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Teen birth rate is primarily the total number of births to adolescent females of 15-19 years age group per every 1,000 females of the same age group. About 80% of teen pregnancies/ births are unintended (Centre for Disease Control and Prevention, CDC 2016). 
The United States records highly in teen births among developed countries having been ranked 84th out of 170 World Health Organization countries on teen fertility rate in 2002. This varies by race and region with the adolescents attributing this fact to their failure to anticipate sexual intercourse and not recognizing the risks for pregnancy in the lack of contraception. 
This high levels of ignorance among the population necessitates my thesis in the study of teen pregnancy in the country in order to create awareness in the use of contraception, development of sex education among the teenagers, consequences of teen pregnancy and its prevention across the teen population. 

Brady E. Hamilton, PhD. & T.J Mathews, M.S (2015): Continued Declines in Teen Births in the United States.
This report argues that however the reducing trend in teen pregnancies in the United States, teen birth rate still remains higher in the US as compared to other industrialized countries with a variation in race and Hispanic origin. In 2015, it was at 22.3 births in every 1,000 adolescent females of 15-19 years and 15-17 year olds at 9.9 births per 1,000 females. 
The birth rates fir teenage females of 18-19 years have declined by race and Hispanic-origin since 2007 to 2015 ranging from 39% for non-Hispanic white females to 50% in Hispanic females. In 1991, birth rates by Hispanic origin and race for older teenagers of 18-19 years was 120 births per 1,000 females compared to 49 births in 2015. 
This is attributed to the increased abstinence rate, use of effective contraceptive measures and increase in programs that advocate for teen pregnancy prevention. 
My assessment: this source helps provide statistics on the disparity in the rates of teen pregnancy in the United States by race and Hispanic origin that will enable my thesis develop an objective in the reduction of this difference and consequently reduce the cumulative rate in teen pregnancy in the country. 

Centre for Disease Control and Prevention, Vital Signs: Teen Pregnancy, United States (1991-2009), PubMed US National Library of Medicine. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/21471949
This article gives statistics on teen birth rates in the United States with trends and contributing related factors to teen pregnancies. Such contributing factors include the prevalence of sexual intercourse and contraceptive use among the teens aged 15-19 years. Teen pregnancy is also attributed to sex education through good parenting and guidance of their teens on sex and the creation of awareness in the use of long-acting reversible contraceptives (LARCS). 
The article reports a national teen birth rate of 39.1 births in every 1,000 females in 2009 which is approximately a 37% decrease in teen pregnancy rate since 1991. This is a commendable figure showing positive results in the steps the government has put in creation of awareness on contraception and stepping up sex education among the teens. It is much lower than the 61.8 teen births in every 1,000 females recorded in 1991 and the lowest rate over the years. 
My assessment; this report provides encouraging statistics on how stepping up formal sexual education to teens with parental support, providing affordable and accessible long-acting reversible contraceptive services can help reduce rates of teen pregnancy. This idea will help support my argument that introduction of sex education in high schools, provision of free contraception services to sexually active teens/students and organizing health camps and counselling sessions in schools will help create awareness thereby reducing instances of teen pregnancy. 

Gladys M. Martinez Ph.D., & Joyce C. Abma Ph.D. (July 2015); Sexual Activity, Contraceptive Use, and Childbearing of Teenagers Aged 15-19 in the United States, NCHS Data Brief: No. 209, Retrieved from; http://web.csulb.edu/~nmatza/powerpoint/HSc411BAssign/Course%20Docs/HSC%20411b%20Docs/teen.sex.nchs.pdf
The teenage birth rate at 15-19 years had dropped by 57% by 2013 as compared to 1991. Over the past 25 years, there has been increased abstinence rates with a reported 44% female teenagers and 47% male teenagers of 15-19 years having indulged in sexual intercourse between 2011 and 2013. 
The article also reports 79% and 84% female and male adolescents having used contraception at their first sexual intercourse between 2011 and 2013. It establishes that teen females that do not use any method of contraception at their first intercourse are twice more likely to become pregnant as compared to those that use contraception. 
18% females had sex by age 15, 44% by 17 and 68% by 19 years old. 
My assessment: there is quite a big percentage of teens that engage in sexual intercourse early in time with a higher likelihood of pregnancy in case of lack of using contraception at the time. This source is thus significant in my thesis as it justifies the need to incorporate sex education in the school curricular with provision of contraceptive supplies and services in the prevention of teen pregnancy in the United States. 

James Trussel, (Nov. – Dec 1988). Teenage Pregnancy in the United States: Family Planning Perspectives Vol. 20, No. 6, pp. 262-272
This journal article report establishes that one in every 10 females of 15-19 years in the United States get pregnant each year with 5 out 6 being unintended. It also reports that only one in every three sexually active young women use contraception and that only one in two of these rely on the most effective contraceptives. 
Adolescents who don’t use contraception claim they fail to anticipate sex and that the risk for pregnancy is small. The report alludes that quality sex education and behavior can help reduce this incidence but can only be effective with the provision of contraception services/supplies. This is however antagonized by the political fear of possibly depicting that adolescent sex is legitimized thereby increasing its prevalence. The report also puts forward the thought that even upon availing contraception and sex education, the poor teenagers will see no benefit in it not unless the society is restructured. 
My assessment: this source contrasts my thesis that provision of sex education and provision of contraception services/ supplies may not be of much help to the poor. In my thesis, I will use this particular source to argue the benefits of contraception across the population as it helps alleviate poverty by enabling and individual the decision to give birth only to the number of children one can support. 

John S. Santelli, & Laura Lindberg, (October 10, 2011). Explaining the recent declines in Adolescent Pregnancy in the United States: The Contribution of Abstinence and Improved Contraceptive Use.
This publication by the American Public Health Association explores how decreased sexual activity among the teens and their use of contraception have attributed to the declining rate of teen pregnancy in the United States. This is by the use of two indices; the contraceptive risk index and the pregnancy risk index with data between 1995 and 2002 among 15 to 19-year-old females. 
It was established that the pregnancy risk index declined by 38% with improved use of contraceptives contributing 86% of it and 77% of the decline being attributed to increased contraceptive use among 15 to 17 year old females. Increased condom use, contraceptive pills, withdrawal method and multiple methods of contraception enabled the contraceptive risk index overall reduction by 34% with 46% among 15 to 17-year-old adolescents. 
My assessment: this source will help support my thesis as it gives authoritative figures on the effectiveness of abstinence and contraception use in the reduction of teen pregnancy in the United States. I will use it to argue on improving contraception methods to target the adolescents and encouraging them on abstinence through religion and making them aware on the consequences of early pregnancies. 








