call it) that, even using the most conservative assumptions stacked against his thesis, the conclusions remained the same.  Overall, Harvard University poverty research specialist Christopher Jencks affirmed, Hotz's research methods are “’way better than anything anyone else has done” (Cooper 1997).

	Hotz's findings were groundbreaking as well:



“Teen mothers are likely to have significantly higher levels of income from husbands than if they had delayed childbearing.”

“There is no significant causal effect of early childbearing on the probability that teen mothers obtain a high school-level education, if high school diplomas and GED's are taken as equivalent... the labor market returns to the GED are no different from those of a high school diploma for the typical woman.”

“At early ages, teen mothers supply significantly fewer hours to the labor market (between 90 and 370 fewer hours per year), while, by their mid-20s and early 30s, these mothers work more (130 to 500 more hours), than if they had delayed their childbearing.”

“The earnings of teen mothers are higher at every age through age 34 than would be the case if these women delayed their childbearing... Teen mothers earn $12,745 per year in 1996 dollars;  their earnings would be 35 percent lower, or $8,237 per year, if they delayed their childbearing.”

“Delaying childbirth appears to reduce benefit receipt during the teen years.  But it seems to make no difference during the early 20s and actually increase the amount of benefits received at older ages” (Hotz 1997, pp. 71,74,77,81,83,85; emphasis original).



Hotz and colleagues thus find few education costs, no higher welfare costs, and considerably higher employment and earnings among women who had babies as adolescents compared to women in an equivalent economic situation who waited until adulthood to become mothers. But his most surprising conclusions surround how little teenage mothers cost after the taxes they pay are subtracted from the welfare payments they receive:



	Each year government spends $11.3 billion (in 1996 dollars) on AFDC, food stamps, Medicaid and other forms of public assistance for women ages, 17 through 34, who began motherhood as teens.  This expenditure represents 6 percent of the total expenditures on AFDC, food stamps, and Medicaid in the United States in 1993 and amounts to an annual expenditure of $3,596 per woman... They are offset, in part, by the taxes that women who bore their first child as a teenager can be expected to pay.  In fact, the total annual public assistance costs of early childbearers, net of the taxes they pay, amounts to a net annual cost, per woman, of $665.

	Most of this government outlay is not attributable to the failure of teen mothers to delay their childbearing, however.  In fact, the total annual expenditures on public assistance would increase slightly, rising by $0.8 billion, if all these women had delayed their first births by over 3 to 4 years.  Moreover, the net (of taxes) annual outlays by government for cash assistance and in-kind transfers to these women would actually increase by 35 percent, or $4.0 billion.  This increase in net expenditures associated with delaying childbearing would amount to over $1,200 per mother (emphasis in original throughout) (emphasis mine).



This is certainly an astonishing, and well-grounded, alternative way to look at teenage motherhood:  she earns $80,000 more, and saves the government $4 billion in costs, in the long term!  But it is important to understand what is being said:  Hotz does not argue that teen mothers economically benefit society.  What he argues is that impoverished girls who have babies as teenagers wind up earning more money, and costing society less money, in the long run than these same girls would if they delayed motherhood until adult years (Hotz et al 1997, 2000).

	This is social science at its finest, refining the issue to its nub:  the only way poor  women can avoid inflicting "social costs" is to never have babies at all. This is why I refer to the “teen pregnancy” furor as “modern eugenics.” Do those who advance “social cost” arguments, then, mean that poor, mostly nonwhite, women should never have children?  That the infants and small children of poor mothers, unlike the elderly and other groups, are deemed uniquely unworthy of public support?  If so, then the “teen pregnancy” debaters should candidly say that.

	Hotz also found two negative, long-term consequences of early motherhood.  Compared to older mothers, adolescent mothers were likely to spend more of their lives as single mothers. Second, on average they had 12% more babies.  This suggests the trade-off of teenage motherhood:  slightly more kids, considerably higher income during motherhood years, and less partner presence.

	In fact, the “social problem of teenage pregnancy” that do exist can largely be traced to the failure of fathers--mostly adults--to contribute to their children’s upbringing. “The amount of child support paid by noncustodial fathers is abysmally low,” reports sociologist Frank Furstenberg. “Compared to fathers in other Western nations, American males contribute little income to their children” (Feldman & Elliott 1993, p. 168). Men of all ages, writes sociologist Kristin Luker in Dubious Conceptions, had “retreated from a commitment to their children, both within and outside marriage” (1996, p. 73).

	How did Robin Hood and Clinton administration officials, especially the National Campaign to Prevent Teen Pregnancy, react to Hotz’s unexpected and unwanted finding challenging their most cherished political issue? By a disgraceful orgy of recasting and lying. Robin Hood’s political news releases highlighted only the first 13 years of Hotz’s study, when teen mothers’ social costs are at their highest. They completely ignored the crucial last 13 years, when he found teen mothers’ higher earnings mroe than offset their “social costs.” Rampant institutional fraud is the only way to characterize this debacle of politicians and elite interest groups craving to preserve their premier moral issue and funding trough at the expense of the nation’s poorest young women and their babies.

	Many teen mothers I've interviewed describe their lives prior to motherhood as dangerous and out of control. Both psychological research and clinical testing have consistently found that girls' drug and alcohol abuse, criminal behavior, depression and suicidal thoughts, and other dangerous habits decline dramatically upon discovery of their pregnancy.  Even though much poorer, teenage mothers are less likely to smoke or drink heavily during pregnancy than adult mothers (Stiffman et al 1990; Bayatpour et al 1992).  This improvement in behavior appears particularly strong in girls who suffered sexual abuse.  As Yale Gancherov, former chief social worker at Los Angeles' Florence Crittenton Center for teenage mothers, told me:



Troubled, abused girls become more centered emotionally when they become mothers.  They often gain the attention of professionals and social services.  Such girls are more likely to stay in school with a baby than without.  Their behavioral health improves (Males 1994, p. 23).



Thus, early motherhood is a survival strategy.  Sociologist Luker points out that for poor women in a society that supports neither work nor motherhood, “there is never a ‘good’ time to have a baby:”



The birth patterns of poor and affluent women in the United States have begun to bifurcate... Poor women continue the traditional American pattern of early childbearing, because in this way they can become mothers before they enter the paid labor force and while they can make moral claims on kinfolk who will help with the childrearing.  Affluent women, on the other hand, tend to wait until they are well established in the labor force before having a child (Luker 1996, p. 170).



In addition, poorer women tend to accumulate health problems in adulthood, making pregnancy riskier than at younger ages. “Given the peculiarities of the American situation, it makes sense for poor women, both black and white, to have babies at an early age,” Luker concludes (p. 171).  And those same peculiarities make it impossible for more privileged Americans, whose lives and education are provided for, to understand why poorer teenagers would do that.

	Could it be that inner-city adolescents understand their lives and prospects better than elite academicians who drop in to study (and judge) them?  That improved health, mental attitude, and economic futures provide rational reasons for poorer young women to have babies early in life?  What emerges from Hotz's study is a troubling picture of the narrow, short-term thinking--not of teenage mothers--but of the social-cost analysts who seem unable to comprehend how a decision that would be disastrous for teenagers of the academics' middle and upper social strata may be perfectly reasonable for those from less privileged upbringings. Because scholars can weigh “social costs” in rarefied think tanks does not mean teenage mothers enjoy such contemplative luxury.



Are teen mothers the most likely to abandon or kill their babies?



	Yet another barbarism routinely attributed to young mothers that appears to have no basis in research is the claim that they are most likely to abandon or murder their children. “Desperate Young Women Kill Their Newborn Babies: Fighting a Culture of Violence,” screams a headline the Fall 1997 American Feminist. The National Conference of State Legislatures’ 2001 “Safe Havens for Abandoned Infants” report admits that, “little is known about women who discard their newborns. Most of the women are never found.” But that doesn’t stop the report’s authors from  speculating from “anecdotal evidence” that “most of the women are very young.” Certainly, one would get that impression from media reports and interest-group statements.

	When I investigated that speculation, I found no systematic research to support it. Although the true extent is not known, newborn abandonment is clearly very rare. Los Angeles’ Child Death Review Team Report for 2001 (the latest posted) is typical. That report found that of the 25 cases of parents charged with child homicide by abuse or neglect (including newborn abandonment) in 2000, only one-fourth of them were under age 25, and just 9% were teens. The father’s average age when child homicide charges were filed was 31. Similar reports from other cities found similar results: there is no evidence that teenage mothers are more likely than adult mothers either to abandon or kill their children. Mothers’ ages in these reports ranged from teen to 40-age, and no pattern by age was evident.





Teens and sexually-transmitted infections (STIs)



	Older teenagers and young adults, like racial minorities, experience disproportionately high rates of STIs such as chlamydia, gonorrhea, and syphilis (but not, as will be seen, HIV). At least some--and perhaps most--of these age and racial discrepancies are due to greater testing of younger and poorer groups at the public clinics, juvenile halls, managed care facilities, Community Health Outreach Projects (which specifically target low-income areas), family planning clinics, and job corps testing sites used by California health authorities to tabulate diseases. Older and wealthier patients can afford private physicians and providers not subject to state surveillance.

	Nevertheless, once again we see surprising trends. Using the California Department of Health Services’ earliest (1991) and most recent (2002) tabulations of STI incidence by age and race, the following trends over the last decade can be delineated for the three most prevalent STIs (see tables).

	Teens show larger declines in gonorrhea and syphilis (the latter very rare today and found more in older populations), and lesser increases in chlamydia, than adults over the last decade.  Older teen-male rates, similar to those of male 20-agers a decade ago, are now substantially lower after male teens experienced declines while older ages saw STI rates increase. Female teens showed no overall increase in STI rates but remain the most at risk--five-fold higher chlamydia and three-fold higher gonorrhea rates than teen males, a pattern also found among 20-agers. The STI surplus among younger women may result from a combination of females’ greater use of reproductive health services, more efficient diagnosis in females, and their contact with older males, not risky adolescent behaviors.

	National figures, extending from 1956 through 2001, are similar. They show that gonorrhea and syphilis rates among teens rose rapidly from the 1950s to a peak in the 



California STI rates per 100,000 population by age and gender, 1991-2003

			Male			Female

STI/year	15-19*	20-29	30+*	15-19*	20-29	30+*

Chlamydia

1991	240.2	204.8	33.1	1,952.7	1,006.4	121.3		

2003	465.5	627.3	124.3	2,317.3	1,877.8	177.6		

Rate change	+94%	+206%	+275%	+19%	+87%	+46%



Gonorrhea

1991	430.3	435.5	144.7	582.8	314.0	48.3

2003	122.5	219.6	96.5	316.5	233.2	33.8

Rate change	-72%	-50%	-33%	-46%	-26%	-30%



Syphilis

1991	8.0	20.5	15.4	14.9	20.3	7.1

2003	1.5	13.9	11.3	1.7	2.4	1.4

Rate change	-81%	-32%	-27%	-89%	-88%	-80%



*”15-19” is cases age 10-19 divided by population age 15-19; “30+” is cases age 30+ divided by population ages 30-54.

Source: STD Control Branch, California Department of Health Services.



early 1970s, when positive tests equivalent to more than 1% of males ages 15-19 and 1.5% of females that age were recorded.

	Rates then leveled off and fell, particularly rapidly in the 1990s. Today, positive tests equal only 0.3% of males and 0.7% of females ages 15-19--a rate decline of two-

thirds. Among the youngest teens, 10-14 year-olds, STI rates are three times higher among girls than boys and, in 2001 stand at their lowest levels since 1971. Among 15-19 year-olds, rates are twice as high among females than among males. For boys, rates in 2001 were at their lowest level since records were first kept 45 years earlier; for girls, rates are at their lowest level in three decades. This indicates that females tend to be infected by older males, a point reinforced by the fact that some younger males contract STIs from homosexual relations. Since statistics today are more complete than in the past, the 60% declines in teenage STI rates since the 1970s are real, perhaps even understated.



California teenage STI rates per 100,000 population by race, 2003

Disease/age	White	Latino	Black	Asian	Native

Chlamydia

10-14	18.3	34.1	145.0	8.8	26.5

15-19	515.3	1,034.1	3,073.7	366.7	681.0



Gonorrhea

10-14	2.5	4.5	43.6	0.7	0.0

15-19	67.4	96.0	942.8	27.5	46.0



Syphilis

10-14	0.1	0.1	0	0	0

15-19	0.2	1.1	1.6	0.3	0



California figures also show the vastly excessive diagnosis rates among black and Latino youths, suggesting that economic disparities are far more important than age. STI rates are 10 to 20 times higher among blacks than among whites and Asians, with Latinos, Native Americans, and Asians in between. Two arguments can be made: poverty vastly increases the odds of getting STIs, or public clinics diagnose cases disproportionately among poorer populations, since richer patients can afford private physicians. The reality behind these staggering racial discrepancies probably involves both. The point is that the same artificial biases introduced by data collection procedures that account for the huge racial discrepancies also account for the age discrepancies.





Teens and AIDS



	Continuing the surprising trends, California teens show the biggest decline in Acquired Immune Deficiency Syndrome (AIDS) and new Human Immunodeficiency Virus (HIV) infections over the last decade of any group. Since AIDS is typically diagnosed 8 years, on average, after being contracted, a different technique has to be used to calculate infections contracted as teenagers. Conservatively, for the tables below, all AIDS cases diagnosed prior to age 30 are assumed contracted during teen years (even though some certainly would have occurred in the early 20s). Similarly, cases diagnosed at age 30-39 would have been contracted by 20-agers, and those diagnosed over age 40 by persons over age 30.



California: New AIDS cases in last 12 months

Age	July 2002	July 2003	July 2004	July 2005	Change

<13	621	634	647	650	+ 5%

13-29	19,773	20,417	21,083	21,415	+ 8

30-39	56,301	58,591	60,366	60,445	+ 7

>40	49,584	52,005	54,249	55,303	+12



Source: Office of AIDS, California Department of Health Services, Monthly AIDS report



Note that the number of new AIDS cases diagnosed in Californians over age 40 (and therefore presumed contracted by persons over age 30) is three times greater than the number diagnosed before age 30. Further, the latest (October 2005) figures show that two-thirds of California’s new HIV infections (which are typically diagnosed within five years of the disease being contracted) are in persons over age 30, indicating that the average age of first infection has shifted upward into the 30s. The latest statistics show that AIDS is becoming a disease of older Californians, not younger ones as we are told:



California: New AIDS cases get OLDER over time

			Diagnosis of new AIDS cases in:			

							

Age	1980s	1990s	2000-04	 2005 (thru Oct)	

13-29	17%	16%	13%	18%

30-39	45%	45%	41%	31%

>40	37%	39%	46%	51%



��Who’s at risk for HIV infection? Once again, the biggest risk factor is poverty, including related factors such as homelessness and prostitution. Over the last 20 years, the HIV infection patterns have shifted dramatically, 



California AIDS diagnoses, age 13-19, by race			Average number of

		White	Latino	Black	Asian	Male		cases per year

1980s	65%	18%	15%	1%	96%		507

early 1990s	51	30	17%	2%	90		1,742

late 1990s	34	41	20%	4%	84		981



In the 1980s, HIV was largely a white disease confined to gay populations. In the 1990s, the disease expanded rapidly in minority populations. By the late 1990s, two-thirds of diagnoses were in Latinos, blacks, and Asians. While the proportion of cases involving males declined from 96% to 84% over the last two decades, men remain six times more at risk than women. The proportion involving gay male transmission declined from 9 in 10 cases in the 1980s to around three-fourths in the early 2000s. Meanwhile, the proportion involving intravenous drug injection tripled, reaching around one in six cases in the 2000s, and the proportion involving heterosexual intercourse rose to 12% of diagnoses in the 2000s.





California youth and AIDS--the remarkable trends



	Once again, California shows an unusual pattern compared to those nationally. The state’s rate was staggeringly high in the 1980s and early 1990s. At the end of 1990, one in five AIDS cases in persons ages 13-29 (which were contracted as HIV during teen or young adult years) in the nation were in California. By 2001, despite much more rapid population growth in California’s young ages than occurred nationally, the state’s share of young AIDS cases had dropped to 14%.  And for new AIDS cases diagnosed in 2001, Californians age 13-29 comprised under 10% of all US cases in this age group.

	The decline in California HIV infections among young people is truly remarkable--not that anyone is giving them credit. The state’s high rates of poverty and large risk populations have led health officials to describe California’s coastal cities (mixing seismic and disease metaphors), particularly San Francisco, as the “epicenter of the AIDS epidemic.” The state’s youth population is poorer and growing faster than the youth population nationally, and its cities harbor large numbers of young runaways and prostitutes at especially high risk.



New AIDS diagnoses, age 13-29, per 100,000 population age 15-24, CA and US

		CA male	US male	CA female	US female

1990	56.9	38.3	4.4	9.4

1998	21.7	23.8	4.1	13.4



Note: “US” is the United States outside of California. Age 15-24 is used to calculate rates since nearly all AIDS infections diagnosed among age 13-29 would have been contracted during age 15-24.



���	Despite the heightened risk of contracting HIV in California, teens and young adults show the largest declines of any age group during the 1990s. From 1990 to 1998 (the latest year for which figures broken down by race/ethnicity and gender are available), the AIDS diagnosis rate fell by 62% among males and by 7% among females, much faster than changes nationally. By 2001, the rate among 13-29 year-olds in California fell another 14%.  

	The number of new AIDS diagnoses peaked in 1992 in California, two to three years before the peak in the rest of the country (note--this means the rate of disease contracting probably peaked in the late 1980s in California). Interestingly, younger California women have always been less at risk of HIV infection that women elsewhere in the U.S., while California’s infection rate among young males, 50% above the national rate in 1990, fell to below the national rate by the mid-1990s and has remained lower ever since. 

	By 1998, California’s rate of new AIDS diagnoses was substantially lower for both sexes, and all races/ethnicities (except white males), than for corresponding groups elsewhere in the U.S.:



CA and U.S. rates of new AIDS diagnoses among age 13-29 per 100,000 population age 15-24, by race and gender, 1998

Male	Total	White	Latino	Black	Asian	Native

California	21.7	13.8	31.0	50.4	6.2	0.0

US-CA	23.7	11.1	46.4	68.0	9.1	17.5



Female

Age 13-29	Total	White	Latina	Black	Asian	Native

California	4.1	2.8	4.3	18.2	0.0	0.0

US-CA	12.7	3.4	18.9	51.5	3.0	3.1



The reasons for the large drop are not known because the phenomenon has not been discussed, but presumably they reflect a combination of improved retroviral drugs and behavior change. However, if merely improved drug therapies and technological fixes explained the decline, it is not clear why the decline in HIV and AIDS should have been so much faster, against steeper odds, among California’s young than among those nationally--or than among older Californians.

	What, then, cut HIV infection rates among California’s young men and women so dramatically? (A statistical glitch is unlikely; health laws require doctors and clinics to report AIDS statistics, California’s surveillance system covers all 56 counties, and surveillance has improved over time.) So, as with suicide and drug abuse, we are left with the question of why--in the face of a deadly epidemic--officials and health authorities have shown so little interest in what caused the drop in teen and young-adult AIDS cases in a high-risk state.

	Nationally, similar (though less pronounced) trends have been occurring toward AIDS as a disease of older, not younger, groups. Ten years ago, the Centers for Disease Control’s HIV/AIDS Surveillance found 44% of HIV infectees were ages 13-29. In 2001, that proportion dropped to 36%, and for new infections diagnosed that year, just 30%. Meanwhile, adults age 35 and older comprised one-third of HIV cases a decade ago, ��rising to 41% today--probably more, given studies showing older infectees delay getting tested longer than younger ones (Centers for Disease Control 1990-2001). 

	Claims that Americans under 25 generate half of new HIV cases are wildly exaggerated. HIV is getting older, older men cause most (and perhaps nearly all) infections among teens, and the poorest populations remain the most at risk. For a number of reasons, the political uses of AIDS to a variety of major interests has prevented these startling facts from being incorporated into health policy.

	



The global political uses of adolescent AIDS



	AIDS, U.S. authorities declared in so many words to the news media and policy forums surrounding the July 2002 World AIDS Conference in Barcelona, is not a problem of poverty, government social and health policy, prostitution, family violence, rape, street survival, or exploitation. It’s just another teenage attitude problem.

 	“HIV is an epidemic driven by youth,” declared Kaiser Family Foundation director Drew Altman. Syracuse professor Alejandro Garcia blamed HIV’s spread on delusions of “invincibility among adolescents, the idea that ‘I won't catch it’” and lack of “precaution” when “hormones are running wild.” Naomi Rutenberg of the Population Council said adolescents “place themselves at risk” because “they think sex workers, not ‘normal’ teens, get HIV” (Males 2003). These statements follow similar ones in recent years, such as by the White House Office of National AIDS Policy (1996), former Second Lady Tipper Gore, the Centers for Disease Control, and congressional committees, all of whom echo inaccurate, greatly exaggerated claims that “one in four new (HIV) infections in the United States (occur) among persons under the age of 20” (their own figures show that it’s fewer than 1 in 6), that teens are the fastest-rising group for new infections (teens, in fact, show the biggest decline in new infections), and that the problem is principally “teenagers...engaging in behaviors that may put them at risk” (Centers for Disease Control 1994).

	Two decades into a deadly epidemic claiming rising millions, and experts have discovered the real problem: dumb, horny kids. Fourteen year-old orphans abandoned in Nairobi, indentured child prostitutes in Bangkok, and 16 year-old Hollywood runaways fleeing violent families just need to have their thinking straightened out.

	Kaiser’s report does back-page the social inequalities and exploitation behind the worldwide epidemic. But in its executive summary, the only part of reports that journalists and politicians read, Kaiser soothingly blames “youth” for HIV’s spread and recommends “educating” kids about “increased condom use” and “reductions in the number of partners.” 

	AIDS education is important, but it can’t cure family disintegration, orphanhood, oppression of women and children, or rampant youth poverty. Condoms and abstinence lectures don’t fix sexual violence, rape, or older men plying throwaway youngsters forced to survive in back-alley economies. It’s the same story as with “teenage pregnancy:” authorities condescendingly brand adolescents as reckless and immature, then criticize them for not controlling sex with grownups.

	In poorer Asia, Africa, and Latin America, destitute youths typically are infected by adult men averaging 10 to 20 years older. Much-older partners (or victimizers) also cause nearly all HIV infections in U.S. teens. Teenage runaways and prostitutes forced into “survival sex” are thousands of times more at risk than heterosexual, non-drug-injecting youths, whose infection rate is near zero (Conway et al 1993; Wendell et al 1992) . Very few HIV infections result from “normal” (whatever the Population Council means by that) high schoolers drunkenly boffing peers. 

	What makes AIDS experts so reluctant to bluntly state such obvious facts? Leading experts know that effectively fighting HIV requires politically suicidal frontal assaults on the powerful elites who profit from the vast maldistribution of global resources, from denying basic health care and protection to the poor and young, from ignoring exploitation--and who fund and legitimize properly subservient experts.





“Teenage sex”--business as usual



	Rising numbers of political, social, and private interest groups have developed an interest in “teenage sex” and “teenage pregnancy” as a political and commercial commodity. The National Campaign to Prevent Teen Pregnancy, the public-private entity formed to frame the issue in its most politically and commercially exploitable way, argues for the same 1910-era solutions it concedes have not worked.

	The Campaign’s 1997 report mentions that most fathers in “adolescent” births are adults, then dedicates exactly one sentence in five pages of recommendations to targeting “men and boys.” It concedes the impact of sex education is “modest.”  It admits that “there does not currently exist any credible scientific research demonstrating” that abstinence-only programs “actually delayed the onset of sexual intercourse or reduced any other measure of sexual activity.” Community family planning programs “have produced mixed results.”  Comprehensive and intensive programs are “expensive” and “hard to sustain financially.” The National Campaign then mindlessly recommends the litany of  contraception/abstinence programming it admits have not worked: more media;  more official, parental, and celebrity "messages" to teens; more unspecified “national leadership” (plugging itself);  and less squabbling.  Thus, the best thinking of the Clinton administration consisted of rehashing meaningless non-causes, disgorging pointless platitudes, and recommending that locals fashion miraculous new “solutions” without spending money or straying beyond the assumptions of old, failed approaches. The Bush Jr. administration has simplified matters further by championing ideologically-based abstinence-only solutions. In fact, while local sex education and family planning programs may be dedicated, no one in power on any side of the “teen sex industry” today evidences much concern about what happens with teenage sex, pregnancy, motherhood, or AIDS, so long as the issue stays hot, distracting, and profitable.
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