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ABBREVIATIONS AND DEFINITIONS

Behavioral Risk Factor Surveillance System

Cornell Cooperative Extension

Conmunity Health Assessment

Healthy Capital District Initiative

A set of health objectives for theation to achieve, which
are priorities for data collection, over this first decade of
the 21 century

number of nav infections in a given periodf time,
expressed as percentage of the population at risk; the risk
of developing some new condition in a specific time period
Local Health Department

Municipal Public Health Services Plan

percentage/proportion of individuals in a population with
a certain disease omondition at a specific point ihme

number of cases per specified number of individuals
Rensselaer County Department of Health

National Association ofddnty and City Health Officials
NY State Department of Health

NY State Immunization Information System



INTRODUCTION

The aim of this assessment is to identify populations at increased risk of poor health
outcomes, to describ the health of the population and the community environment, to
identify areas where better information is needed, and is the basis for local health planning as
required by the New York Public Health Law Sectionc8@2nicipal Public Health Services Plan
(MPHSP). & York county healh departments will conduct a Community Health Assessment
(CHAYhen develop aMunicipal Public Health Service PIMRHSIPfor the period of 2012013
to meet established objectives.

The content of and goals mentionedthis document are based on the Prevention
Agenda for the Healthiest State, launched by State Health Commissioner Richard Daines, as well
as consideration of Healthy People 2010 objectivBse current Prevention Agenda for New
York State seeks to improvee health status of New Yorkers through emphasizing prevention
efforts atthe community level. The priority areas of the Prevenfigenda will be
accomplished through collaborative efforts of local health departments, hospitals, and other
community patners. This CHA summarizes the status of indicators specific to Rensselaer
County and outlines the prevention efforts to be used, the current focus areas, future
opportunities for action, and the organization of responsibilities in this health depaittiha
allow for successful implementation of plans.

While this text highlights some statistics for Rensselaer County, complete data tables
can be found in Appendix A of this document. All data is based on the most current estimates
available from vadus cited sources. Additional statistics can be found on the US Census
$pSo0aAiisSy GKS b, {GF &GS 5SLI NI ¢tayoialRgkFactorS | £ G K ¢S
QrveillanceSystemwebsite! Information taken from census data represents the 2000 or
20052007 American Community Survey thrgear estimates; however, the 2010 census to be
completed in March 2010 will provide a more accurate and current picture of Rensselaer
County. The Rensselaer County 2008 Annual Report is also accessible on the cositéy web

The CHA will be available to the community in PDF format at county libraries, schools of
public health, and selected institutions. It will also be available online through the RCDOH
website.

! Censushttp://factfinder.census.goy

NYS DOH:
http://www.health.state.ny.us/prevention/prevention_agenda/county/indicators _matrix_rensselaer.htm

BRFSS Summary Repohtsp://www.health.state.ny.us/nysdoh/brfss/

% Rensselaer County DOH Onlihép://www.rensco.com/publichealth.asp
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SECTION ONE: POPULATIONS AT RISK

A. DEMOGRARE® AND HEALTH STATUS INFORMATION

Geography:
Rensselaer County
spans a geographic
area of 654 square

5t Lawrence

miles and is

situated east of - — :

Albany and 157 Niagara ' i ingtan
miles north of New T i hﬁ' ; Schensctady
York City. The ' g . | Rensteiser
county is bordered wﬂ 2 -'

on the east by the
states of Vermont
and Massachus#, | source: NYt&te Department of Health, 2009
on the north by www.health.state.ny.us
Washington County,
and on the south by
Columbia County. ;
The Hudson River Staten lsland g
borders the western boundary of the county. Rensselaer County ranges from urban to rural
and has two cities, six villages, and
fourteen towns. The two cities,
Rensselaer and Troy, both lie on the

v i
&hautauqu:

"é;‘.*"" west side of the county along the
i Hudson River.

»~ PITTSTOWN
@ \ e Estimates of persons per square mile
‘ show that the City of Troy (4,722
s ST persons per sg mi) is the most urban
area in the county, followed closely by

b the City of Renssela€2,579 persons per
sq mi), while Stephentown has the most
BERLIN rural community at 50 persons per
square mile.
STEPHENTOWN

zp

Source: Rensselaer County Genweb, 2009
http://www.rootsweb.ancestry.com/~nyrensse/mdphtm
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Population Density by Zip Code
Rensselaer County, NY
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Population:

As of July 1, 2008 Rensselaer County had a population of 155,261 residents with 238
persons per square mile, an increase frdf2,538 residents in 2000. From 1990 to 2000, the
county lost 1,891 of its total population, which went from 154,429 to 152,538 residents. The
graph shows the migration of county residents. Most of the population (84%) has remained at
the same residencthey occupied one year previously.

Geographic Mobility of Residents of Rensselaer County, New York in 2005-2007

Same residence F49%,

Different
residence, same 9%
county

Different county,
same state

Different state 20
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Residence 1 year ago

o 10 20 30 40 a0 G0 70 1] an 100

Percent of people age 1 year and over

Source: American Community Survey, 2005-2007
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total population. The City of Troy has the highest population in the county, followed by the
town of East Greenbush at 16,89The population growth within the townships and cities
varied, with the cities of Troy and Rensselaer decreasing in population, and the towns of
Grafton and Pittstown experiencing the largest percentage of growtimates of the
population in the year @03 compared to 2000 showed the towns with the highest percentage
of growth rate are Grafton (6.5%), Pittstown (6.05%), Petersburgh (3.8%), East Greenbush
(3.0%), Stephentown (2.5%), Poestenkill (2.4%), North Greenbush (2.2%) and Sand Lake (2.1%).

The medan age in Rensselaer County is 38.2 years. Females comprise 50.7% of the
population while males comprise 49.3% of the county population. The percentage of persons
over age 65 years is 13.1%. Of this 13.1%, 5.4% are male and 7.7% are female. Tidupage g
(65+) also has the highest percentage of those with disability status (37.9%). The percentage of
persons over 18 is 77.9%. Of this 77.9%, 38.1% are male and 39.8% are female. The graph
below provides a visual summary of the population distributigrage, showing that 54% of the
population is between the ages of 25 to 64.



Population Pyramid for Rensselaer County, 2008, Data Source: US Census Bureau
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Natality and Mortality:

The crude birthrate; ratio of live births to the entire populatiogis an indicator for
fertility. Data for Rensselaer County shows a total 861 live births in 2007, compared to
over 200,000 in the state of NY. Factors that affect natality include poverty, socioeconomic
status, availability of pr@atal care, and contraception and abortion practices. Indicators for
healthy mothers, infants,rad children are discussed in part B of this section.

The overall mortality rate in Rensselaer County is 907.8 per 100,000 as compared to NYS
(757.9). The mortality rate is a significant indicator of the overall health of a community. The
table belowshows the death rates for various regions by cause of death. Heart disease causes
the highest death rate across all counties.



Mortality for Selected Causes of DeathSigte andCounty 2007:Count and(Rate per 100,000

population)

\
‘ Diseass of

T the Heart

County

Malignant
NEESNS

Cerebrovascular
Disease

INBER

Pneumonia

New York State 1(‘712’72_8;3 ?295’2115?; 35,183 (182.3] 5,881 (30.5) 1('63_3)7 4502 (23.3
New York City [YRYERCER (2215’;79?; 12,450 (150.5| 1,601 (19.3) 1('f37)7 2,346 (28.4
Rest of State ?8343?35; (2285’;43(; 22733 (206.2] 4,280 (38.8) |250 (2.3] 2,156 (19.6

Albany (2'23675_;) 819 (273.6) 655(218.8) | 114(38.1) | 7(2.3)| 44(14.7)
Rensselaer (36471.2) 411 (264.6) 376 (242.1) 45(29) | 2(1.3)| 24(15.5)
Schenectady (35‘593) 421 (279.1) 352 (233.4) | 63(418) | 3(2) | 32(21.2)

Chronic
Lower Total
Respiratory Accidents
Disease \

Diabetes
Mellitus

Homicide/ Legal
Intervention’

Cirrhosis
of the
Liver

Suicide

N2 e 6,465 (33.5] 4,905 (25.4) 3,690 (19.1) | 842 (4.4) 1(é2.§)5 1,368 (7.1)
NEIRZ 4ol 1,403 (17)| 1,658 (20)| 1,563 (18.9) | 513 (6.2) |418 (5.1] 456 (5.5)
SRSt 5.062 (45.9] 3.247 (29.5] 2,127 (19.3) |  329(3)  |867 (7.9] 912 (8.3)
Albany 150 (50.1)| 67 (22.4) | 39 (13) 6(2) 29(9.7)| 32 (10.7)
S 80 (51.5) | 46 (29.6) | 30 (19.3) 3(1.9) 14(9) | 14 (9)
Schenectady 95 (63) 44 (29.2) 33 (21.9) 5(3.3) 26 (17.2] 16 (10.6)

Source: NY State D@HVital Statistics for NY State, 2007, Tables 38 and 39

Race/Ethnicity:

The 20052007 census estimates indicate that Rensselaer County remains
predominantly Caucasian (89.5%) with Afridemericans representing 4.1%, Asians
representing 2.3%, Hispanics of any race representing 2.7%, and those of two or more races
representing 3.3% of #hpopulation. The percentage of Caucasian population has declined
since 1990 (94.6%) while the Hispanic population has doubled since 1990 from 1.2% to 2.7%.
The distribution by racial/ethnic origin by town shows the highest percentage civiute
populdions reside in the two cities, Troy (23.5%), Rensselaer (10.9%), then East Greenbush
(6.0%) and Brunswick (3.6%). The township with the smallestvhite population percentage
is Berlin (1.6%) then Poestenkill and Sand Lake at (1.7%).

% Cancer; a malignant tumor

* Legal interventiorg the decedent was killed by a police officarather peace officer.



Although the oveall population in the cities of Troy and Rensselaer has decreased in
percentage (1.1% and 0.2% respectively), there has been an increase in the Hispanic
population. The Hispanic population in the City of Troy is 5.4% and in the City of Rensselaer is
2.1% In addition, there is an active group within the county relocatinggeés from various
countries. A substantial number of Burmeséugees are being housed in Rensselaer and Troy.
According to data obtained within the community, the increase inHigpanic population is
attributed to the relocation of residences from Puerto Rico and Mexico directly to this area with
many traveling first to New York City, staying there2lyears, before relocating to this county.
Some of the Hispanic populatiorsalarrives from the Dominican Republic, Costa Rica and El
Salvador. The foreign born population in Rensselaer County is 5.1% (7, 817) residents.
However, it is difficult to estimate exact numbers of documented or undocumented
immigrants.

The bivariateanalysis at the end of this subsection further highlights trends according to
race and economic status among other characteristics. Statistical patterns may not be true for
individual persons, and while race itself does not cause health problems, tispare often
concentrated in minorities compared to whites. Awareness of cultural distributions and trends
within the county is useful for targeting resources to those most in need and supports the
effective communication between public health profesgls and community members in
clinical settings, risk behavior interventions, and health studies. This is of particular importance
in light of the increasing immigrant/refugee population.

Socieconomic Status (SES):

{20A2S02y2YA0 LiRFddZAYAAYRAOXRHA @zZN2 NJ FI YA &
a20A1f NIY1Ay3IE ol aSR 2y °ALgwiezordnk st éz@majok 2 y = |
risk for diseaselndividuals with low incomes are more likely to live and work in environments
that pose inceased health hazards. Economic status is an important factor to address when
working to improve the health of a community.

The median household income for the county in 2007 was $52,257 compared to the
state median income of $52, 944. According to@@6nsus data, the highest median income
by township is $58, 945 in Poestenkill. Additional Aigiome areas included Sand Lake
($57,176), Brunswick ($56,258), and North Greenbush ($55,422). All median income levels
have decreased since the 2008010community health assessment for the county. The
lowest median incomes within the county were found in the City of Troy ($29,844) and the City
of Rensselaer ($34,730).

The income bracket with the highest percentage (18.6%) of county residents is $50,000
to 74,999, followed by the second highest percentage (15.8%) of residents in the $35, 000 to

® National Center for Education Statistitstp:/nces.ed.gov/programs/coe/glossary/s.asp



$49,999 bracket. Those who make less than $10, 000 comprise 6.2% of the county
families in the county are below the poverty threshold.

Income Levddy Municipality, 2000

. 8.2% of

Troy Rensselaer
>$100,000 >$100,000 Less than
0,
5% Less than 6% $19,999
26%
$45,000 to $19,999 $45,000 to
$99,999 33% $99,999
28% 31%
$20,000 to $20,000 to
$44,999 $44,999
34% 37%

Public assistance participation:

The 20052007 census data indicates that 8.2% of all families in the county had income
below the federal poverty level in the past 12 mosthhe largest percentage of those in the
following townships: City of Troy (14.3%), City of Rensselaer (9.8%), the town of Petersburgh
(9.8%) and town of Berlin (9.7%). Individuals below poverty level comprise 11.5% of county
residents. Of the familiesith related children under the age of 18, 14.3% are below the
poverty level. Among families in the county 35.9% received Supplemental Security Income
and/or public assistance income, while 3% of families received Social Security Income.

The total pecentage of those on Medicaid, excluding Family Health Plus and Child
Health Plus was 11.0% or 16,940 persons. This is according to the New York State Department
of Health, Medicaid Management Information System. The percentage under 18 years of age
on &ild Health Plus was 5.6% and thoseGé8years on Family Health Plus was 1.6%. The
percentage of the uninsured population, ages@8Byears in Rensselaer County is estimated at
10.3% for 2003.

The number of persons presenting to the Department of &&ervices for assistance
can also indicate economic need. Between January 1, 2004 and December 31, 2004, there were
13,265 persons eligible for assistance, with 10,231 enrolled (77% penetration) as compared to
MHXnnp LISNBE2Y Q& Sed(®% pehedationpidadd3. hb>n dm Sy NP f
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Household structure:

Socie@conomic status is often related to family structure. Single parent homes have
only one income and/or do not receive financial support from the absent parent. Children
raised by grandparents oftelive on a limited income due to the impact of retirement and
social security deductions. The average household size according t2Q00%stimates for
Rensselaer County was 2.48 and the average family size was 3.07. Among grandparents living
with their own grandchildren, 726 (33.2%) are responsible for children under age 18. There are
60,340 married persons over 15 years of age in the county (38.9%) and 11,777 divorced (7.6%).
Of the total number of singléamily households, 7,663 (12.6%) are healdlgdemales,
exceeding the 2,726 (4.5%) headed by males.

Employment:

According to the New York State Department of Labor, the percentage of the population
receiving unemployment insurance in Rensselaer County as of June 2009 was 2.8% (4393
residents). The 20052007 census data shows that there were a total of 84,836 county
residents in the labor force (16 years of age and over and able to be hired), which is 67.9% of
Rensselaer County residents, with 40, 325 (63.3%) female county residents. Qathe to
number of persons in the labor force 4.3% were unemployed. The following table shows the
breakdown of the employed population (aged 16 and older) by type of industry. The leading
industries were educational, healthcare, and social assistance services

Employment by Industry in Rensselaer County, 2005

Percentage of the

Tl employed population

Agriculture, forestry, fishing and hunting, and mining 1%

Construction 7%

Manufacturing 8%

Wholesale trade 3%

Retail trade 12%

Transportation ad warehousing, and utilities 4%

Information 3%

Finance and insurance, and real estate and rental leasing 7%

Professional, scientific, and management, and administrative 9%

waste management services

Educational services, health care, and sociaktswe 25%

Arts, entertainment, and recreation, and accommodation an 8%
food services

Public administration 10%

Other services 4%

Source: American Community Survey, 22087
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Education:

Level of education is an important health indicator. Individwaho graduate from high
school have educational, economic, and social opportunities that promote better health. Based
on the 20052007 census estimates of individuals 25 years and older, large segments of the
Capital District have not had the benefitsaocomplete high school education. Understanding
the educational level of the community is a key consideration in the design of effective
interventions.

The percentage of residents 25 and over who are high school graduates is 34.1% in
Rensselaer Countgs compared to 83.9% in New York State. The percentage of residents 25
FYR 2@SNJ gAGK | . OKSf2NNR&a RSANBS Aa mm:r Ay
York State. According to 2000 census data, the percentage of those with a professional degree
is 1.8% for the entire county and less than 3% for individual all towns and cities.

Housing:

The largest number of residents in Rensselaer County resides in&nghe homes
(55.3%). This percentage is lower compared to upstate New York (64.6%Qber than the
state average (41. %). There are (16.3%)}uwb housing units within the county. In
Rensselaer County 34.6% of housing units are renter occupied as compared to 29.6% in Upstate
New York and 46.8% in New York State as a whole. IntB@Gvedian value of a home in
Rensselaer County was $122,500, which is 20% higher than in 2000 when the median value was
$97,737. The number of housing sales has fluctuated slightly between 2002, when 1721 homes
were sold, and 2003 when 1809 homes werklsdr hirtyeight percent of total housing units
were built in 1939 or earlier, which has implications for health risks such as lead and asbestos
exposure.

Occupants with a Housing Cost Burden in Rensselaer County, Mew York in 2005-2007

Cravners with
mortgage

Cwvners without
mortgage

32%

Renters 41 9%,

0 10 20 a0 40 50 B0 70 20 40 100

Type of occupant

Percent paying 30 percent or more of income for housing

Source: American Community Survey, 2005-2007F
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Bivariate Representation of Demographic Characteristics:

Highlighting o characteristics of a population simultaneously reveals patterns
otherwise unidentifiable when looking at one variable alone. These relationships are only
useful when data is properly interpreted. For example, the first graph show2&a¥%o of
families where the householder is black are below the poverty level. In addition, 39.3% of black
families where the householder is female are below the poverty levipadics represent a
relatively small portion of the county, but their poverty burden ishhigyhich will influence the
overall economy in the county as their population increases. The second graph shows that
among county residents who have less than a high school education, 64.2% are in the labor
force, 53.9% are employed, and 16.4% is the® o unemployment. The third graph shows
that the median earnings of females in the county is lower than that of males. There is a
difference of over $5,000 between males and females, even among those with a graduate or
professional degree.

Percentag of Families Below the Poverty Level, by Ethnicity, US Censt&02005

80 78,
60 rGl.
40 239. 431 39.4 O percent below
- 28.7 poverty
201 6 5| Ofemale
ol householder, no
White Black Hispanic  2+Races husband present

Percent Unemployment of Population 25 to 64 years of Age by Education Status, US Census
20052007

100
g 87 S
80-
83.9 85.9 O In Labor Force
60-
O Employed

40+
20;
0

O Unemployment
2.4 2.0 Rate
Less than HS grad HS grad Some college Bachelor's degree

associate's or higher
degree
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Earnings by Sex arttlucational Attainment (past 12 months), US Census-2003

Graduate/professional
degree**

Bachelor's degree** 2-,209

Mean Earnings $52,990

Median Earnings

! ! 1
$0 $10,000 $20,000 $30,000 $40,000 $50,000 $60,000

O Femalsg
H Male

*Full time, yeamround workers with earnings
**Median earnings, population aged 25+ with earnings
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B. BEHAVIORAL RISK FACb®RE&vention Agenda Category)

TheBehavioral Risk Factor Surveillance System (BRFSS) is a survey that monitors
behaviors contributing to the leading causes of morbidity and mortality. It is collected in all US
states and territories monthly and aggregated for yearly statistics. Eljggitecipants include
the noninstitutionalized adult household population aged 18 and older. It has been conducted
in New York State since 1985 by telephone survey using the two forms of sample coltection
Disproportionate Stratified Random Sampling déimel Waksberg Cluster Method.

This section reports the prevalence and/or incidence estimates of health risk behaviors
in order to identify portions of the population at increased risk of poor health outcomes.
Access to quality healthcare information da@ found in Part C of this Section. Detailed
information on the emergency preparedness program can be found in Section Two, Part C.

The following is a summary of the status behavioral risk factors that have been selected
for the community assessmentibed on the prevention agenda indicator data for Rensselaer
County For additional statistics, please refer to Appendix A.

Healthy Mothers, Healthy Babies, Healthy Children
Participation in the Women, Infants, and Children (WIC) program:

WIC is a fedrally funded program that provides nutritional education and counseling,
supplemental foods, and health care referrals for low income, pregnant or lactating women
with infants and/or children less than 5 years of age. During the Federal Fiscal yeagrQgtob
2003- September 30, 2004 there were 2914 individuals served. There were a total of 33 sites
in Rensselaer County with services provided byHbeager Prevention and Nutrition Assistance
Program(HPNAP), within WIC. These sites distributed a tt801,002 meals, which included
51,094 to children, 90,740 to adults, and 6,968 to the elderly.

Agenda

Goal NY State, Year

Rensselaer| Albany Schenectad%

WIC mothers breastfeeding at 6 months (%

Early Entry into Renatal Care:

Early prenatal care is defined as pregnancy related health care received by the mother
in the first three months (first trimester) of her pregnancy. Early, high quality prenatal care can
help to prevent poor birth outcomes by enabling gadentification and, where possible,
treatment of health problems. Such care can also provide an opportunity to educate or counsel

15



pregnant women about the adverse effects of behaviors such as alcohol, tobacco, or other drug
use that increase their ristf poor outcomes for their baby. Women without prenatal care

have babies that are three times more likely to be low birth weight and five times more likely to
die than of those who receive cafeMaternal education, age, and health are strong predictors

of early prenatal care use

The prevention agenda seeks to increase the proportion of all pregnant women who
receive prenatal care in the first trimester of pregnancy to at least 90%. In Rensselaer County,
80.2% of women received early prenatal care.

Agenda

Indicator Rensselae| Albany| Schenectad
Goal

NY Stat% Year

Women who received early prenatal ¢
(first trimester) (%)

Low Birth Weight and Premature Births:

Prematurity (preterm) and low birth weight ge the leading causes of death in the first
month of life. Preerm is defined as less than 37 completed weeks of pregnancy and very
preterm is less than 32 completed weeks of pregnancy. Infants weighing less than 2,500 grams
(5.5 pounds) at birth are esidered to be low birth weight.

[ 26 OANIK ¢SAIKG A& | YI22N) OlFdzasS 2F AyTlLy
for dying in infancy. Low birth weight infants, especially those born to teen mothers, are at risk
for health problems such as bilness, deafness, developmental disability, mental iliness, and
cerebral palsy Factors that may contribute to low birth weight include birth defects, chronic
maternal health problems, alcohol or drug use, infections, placental problems, inadequate
maternal weight gain, and socioeconomic fact8rghe proportion of low birth weight births
has increased from 1995 to 2003. The percentage of low birth weight births is 7.6% for the
county. The infant death rate is 6.4 per 1,000 birtfite agenda goal is reduce low birth
weight to an incidence of no more than 5% of live births and to reduce the infant death rate to

1 BSLINIYSYG 2F ISFEOGK FyR 1dzYky {SNBAOSas hFFAOS y 2
http://www.womenshealth.gov/fag/prenatalcare.cfm

"Hillemeier M, Weisman C, Chase G, Darnell M. Predictors of Early Prenatal Care Use, Preterm Birth and
Low Birthweight Among Rural and Urban Woméibstr AcademyHealth Meet. 2004; 21: abstract no.
1257. Available:  http://gateway.nlm.nih.gov/MeetingAbstracts/ma?f=103624291.html

® Low Birth Weights and Premature Birthé.A R & Deirfg Sdidators Clearinghouse (KWYR009. Accessed
6/17/09. [Availablehttp://www.nyskwic.org/u_indicators/indicator_narrative.cfm?numindicatoriD313
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less than 4.5 per 1, 000 births. The Capital Region as a whole has seen a rise in low birth
weights overall.

Prematurity is also a majaketerminant of illness and disability among infants, including
developmental delays, chronic respiratory problems, and vision and hearing impairments. Pre
term delivery underlies most low birth weight. The percentage oftpren births for the
county is10.6% according to vital statistics. While the specific causes of spontaneous preterm
labor and delivery are largely unknown, research indicates that they are likely due to a complex
interaction of multiple risk factors, as opposed to any single isolagédfactor. Factors that
increase the risk of having a preterm birth fall into the following categories: (1) demographic
and genetic characteristics, (2) behavioral and environmental factors, (3) medical and obstetric
history. The most consistently ingfied risk factors include a history of preterm or low weight
births, current multifetal pregnancy, and some uterine and/or cervical abnormalities. Other
risk factors include: infection (especially genitomary), diabetes mellitus, hypertension, éat
or no prenatal care, smoking, alcohol and illicit drug use, poor nutrition, low-acnomic

status, and a low level of education.
Rensselael Albany Schenectady Age(:)r;(lja NY Stat Year
7.6 8.2 5 8.3 20042006

7.7

Births that are low birth weight (<2500
grams) (% live binis)

: o
FTEMENTE TS (27 MEEE QEEtlani % g5 | g 115 NA 12.4 | 20052007
infants with known gestation)

Infant mortality rate (per 1,000 live births| 6.4 7.9 6.6 4.5 5.8 20042006

Adolescent Pregnancy:

Problems assmated with pregnancy among females aged 15 to 17 have been well
documented®® Teen mothers are less likely to complete high school or college, less likely to be
or remain married, more likely to require public assistance, and more likely to live in povert
than teens who are not mothers. Children of teenage mothers are at greater risk of infant
mortality, poor health, and lower cognitive development. They also have poor educational
outcomes, higher rates of behavior problems, and higher rates of adaiesbéddbearing
themselves. Adolescent childbearing also places a greater financial burden on society in terms
of the increased support required to assist these famitfe€ircumstances that increase the
chances of pregnancy during adolescents includgila conflict between family members,
childhood violence or sexual abugmor school attendance, low socioeconomic statiasnily

9 A League Table of Teenage Births in Rich Natiom&centi Report Card, Issue No.BNICEE001.

' Adolescent Pregnancies and BirthsA R & Deirlg Sididators Clearinghouse (KWIC) 2009. Accessed 6/17/09.
[Availablehttp://www.nyskwic.org/u_indtators/indicator narrative.cfm?numindicatorIDF5
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