EXECUTIVE SUMMARY
A report on the economic costs
and common-sense solutions
to reduce the teen birth rate.
Teen pregnancy is a personal issue with enormous social costs. In fact, births to teen mothers
in Mississippi cost taxpayers $155 million in
2009. While it might be easy to push teen pregnancy aside as an issue that “doesn’t impact me,”
there is considerable evidence that it impacts
every person in Mississippi.
Mississippi’s economic health will be impacted
until the teen birth rate declines. The lower educational outcomes associated with teen mothers
and their children limit the overall skill levels of
the state’s workforce. Preventing teen pregnancy
will help improve high school completion and
make our workforce more competitive and
healthier. If policymakers and community leaders make a comprehensive commitment to teen
pregnancy prevention in Mississippi, we would
see a reduction in many of the issues the state is
working hard to address, such as poverty, school
failure, delinquency, child abuse and neglect and
underemployment.
“It is important that we, as a community, realize
that teen pregnancy is not simply a reproductive
issue. It has economic development, social,
financial, productivity and workforce-related
consequences that affect local business' bottom
lines and make attracting new businesses to the
area difficult.”
Deborah Hester-Harrison, “Guest column:
Teen pregnancies hurt quality of workforce” in The Commercial Appeal, May 8,
2011

1

The good news is that Mississippi doesn’t have to be
the state with the highest teen birth rate. Key steps
can be taken to reduce the prevalence of teen births
across our state. The goals of this report are to describe
the economic costs of teen births for every county in
Mississippi and provide evidence-based prevention
strategies that will help reduce the teen birth rate.
These key prevention strategies include:
Access to “Abstinence-Plus” Sex Education in Public
Schools that is Evidence-Based and Medically Accurate
Access to School Nurses and Youth-Friendly Preventive
Health Services
Access to Educational Opportunities, Community
Service, Employment and a Vision for a Positive Future
Help Parents Succeed in Their Role as Sex Educators
Other states have made substantial progress in reducing teen births, and we know Mississippi is capable of
the same progress.

Now is the time for action.

The Facts:
Sexual Health and Behavior
in Mississippi
The teen birth rate in Mississippi (64 per 1,000
teens) far exceeds the national average (39 per
1,000 teens).1
Mississippi has the highest rates of both
chlamydia and gonorrhea in the nation.2
76% of Mississippi high school students say they
have had sex by the end of the 12th grade.3
83.5% of births to women age 19 and younger in
2006 were “unintended.”4 This high unintended
birth rate supports the conclusion that teens
need more information on how to make healthy
and responsible decisions about relationships,
including sexual activity.

Impact of Teen Births
on Child Poverty
in Mississippi
Mississippi has the highest child poverty rate in
the nation—almost 1 out of every 3 children lived
in poverty in 2009.5 It is not surprising that a state
with an exceptionally high poverty rate also has
the highest teen birth rate. Research indicates
teen births result in a range of negative health
and employment-related outcomes,6 such as:
The sons of teen mothers are 13% more likely to
end up in prison, while teen daughters are 22%
more likely to become teen mothers themselves. 7
Teen mothers are less likely to complete high
school: Only one-third receive a high school
diploma.8
The children of teen mothers have lower birth
weights,9 are more likely to perform poorly in
school,10 and are at greater risk of abuse and
neglect.11

Reducing teen pregnancies is one of the most effective ways to improve
child well-being and reduce persistent child poverty.
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Economic Impact of Teen Births: State and County Level
As states struggle in a challenging budget environment, understanding the broader economic consequences
of Mississippi’s high teen birth rate is particularly important. An analysis by the Mississippi Economic Policy
Center has revealed that teen births cost Missisippi taxpayers $155 million in 2009. These costs can be
attributed to the increase in health care costs related to teen births, lost tax revenue from lower wages among
teen parents and their children, incarceration costs of sons of teen parents, and foster care costs. Most of the
public sector costs of teen childbearing are associated with the negative consequences for the children of teen
mothers, during both their childhood and their young adult years. The impact of public assistance expenditures related to teen births is modest compared to tax revenue losses and the costs of foster care and criminal
justice system. For methodology and data sources related to this analysis, please see page 9.
County-level taxpayer costs: For a table describing the teen birth rate and
taxpayer costs by county, please see Table 1 at the end of this report.

$155 Million in Context:
What Would $155 Million Fund in Mississippi Each Year?
As illustrated above, a conservative estimate of the annual taxpayer cost to Mississippi is $154,895,580. The
figures below contextualize $154,895,580.

$155 million could send 41,416 4-year olds (96.7% of all 4-year olds in Mississippi) to pre-kindergarten.
$155 million could send 31, 624 Mississippians to a 4-year public college/university.
$155 million could fund the salaries of 4,937 firefighters for a year.
$155 million could send 84,689 Mississippians to a 2-year public college.
$155 million could fund the salaries of 2,666
registered nurses for a year.

$155 million could fund the salaries of 3,677 teachers.
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Solutions & Examples of Best Practice Initiatives
to Reduce the Teen Birth Rate
Solution: Access to “Abstinence-Plus” Sex Education in Public Schools that is EvidenceBased and Medically Accurate
Teens need information on how to make healthy
and responsible decisions about relationships,
including sexual activity. Public health professionals view evidence-based, medically accurate
sex education programs in the school and community setting as one part of the solution to
reducing teen pregnancy and STD/HIV rates.12 For
a definition of “evidence-based,” please see Figure
A. Research demonstrates that helping adolescents postpone sex while equipping sexuallyactive youth with medical information about
contraception on a confidential basis is one of the
best strategies available to reduce pregnancy,
STDs and HIV/AIDS.13
More than 140 national organizations have taken
a formal position in favor of medically accurate,
evidence-based sex education, including:14
American Academy of Pediatrics
American College of Obstetricians & Gynecologists
American Medical Association
National Education Association
American Psychological Association
National School Boards Association
Important Role of Sex Education in School
Setting
Births to teens under age 17 account for a disproportionate amount of the economic costs associated with teen childbearing15 and 76% of Mississippi teens report having had sex by 12th grade.16
As a result, it is important to reach young people
while they are in school. Unfortunately, the state
of Mississippi has invested considerable financial
resources in pursuing an abstinence-only message. Abstinence-only-until-marriage programs

are not evidence-based. These programs rely on
fear and shame-based messages to encourage
students to remain abstinent, typically include
inaccurate or misleading sexual health information and do not provide complete information to
young people.
Mississippi now mandates sex education in
public schools.19
A 2011 state law requires school boards in every
public school district to adopt an “abstinenceonly” or “abstinence-plus” sex education policy
by June 2012. Unfortunately, this law does not
require school boards to implement an
evidence-based, medically accurate sex education curriculum. Nor does the law provide
districts any additional funding to start teaching
the curriculum they select. However, the Creating
Healthy and Responsible Teens (CHART) initiative
through Mississippi First and the Bureau of Community and School Health at the Mississippi
Department of Health will cover a school district’s
cost of implementing an abstinence-plus,
evidence-based sex education curriculum.
For more information on this initiative, visit
http://www.mississippifirst.org/CHART-initiative.
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Figure A: What is an evidence-based
program?
According to the Centers for Disease
Control and Prevention (CDC): An
evidence-based (also called “sciencebased”) program is a program that
research has shown to be effective in
changing at least one of the following
behaviors that contribute to early
pregnancy, STD, and HIV infection:
delaying sexual initiation, reducing the
frequency of sexual intercourse, reducing the number of sexual partners, or
increasing the use of condoms and
other contraceptives. The program was
evaluated using a rigorous research
design, which includes the following:
1. Using an experimental or quasiexperimental evaluation design.
2. Measuring knowledge, attitude, and
behavior.
3. Having an adequate sample size.
4. Collecting data from both groups at
three months or later after intervention.
5. Using sound research methods and
processes.
6. Replicating in different locations and
finding similar evaluation results.
7. Publishing results in a peer-reviewed
journal.
For a list of the 28 evidence-based teen
pregnancy prevention programs
approved for replication by the United
States Department of Health and
Human Services, visit
http://www.hhs.gov/ash/oah/preventi
on/research/programs/index.html
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Solution: Access to School Nurses and Youth-Friendly
Preventive Health Services
The prevention of an unintended pregnancy saves taxpayers more money, on average, than the public cost of that
pregnancy. Family planning can save tax dollars and
improve the health of women and children by reducing
unintended pregnancies. There is overwhelming evidence
that providing basic health and contraceptive services to
low-income women and men, particularly young women,
helps prevent unintended pregnancy and childbearing
and is cost effective.20 School nurses play a vital role in
helping young people meet these preventive health care
needs.
Best Practice Example—Southeast Mississippi Rural
Health Initiative (Hattiesburg, Mississippi)
Southeast Mississippi Rural Health Initiative, Inc. (SeMRHI),
based in Hattiesburg, Mississippi, operates 13 medical
clinics and 1 dental clinic in a 5 county area in southeast
Mississippi. In 2010, SeMRHI received a 5-year grant to
provide the evidence-based “Making A Difference!” curriculum to 500 adolescents, ages 11-15, in Forrest and Lamar
Counties. This program is being implemented in the
school-based setting at Hattiesburg Public High and Lamar
County public schools, as well as in faith and communitybased settings. SeMRHI has a very unique relationship with
the Hattiesburg Public School District. SeMRHI has a clinic

located in the Hattiesburg High School and community clinics located on the campuses of
Hattiesburg High and Lillie Burney Elementary
Schools. SeMRHI staff offers routine medical care,
physicals, and medical and dental screenings for
the students of the Hattiesburg Public School
District (with parental permission). SeMRHI and
the Hattiesburg Public School District share the
personnel costs of the two school-based registered nurses who serve the Hattiesburg Public
Schools. This is a partnership that has benefited
the school district, teachers, community, but
most importantly, the students. This type of partnership between a health clinic, a school, and
parents is a best practice example of what a community can do to reduce the rate of teen pregnancies and provide necessary health care to
children.

Solution: Develop teen programs that address
issues of school involvement, motivation to
stay in school and ambition for the future.
Teens are less likely to engage in risky behaviors if
they have a future full of possibility.21 In a
concrete sense, this includes access to affordable
tuition at a college or technical school, opportunities for after school programs and summer jobs,
and opportunities to learn from leaders and role
models in their community.
Best Practice Example—Youth Employment
Program at Operation Shoestring (Jackson,
Mississippi)
Operation Shoestring’s Youth Employment
Program (YEP) works with area businesses and
nonprofits to provide “life training” and summer
employment for students at Lanier High School in
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Jackson, Mississippi. All of the YEP students will
interview and be hired by a local organization or
business to work for the summer. Recent employers have included the law firm Bradley Arant
Boult and Cummings and the University of Mississippi Medical Center. Operation Shoestring
strives to remove the constraints that so many
young people face – they realize that high school
graduation, a college degree and a professional
career aren’t just elusive dreams. Through this
program, students realize that their future is full
of possibility and, as a result, are less likely to
engage in risky decisions that undermine their
future goals.
Solution: Help Parents Succeed in their Role as
Sex Educators
Build and sustain parental involvement in
school-based and non-school based sex education programs. Teens say that parents most influence their decisions about sex, love and
relationships.22 However, parents are often
unsure of how to talk with their teenager about
this topic because they did not receive sex education themselves, and thus, may be ill-equipped to
educate their own children.
Best Practice Example—Talking
Healthy Teens23

Parents,

“Talking Parents, Healthy Teens” is a model parent
communication program that consists of eight
weekly 1-hour sessions during the parent’s lunch
hour at work. Session topics include: building
your relationship with your child; adolescent
development and new ways of communicating;
listening skills for talking about sensitive topics;
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getting past roadblocks with talking about sex;
helping your child make decisions, assertiveness
skills, abstinence, and contraception; coping with
conflict; supervising your child and how to stay
motivated. This program offers an innovative way
for parents, in a comfortable setting, to learn how
to communicate with their children about sexual
health issues. Initial results from evaluations of
the program have been positive, with youth
feeling more at ease talking with their parents.
For a table describing the teen birth rate and
taxpayer costs by county, please see Table 1.

Table 1. County-Level Teen Births and Taxpayer Costs, 200924

Definitions of Key Terms in Table
Teen Births: The “teen births” column indicates the number of teen births to young women ages 10-19 in the respective county in 2009
(the most recent year for available data). Data source: Mississippi Department of Health Teenage Vital Statistics Data.
The Teen Birth Rate is calculated by dividing the number of actual teen births (ages 15-19) by the total number of female teens ages
15-19, and multiplying that number by 1,000. It is a more accurate measurement than the teen pregnancy rate because the teen birth rate
only includes live births.
Estimated Annual Taxpayer Cost: Please see “Methodology/County-Level Analysis” on pages 9 for an extended explanation of
taxpayer cost.

*TB: Teen Births

*TBR: Teen Birth Rate

County
Adams County
Alcorn County
Amite County
Attala County
Benton County
Bolivar County
Calhoun County
Carroll County
Chickasaw County
Choctaw County
Claiborne County
Clarke County
Clay County
Coahoma County
Copiah County
Covington County
Desoto County
Forrest County
Franklin County
George County
Greene County
Grenada County
Hancock County
Harrison County
Hinds County
Holmes County
Humphreys County
Issaquena County
Itawamba County
Jackson County
Jasper County
Jefferson County
Jefferson Davis County
Jones County
Kemper County
Lafayette County
Lamar County
Lauderdale County
Lawrence County
Leake County
Lee County

TB
86
85
20
55
16
119
44
13
57
22
29
35
39
121
94
54
226
186
22
75
30
57
77
386
622
76
44
3
54
284
51
22
29
186
12
59
74
182
29
63
207

*EATC: Estimated Annual Taxpayer Cost

TBR
76.5
79.2
49
85.8
50.7
79.8
98.6
41.8
87.2
61.2
45.5
60.6
51.7
105.7
76
67.5
40.8
48.4
82.7
92
71.4
67.4
58
60.9
60.8
76.4
113.3
58.8
50.3
59.8
77.6
71.2
63.6
78.2
29.7
25.4
40.4
64
57.5
69.7
74

EATC
$2,026,035
$1,537,875
$526,500
$958,050
$393,210
$2,460,915
$1,116,315
$328,230
$1,164,645
$523,170
$581,490
$711,450
$634,815
$3,437,235
$1,872,765
$1,099,665
$4,801,860
$3,818,835
$733,095
$1,834,425
$509,850
$1,584,495
$1,621,170
$7,964,235
$12,819,420
$1,832,760
$976,365
$134,955
$1,029,690
$5,894,865
$1,454,535
$593,145
$651,465
$3,958,785
$259,920
$1,161,315
$1,626,165
$3,545,595
$651,465
$1,294,605
$4,413,645

County
Leflore County
Lincoln County
Lowndes County
Madison County
Marion County
Marshall County
Monroe County
Montgomery County
Neshoba County
Newton County
Noxubee County
Oktibbeha County
Panola County
Pearl River County
Perry County
Pike County
Pontotoc County
Prentiss County
Quitman County
Rankin County
Scott County
Sharkey County
Simpson County
Smith County
Stone County
Sunflower County
Tallahatchie County
Tate County
Tippah County
Tishomingo County
Tunica County
Union County
Walthall County
Warren County
Washington County
Wayne County
Webster County
Wilkinson County
Winston County
Yalobusha County
Yazoo County
Mississippi

TB
125
88
143
159
97
81
68
37
108
46
35
53
148
112
33
128
74
69
34
209
93
26
84
35
39
107
40
65
57
31
34
60
31
132
192
45
16
23
48
37
91
7078

TBR
84.1
73.7
64.2
46
106.2
63.2
52
86.3
93.7
50.1
76.8
22.1
116.3
54.8
76
81.2
76
66.9
102.7
49.2
88.7
109.1
87.3
60.8
54.4
94.1
74.9
56.4
77.3
53.3
91.7
68.6
61.8
70.7
90.6
60.4
55.6
63.6
75.7
79.4
95.1
64.1

EATC
$3,150,675
$2,372,580
$2,560,905
$3,024,090
$1,867,770
$1,614,510
$1,216,305
$848,070
$2,969,055
$553,185
$711,450
$751,455
$4,092,030
$2,472,570
$854,730
$2,795,805
$1,556,190
$1,214,640
$713,115
$4,970,115
$2,294,280
$1,076,310
$1,399,590
$781,425
$774,765
$2,620,845
$1,332,900
$1,151,325
$1,234,620
$578,160
$713,115
$1,089,675
$578,160
$3,558,870
$4,718,520
$904,725
$463,185
$451,530
$899,730
$918,045
$2,507,535
$154,895,580

Costs for Mississippi counties were analyzed and provided by the Mississippi Economic Policy Center. Special thanks to Sarah Welker,
Policy Analyst at the Mississippi Economic Policy Center, and Charles Woods, 2011 Summer Intern for Mississippi First, for their assistance
in calculating this data for the Women’s Fund of Mississippi.
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Methodology/County Level Analysis
Methodology and Calculation Source
In 1997, a collection of nationally recognized researchers
joined together to develop an estimate of the net public
cost of teen births compared to the cost if mothers had
delayed pregnancy beyond teen years. The effort
resulted in a model developed by Dr. Rebecca Maynard
providing conservative net costs to taxpayers and to
society for teen births.25
Maynard’s cost model was recently updated in 2008.26
The updated model now also distinguishes costs
between births of teen mothers under age 18 and births
to teen mothers age 18 and 19. Maynard’s analysis goes
beyond most cost models by estimating taxpayer and
societal costs relative to costs had the mother delayed
child bearing until age 20 or 21. Maynard averages costs
over the first 15 years of parenthood to determine an
average cost per year per birth. Based on this model,
there are 15 yearly cohorts of teen births during any
given year. As a result, in Maynard’s methods, the cost per
teen birth is multiplied by 15 cohorts for a total annual
cost by county or state.
Costs to Taxpayers
Costs to taxpayers include lost tax revenue based on a
teen mother's and father's lower wages, lost tax revenue
from lower wages of children of teen parents in adulthood, costs for foster care placement for children, public
assistance costs (welfare and medical assistance) and
costs for incarceration relative to the cost had the mother
delayed pregnancy until she was 20 or 21.
The Mississippi Economic Policy Center applied
Maynard’s methodology and costs to data on countylevel teen births in Mississippi in 2009. Maynard’s cost
model was adjusted for inflation to determine the 2009
annual cost to taxpayers for each county and the state
overall. Cost figures generated by MEPC are comprehensive of the costs for teen births from mothers 17 years
and younger and from mothers age 18 and 19. Data on
teen births for 2009 (the most recent year available)
come from the Mississippi Department of Health’s Teenage Vital Statistics Data.

9

The average annual cost to taxpayers per teen birth
was $4,010 for mothers age 17 years and younger and
-$98 for mothers age 18 and 19 years in 2004 dollars.
MEPC adjusted Maynard’s costs for inflation to 2009
dollars using the Consumer Price Index resulting in a
cost of $4,554 for age 17 years and younger and -$111
for mothers age 18 and 19 years. Multiplying taxpayer
costs by the number of teen births per each age group
resulted in the net cost of teen births for each county
which was then multiplied by 15 per Maynard’s methodology for an overall net taxpayer cost in 2009. In
2009, teen births in Mississippi yielded a net taxpayer
cost of $154.9 million.
Occupational Wages and Costs of Tuition and PreKindergarten
Calculations for determining hypothetical investments in Mississippi’s education systems and workforce reflect the use of $154.9 million for a range of
salaries, tuitions and pre-kindergarten costs.
Occupational wages of teachers, nurses, firefighters
and law enforcement are statewide 2009 average
annual wages generated by the Mississippi Department of Employment Security. Wage calculations only
include base salary and do not include any related
benefits.
Costs of tuition at 2-year colleges and 4-year universities come from The College Board’s “The College
Completion Agenda: Tuition, Fees, and Costs”, and
reflect 2009 estimates of in-state tuition across public
post-secondary institutions. Pre-kindergarten costs
are derived from “The State of Preschool 2010:
Yearbook,” from the National Institute for Early Education Research. Although a statewide, comprehensive
pre-kindergarten program has not been implemented in Mississippi, pre-kindergarten costs come
from the National Institute for Early Education
Research’s estimated average annual cost of attendance in 2009 for a Mississippi 4-year old if
pre-kindergarten were provided.
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