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A B S T R A C T

Purpose: No research has examined childbirth from a national perspective among females
emancipating from foster care. The present study ﬁlls this gap by: (1) documenting the rates of
initial and repeat births among females ages 17 and 19 in a national prospective study and (2)
identifying risk and protective factors at age 17 that predict childbirth between ages 17 and 19.
Methods: This study used data from the National Youth in Transition Database and Adoption and
Foster Care Analysis and Reporting System to identify risk and protective factors associated with
childbirth in a national sample of transition-age female youth (N ¼ 3,474).
Results: The cumulative rate of childbirth by age 19 was 21%, with higher rates reported between
ages 17 and 19 (17%; n ¼ 602) compared with age 17 or earlier (9%; n ¼ 313). In logistic regression
analysis, black race and Hispanic ethnicity, placement with relatives, runaway status, trial home
visit placement, early emancipation from foster care, and lifetime incarceration histories were
associated with increased likelihood of childbirth. In contrast, school enrollment and employment
skills were associated with decreased likelihood of childbirth. The multivariate odds of childbirth
between ages 17 and 19 increased 10-fold if youth already had a child by age 17.
Conclusions: Sexual health and pregnancy prevention programs should speciﬁcally target youths
who already have children. Increased attention should be paid to adolescents placed with biological families and those with histories of criminal involvement.
Ó 2016 Society for Adolescent Health and Medicine. All rights reserved.

Despite a steady decline over the past two decades, the United
States continues to have the highest rates of teen births in the
industrialized world [1], with approximately 25 per 1,000 births
among females aged 15e19 years [2]. Females placed in foster
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IMPLICATIONS AND
CONTRIBUTION

Female youth emancipating from foster care are
at substantial risk for
childbirth. Ethnic and racial
minority status, placement
type, early emancipation
from foster care, a history of
incarceration, educational
and vocational attainment,
and prior childbirth all
uniquely contributed to
childbirth between ages 17
and 19. Public health and
educational interventions
to identify at-risk young
women emancipating from
foster care may reduce
childbirth rates and optimize parenting outcomes.

care are especially vulnerable to parenthood in their teens,
exhibiting childbirth rates that are two to three times higher
than peers in the general population [3e5]. Of even greater
concern, the likelihood of childbirth doubles during the period of
transition to adulthood (i.e., ages 18e21) [3,6e8] and childbirth
before age 18 substantially increases the likelihood of repeat
childbirth by age 21 [6]. According to one study, about 40% of
girls in the California foster care system reported repeat childbirth by age 20 [7]. In other work, nearly half of girls in three
Midwestern states reported repeat pregnancies by age 19 [3].
Identifying risk and protective factors associated with childbirth
during the period of transition to adulthood is of crucial
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importance to reduce pregnancy and parenthood rates. However,
no research has examined childbirth from a national perspective
among females emancipating from foster care. The present study
ﬁlls this gap by: (1) documenting the rates of initial and repeat
births among females aged 17e19 years in a national prospective
study and (2) identifying risk and protective factors at age 17 that
predict childbirth during the high-risk period between ages
17 and 19.
Adolescent parenthood has been linked to a variety of adverse
consequences for mothers, including educational and vocational
difﬁculties, ﬁnancial instability, inadequate social support, and
high parenting stress [9e11]. The children of teen mothers also
experience multiple challenges, such as low birth weight, severe
neonatal conditions, poorer cognitive and emotional functioning,
and involvement in risky behaviors later in life [12,13]. For these
reasons, adolescent parenthood represents a signiﬁcant public
health concern, and strategies to delay childbirth are crucial to
prevent multiple adverse consequences. Research on risk and
protective factors associated with childbirth may help identify
youths who are especially vulnerable to early parenthood and
point toward intervention strategies to reduce this outcome.
Social-ecology theory was originally conceived by Bronfenbrenner to deﬁne and explain environmental inﬂuences on individual development [14]. This model provides a framework for
understanding the interaction among societal, community, and
individual factors that increase the risk for adverse outcomes or
encourage resilience [14,15]. Adolescents in foster care are
embedded in complex societal and community systems which
may be linked to increased risk for or protection against childbirth. At a societal level, certain demographic characteristics,
such as racial or ethnic identity, may inﬂuence the likelihood of
pregnancy and childbirth. Racial and ethnic minority youth are
disproportionally in out-of-home placements, and available
evidence suggests that racial and ethnic minority status may be a
risk factor for adolescent parenthood [5,7]. Cultural norms
(e.g., respect for parenthood) and religious beliefs (e.g., antiabortion views) may contribute to the increased representation
of minorities among pregnant and parenting foster youth [5].
Factors within the community, such as experiences in the
child welfare system, may also contribute to increased risk for
childbirth. Child welfare factors, such as emancipation from
foster care by age 19 [3] and placement instability [7], have been
linked to increased pregnancy and childbirth in prior research.
Moreover, in one study, placement in congregate care settings
was associated with reduction in pregnancy [3], suggesting that
this type of placement may be protective. Increased supervision
and connection to child welfare staff have been suggested to
explain these ﬁndings. It is plausible that certain placements may
be protective, whereas others increase risk, due to variations in
supervision and supportive services provided by the child
welfare system.
At the individual level, risky behaviors, such as substance use
[5,8], delinquency, [5,8] and homelessness [5], have been linked
to pregnancy and parenthood among foster youth. In contrast,
factors such as educational and vocational attainment may be
protective against early parenthood [5]. Notably, the most salient
risk factor for pregnancy and childbirth during the period of
transition to adulthood appears to be prior pregnancy or birth
[3,8]. This is not surprising as prior childbirth may account for
other risk factors within the social ecology [5].
Although knowledge about adolescent pregnancy and
parenthood among foster youth has expanded in recent years,

existing research has been limited by cross-sectional designs [5],
samples restricted to individual states [7,8,16], and infrequent
consideration of childbirth, as compared with pregnancy [8]. The
needs of parenting foster youth may be more complex, challenging, and require specialized interventions than youth whose
pregnancies do not result in live birth [6]. There is also a
compelling need to increase understanding of risk and protective
factors during the particular vulnerable period of transition to
adulthood. To meet this need, this study provides a longitudinal,
national perspective on childbirth at ages 17e19 in a cohort of
females emancipating from foster care. The present study has
two major aims: (1) examining the rates of childbirth (i.e., initial
and repeat) at ages 17 and 19 and (2) identifying risk and protective factors at age 17 that predict childbirth between ages 17
and 19. Risk and protective factors were represented at different
levels of the social ecology, including societal (e.g., demographics, such as race and ethnicity), community (e.g., child
welfare factors, such as placement type and stability), and individual (e.g., delinquency, homelessness, prior childbirth).
Methods
Data set and procedure
This research is based on a secondary analysis of data from the
National Youth in Transition Database (NYTD). Created by the
John H. Chafee Foster Care Independence Program, NYTD is
designed to track various services provided through Chafee
Foster Care Independence Program and collect certain outcome
measures to assess the effectiveness of the program. All 50 states
and the District of Columbia are required to submit information
to NYTD during designated reporting periods [17]. The NYTD
data set consists of two separate components: (1) service-related
information and (2) youth self-reported outcomes. Only the
outcomes component was used in the present investigation;
outcome data collection began in federal ﬁscal year (FFY) 2011.
Approval for the present analysis was granted by the Montclair
State University Institutional Review Board (exemption due to
secondary analysis of publicly available data).
The outcome component of NYTD is collected in three ways: a
baseline interview with youth who are in foster care at age 17
and two follow-up interviews, the ﬁrst at age 19 and the second
at age 21. To date, baseline and ﬁrst follow-up interview data
(i.e., ages 17 and 19) are available from the ﬁrst cohort established in FFY 2011. The national response rates for the baseline
and follow-up interviews were 53% and 50%, respectively. A
weighting procedure was implemented by the Children’s Bureau
to correct for possible nonresponse bias. However, because we
restricted our analyses only to females and merged the NYTD
data ﬁle with data from the Adoption and Foster Care Analysis
and Reporting System (AFCARS, see details below), we have
concerns about how use of the weights in our selected sample
might bias results in systematic and unintended ways. Therefore,
analyses were conducted using the unweighted data. For detailed
information about the NYTD design and procedures, see
NDACAN [17].
Data on youths’ out-of-home placement histories were
retrieved from the AFCARS for FFY 2011. AFCARS is a federally
mandated data collection system that provides case-level
information on all children for whom child welfare
agencies have responsibility for placement and supervision.
Data include episode-level information, such as placement
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types and number of previous placements. All states are
required to submit information to AFCARS on a semi-annual
basis [18].
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School enrollment. Current school enrollment was deﬁned as
attending high school, general education development classes,
postsecondary vocational training, or college at the time of the
baseline interview.

Sample
The sample consisted of all females in the NYTD FFY 2011
cohort who completed both baseline and ﬁrst follow-up interviews and for whom information on child welfare variables
was available in AFCARS. Females from all states were represented in the ﬁnal sample, with the exception of Connecticut,
which was excluded due to incompatibilities in the format of
unique identiﬁers, preventing the merge of NYTD and AFCARS
data sets. The ﬁnal sample consisted of 3,474 females; 44% nonHispanic white (n ¼ 1,537), 30% African-American (n ¼ 1,044),
18% Hispanic (irrespective of race; n ¼ 633), and 8% other
(i.e., American-Indian/Alaska Native; Asian; Native Hawaiian/
other Paciﬁc Islanders; n ¼ 260). Compared with the overall
population of females in the NYTD database, our sample included
a slight overrepresentation of non-Hispanic whites (44% vs 41%),
and females of “other” races (8% vs 6%), and a slight underrepresentation of Hispanic (18% vs 21%) and African-American
(30% vs 32%) females.
Measures
Three sets of variables were included in the present study: (1)
demographics; (2) child welfare factors; (3) general well-being
indicators (including data on childbirth). Information about demographics and general wellbeing indicators was obtained from
the baseline NYTD survey. Information about child welfare variables was obtained from AFCARS FFY 2011, collected approximately at the same time as the NYTD baseline data. Information
on childbirth was obtained from NYTD baseline and ﬁrst followup interviews.
Demographics. Youth’s race and ethnicity were coded as
following: non-Hispanic white; black; Hispanic (of any race); and
“other” race (Native-American/Alaska Native, Asian, Native
Hawaiian/other Paciﬁc Islander).
Child welfare factors. Child welfare risk and protective factors
included placement type at age 17; emancipation status at age
19; and number of placements during the current foster care
episode. Placement type at age 17 was coded as: (1) preadoptive
placement; (2) nonrelative foster home; (3) relative foster home;
(4) congregate care (group home or institution); (5) supervised
independent living; (6) runaway; and (7) trial home visit.
Emancipation status at age 19 was coded as: (0) still in foster care
or (1) legally emancipated. Number of placements was coded as
following: (1) 1e2 placements; (2) 3e5 placements; and (3) 6 or
more placements.
General wellbeing indicators at age 17. Three risk and three
protective indicators were included in this analysiseschool
enrollment, employment skills, connection to a supportive adult
(protective factors) and lifetime histories of homelessness, substance abuse referrals, and incarceration (risk factors).
Employment skills. Youth responded “yes” or “no” to having
completed an apprenticeship, internship, or other on-the-job
training, either paid or unpaid, during the past year.

Supportive adult. Participants were asked if they knew at
least one adult whom they could go to for advice or guidance
for decision-making or problem-solving or for companionship when celebrating personal achievements. This included
adult relatives, parents and foster parents, and excluded
spouses, partners, boyfriends or girlfriends, and current
caseworkers.
Homelessness. A history of homelessness was assessed by
asking if the youth ever had no regular or adequate place to live,
such as living in a car, on the street, or staying in a homeless or
other temporary shelter.
Substance abuse referral. Youth were asked if they had ever
been referred for an alcohol or drug abuse assessment or counseling, including either a self-referral or a referral by a social
worker, school staff, physician, mental health worker, foster
parent, or another adult.
Incarceration. Participants were asked if they had ever been
conﬁned in a jail, prison, correctional facility, or juvenile or
community detention facility in connection with allegedly
committing a crime (a felony or a misdemeanor).
Childbirth. To determine childbirth status at age 17, participants
were asked if they had ever given birth. At age 19, participants
were asked the same question about childbirth in reference to
past two years only (i.e., since the baseline interview).
Analytic strategy
Univariate, bivariate, and multivariate analyses were conducted in SPSS, version 22.0. First, we calculated the proportion
of females reporting childbirth at each time period (i.e., before
age 17 and between ages 17 and 19), as well those reporting
childbirth at both assessment points. Bivariate analyses
(chi-square tests) were conducted to evaluate differences on
risk and protective factors between girls reporting childbirth at
ages 17e19 and those not reporting childbirth during this
period. To reduce the likelihood of committing a type I error
due to multiple comparisons, the Bonferroni correction was
applied to adjust the family-wise error rate, and a p value less
than .005 (.05/10 comparisons) was used. Binary logistic
regression analyses were used to examine the unique contribution of demographics, child welfare factors, general wellbeing indicators, and prior childbirth to youth’s childbirth
status at age 19.
Results
Sample characteristics
As shown in Table 1, most youths identiﬁed as white or black
race, followed by Hispanic ethnicity regardless of race. The most
common placement type at age 17 was nonrelative foster home,
followed by congregate care (i.e., group home or institution)
and relative foster home. Over two thirds of youth legally
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Table 1
Descriptive statistics for the overall sample and rate of childbirth for each
demographic, child welfare and general wellbeing indicator
Total
(N ¼ 3,474)
Race and ethnicity, % yes (n)
White, non-Hispanic
44.2 (1,537)
Black
30.1 (1,044)
Hispanic
18.2 (633)
Other
7.5 (260)
Child welfare factors, % yes (n)
Placement at age 17 years
Preadoptive
1.5 (52)
Relative FH
13.6 (473)
Nonrelative FH
47.0 (1,634)
Congregate care
25.8 (898)
Supervised IL
4.1 (144)
Runaway
3.6 (126)
Trial home visit
4.2 (147)
Emancipated by 19 years
67.6 (2,347)
Number of placementsa
1e2 placements
33.5 (1,164)
3e5 placements
31.6 (1,097)
6 or more placements
34.9 (1,213)
Wellbeing indicators at age 17 years, % yes (n)
Employment skills
21.7 (755)
School enrolled
96.1 (3,337)
Supportive adult
95.3 (3,310)
Homeless
17.8 (619)
Substance abuse referral
22.7 (790)
Incarcerated
23.0 (798)
Childbirth  17 years
9.0 (313)

Childbirth
17e19 years
(n ¼ 602)
14.9
19.8
20.1
15.0

(299)
(207)
(127)
(39)

3.8
18.2
14.8
16.7
23.6
37.3
27.9
18.7

(2)
(86)
(242)
(150)
(34)
(47)
(41)
(438)

15.8 (184)
16.7 (183)
19.4 (235)
13.9
16.8
17.0
18.6
20.8
23.6
61.0

(105)
(560)
(564)
(115)
(164)
(188)
(191)

FH ¼ foster home; IL ¼ independent living.
a
Refers to the latest removal episode only.

emancipated from foster care by age 19. Approximately, one third
reported 1e2 placements, 3e5 placements, and 6 or more
placements during the latest foster care episode. The vast majority of youths were enrolled in school and had a supportive
adult at age 17. About one in ﬁve had employment skills, and a
similar proportion reported ever experiencing homelessness,
substance abuse referral, or incarceration.
Childbirth information
The cumulative rate of childbirth by age 19 was 21% (n ¼ 724).
Participants were more likely to report childbirth between ages
17 and 19 (17%; n ¼ 602) compared with age 17 (9%; n ¼ 313). Of
those youth reporting childbirth at age 17, over 60% (n ¼ 191)
reported repeat birth by age 19.
Females of black race and Hispanic ethnicity had higher
childbirth rates between ages 17 and 19 than females of white
race and those of “other” races. Females deﬁned as runaway,
those placed in a trial home visit and those residing in a supervised independent living arrangement also had relatively high
rates of childbirth. In contrast, childbirth rates tended to be lower
among females placed in preadoptive homes, as well as those
placed in nonrelative foster homes (see Table 1).
Bivariate analyses: childbirth at age 19
In the sections that follow (i.e., bivariate analyses and
multivariate analyses) childbirth at age 19 refer to childbirth
between age 17 and 19 only and do not include childbirth prior
to age 17.

Table 2
Bivariate comparison of demographic, child welfare factors, and wellbeing
indicators
% No childbirth % Childbirth Statistic
17e19 years
17e19 years
(n ¼ 575)
(n ¼ 2,752)
Race and ethnicity, % yes (n)
White, non-Hispanic 45.5 (1,308)
38.0
Black
29.1 (837)
34.4
Hispanic
17.6 (506)
21.1
Other
7.7 (221)
6.5
Child welfare factors, % yes (n)
Placement at age
17 years
Preadoptive
1.7 (50)
.3
Relative FH
13.5 (387)
14.3
Nonrelative FH
48.5 (1,392)
40.2
Congregate care
26.0 (748)
24.9
Supervised IL
3.8 (110)
5.6
Runaway
2.8 (79)
7.8
Trial home visit
3.7 (106)
6.8
Emancipated by
66.5 (1,909)
72.8
19 years
Number of
placementsa
1e2 placements
34.1 (980)
30.6
3e5 placements
31.8 (914)
30.4
6 or more
34.1 (978)
39.0
placements
Wellbeing indicators at age 17 years, % yes (n)
Employment skills
22.6 (650)
17.4
School enrolled
96.7 (2,777)
93.0
Supportive adult
95.6 (2,746)
93.7
Homeless
17.5 (504)
19.1
Substance abuse
21.8 (626)
27.2
referral
Incarcerated
21.2 (610)
31.2
Childbirth  17 years 4.2 (122)
31.7

(229)
(207)
(127)
(39)

X2, df [ 3, 15.17*

X2, df [ 6, 64.81*
(2)
(86)
(242)
(150)
(34)
(47)
(41)
(438)

X2, df [ 1, 8.97*
X2, df ¼ 2, 5.74

(184)
(183)
(235)

(105)
(560)
(564)
(115)
(164)

X2, df ¼ 1, 7.88
X2, df [ 1, 17.68*
X2, df ¼ 1, 4.10
X2, df ¼ 1, .82
X2, df [ 1, 8.40*

(188)
(191)

X2, df [ 1, 28.06*
X2, df [ 1, 458.42*

Bold values refer to statistically signiﬁcant effects, p < .005.
*
p value < .005 (.05/10).
FH ¼ foster home; IL ¼ independent living.
a
Refers to latest removal episode only.

As shown in Table 2, females who reported childbirth were
signiﬁcantly more likely to be of minority race or ethnicity and
experience different types of placement than those who did not
report childbirth. However, there were no signiﬁcant differences
for number of placements during the latest removal episode.
Females enrolled in school at age 17 were less likely to report
childbirth, whereas those disclosing substance abuse referral and
incarceration histories, as well as those reporting early emancipation from foster care (i.e., before age 19), were more likely to
report childbirth. Employment skills, presence of supportive
adults, and a history of homelessness were unrelated to childbirth status.
Multivariate analysis: childbirth at age 19
Binary logistic regression analysis was used to examine the
unique contribution of risk and protective factors to childbirth
between ages 17 and 19. As shown in Table 3, black race and
Hispanic ethnicity, relative placement, runaway status, trial home
visit placement, early emancipation from foster care, and a history of incarceration each signiﬁcantly increased the likelihood
of childbirth. In contrast, school enrollment and employment
skills signiﬁcantly decreased the likelihood of childbirth. Childbirth by age 17 was the strongest predictor of childbirth between
ages 17 and 19, with over 10-fold increase in the odds ratio.
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Table 3
Logistic regression: predicting childbirth between 17 and 19 years from
demographics, risk and protective factors and prior childbirth (N ¼ 3,327)
Variable

b (SE)

Exp(b)

95% CI
Lower

Race and ethnicitya
Hispanic
Black
Other
Child welfare factors
Placement at age 17b
Preadoptive
Relative FH
Congregate care
Supervised IL
Runaway
Trial home visit
Emancipated by 19 years
Number of placementsc
2e5 placements
6 or more placements
Wellbeing indicators at age 17
Employment skills
School enrolled
Supportive adult
Homeless
Substance abuse referral
Incarcerated
Prior childbirth  17 years

.32 (.13)
.29 (.12)
.05 (.20)

1.42
.33
.09
.44
1.03
.85
.23

(.74)
(.15)
(.12)
(.23)
(.21)
(.21)
(.11)

.05 (.12)
.18 (.12)
.27
.46
.22
.06
.16
.30
2.31

(.12)
(.21)
(.21)
(.12)
(.12)
(.11)
(.13)

Upper

1.38*
1.34*
1.05

1.06
1.06
.70

1.81
1.69
1.56

.24
1.40*
.90
1.55
2.80***
2.35***
1.27*

.05
1.04
.70
.99
1.82
1.54
1.01

1.04
1.88
1.16
2.44
4.30
3.59
1.58

1.05
1.20

.82
.94

1.34
1.53

.76*
.62*
.79
1.06
1.17
1.35*
10.10***

.59
.41
.52
.82
.93
1.07
7.81

.97
.95
1.20
1.36
1.49
1.70
13.07

Bold values refer to statistically signiﬁcant effects.
CI ¼ conﬁdence interval; FH ¼ foster home; IL ¼ independent living;
SE ¼ standard error.
*
p < .05; ***p < .001.
a
Non-Hispanic white serves as a reference category.
b
Nonrelative foster care serves as a reference category.
c
One to two placements serve as a reference category; refer to latest removal
episode only.

Discussion
The present study is the ﬁrst prospective study to examine
risk and protective factors for childbirth between ages 17 and 19
in a national sample of female foster youth. Findings reveal that
childbirth is relatively common among females emancipating
from foster care. About one in ﬁve females reported any childbirth by age 19, which represents a substantially higher rate
compared with females in the general population [2]. Consistent
with prior research [3,6e8], the period between ages 17 and 19
was characterized by a signiﬁcant increase in childbirth. At age
17, nearly 10% of females had children, however, by age 19,
childbirth rates approximately doubled, which has also been
reported in state-speciﬁc investigations [3,7]. Females reporting
childbirth by age 17 were at highest risk for additional childbirth
between ages 17 and 19, suggesting that sexual health and
pregnancy prevention programs should speciﬁcally target adolescents who already have children.
Demographic differences
Childbirth rates were particularly high among black and
Hispanic females in this sample. This is consistent with research
on youths in the general population [2,19] and prior studies of
foster youth [20]. Although the reasons for increased representation of minorities among pregnant and parenting youth are not
well understood, explanations may include cultural norms that
bestow respect for parenthood; antiabortion attitudes that may
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be promoted in some communities; and co-occurring risk factors, such as low socioeconomic status [11,21]. Among youths
placed in foster care, high rates of childbirth may, at least
partially, relate to disproportionate representation of minorities
in the US child welfare system [6].
Child welfare factors
Females who identiﬁed as runaways, and those placed in trial
home visits or with relatives, were more likely to report childbirth between ages 17 and 19. Although not examined in the
present study, other research demonstrates that runaway youth
experience sexual exploitation and higher rates of unprotected
sexual contact, which may result in unintended pregnancies and
births [22]. Research also shows that placement with biological
families may contribute to negative outcomes among some foster youth, especially if caregivers struggle with issues such as
addiction, poverty, and mental health problems [23]. There is
substantial evidence that exposure to Adverse Childhood Experiences (ACEs, e.g., child abuse, parental incarceration, parental
mental illness) is associated with increased risky sexual behaviors and higher rates of pregnancy and childbirth [23e27].
Placement with biological families (e.g., trial home visit, relative
placement) may be associated with an increase in ACEs,
heightening the risk of initial and repeat births.
Furthermore, placements characterized by a decreased
involvement of the child welfare system may have a risk effect on
childbirth. This is further reinforced by the ﬁnding that females
who emancipate from foster care by age 19 (thereby losing
existing sources of support and supervision provided by the child
welfare system) are at higher risk for childbirth between ages 17
and 19. Although it is possible that early emancipation was the
result of pregnancy, rather than its cause, ﬁndings from prior
research point to the latter [3]. It is suggested that remaining in
extended foster care has a protective effect, particularly if such
involvement is linked to greater participation in extracurricular
activities and the ability to form close relationships with supportive peers and/or adults (e.g., caseworkers, mentors, foster
parents, etc.) [28].
Interestingly, placement instability was unrelated to childbirth
in our analysis, contrary to prior studies describing the risk effects
of unstable placements [29e31]. Additional research is needed to
better understand the relationship between placement instability
and adolescent pregnancy and childbirth, including interactions
between types of placement and their stability.
General wellbeing indicators
Among general wellbeing indicators, incarceration history
represented a risk factor for childbirth, while school enrollment
and employment skills had a protective effect. These results are
consistent with prior research, indicating that delinquency may
elevate the risk for adolescent pregnancy [8], while educational
and vocational attainment may have an opposite effect [6,9]. The
beneﬁts conferred by educational and vocational attainment are
consistent with studies indicating that setting educational goals
and carrying out plans for the future are linked to decreases in
teen pregnancy and childbirth [28]. The importance of promoting schooling and career experiences as a means by which early
parenthood can be avoided has been emphasized in several investigations and should be incorporated in interventions targeting foster youth [32].
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Surprisingly, the presence of supportive adults and history of
homelessness were unrelated to childbirth in both bivariate and
multivariate analyses. In studies of high-risk youth, homelessness was predictive of adolescent pregnancy and childbirth
[33,34], whereas the presence of supportive adults was thought
to be protective in this regard [35]. It is not clear why these
ﬁndings were not replicated in our study although it is possible
that deﬁnition issues played a role. For instance, a lifetime history of homelessness assessed at age 17 may have included experiences which happened years ago and had little bearing on
youths’ current situation. Moreover, about 95% of youths
reported having supportive adults at age 17, which may partially
explain the absence of signiﬁcant impact.

designs may reveal potential obstacles of foster youth at risk
for adolescent childbirth to accessing health literacy and
appropriate healthcare arrangements.

Implications, limitations, and future directions

Funding Sources

There are a number of potential implications of this work.
Overall, childbirth rates in this population are disproportionately
high, reinforcing the need for pregnancy prevention programs
speciﬁcally targeting foster youth [3]. Minority youth appear to
be especially vulnerable to adolescent childbirth, and given the
protective effects conferred by school enrollment and employment skills, minority youth, in particular, may be beneﬁt from
programs that increase educational opportunities and career
expectations. In addition, increased understanding of the risks
associated with certain placement types, such as trial home visits
or kinship care, would be beneﬁcial to improve support and
communication about risky sexual behaviors for youths in these
settings. When considered within the broader literature on the
inﬂuence of ACEs, these results also underscore the importance
of addressing the traumatic effects of child abuse and neglect, as
well as other adverse experiences. Attention to these concerns in
the context of comprehensive sexual health education to these
youth, especially if they already have children, may be effective
for preventing subsequent pregnancies and births. Furthermore,
encouraging youth to remain in extended foster care (if
permitted by the state legislation) may decrease the likelihood of
early childbirth.
The results of this study should be interpreted in light of its
limitations. First, although the present sample included youth
from 49 states and the District of Columbia, response rates were
highly variable across states. Reasons for nonresponse are not
entirely clear although it is possible that the most vulnerable
youths are more difﬁcult to locate for NYTD interviews. This limit
to generalizability is partially offset by the large, national sample,
and a prospective research design. Second, the NYTD variables do
not provide detailed information about important constructs. For
instance, it is not known how many children participants had, or
whether or not they were residing with or actively parenting
their children. The extent of their involvement in various risky
behaviors is also not known.
Future research examining adolescent parents in foster care
should focus on exploring the reasons for repeat childbirth
among youths who already have one child, with an emphasis on
the role of trauma and engagement in risky behaviors, such as
delinquency. Evaluating the availability and use of long-acting
contraception methods is particularly important. Furthermore,
research is needed on the risk for pregnancy and childbirth
among youths placed with biological families to better understand this effect. Future studies should also examine the impact
of receiving Chafee services on the likelihood of childbirth,
particularly between ages 18 and 21. Finally, mixed-methods
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