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SUPPORTING PREGNANT & PARENTING FOSTER YOUTH
The goal of this brief is to provide information to the Senate Committee on
Health & Human Services for the 85th interim charge 1 that pertains to the
preparation and support for foster youth transitioning out of state care:

“Review services and supports provided to children in Permanent
Managing Conservatorship of the state, and the level of preparedness
given to youth aging out of state care. Examine the impact of recent
legislation related to these populations and make recommendations to
ensure youth in care are ready for adulthood and to reduce the likelihood
of intergenerational perpetuation of child maltreatment.” 2
Becoming a teen parent, in general, could increase psychological distress,
subsequent births, premature births and even increased risk for their children
e.g. infant mortality (see Figure 1). 3,4 Foster youth often face a myriad of
challenges due to their history of adverse experiences; 5 many of which can
have long-lasting negative effects. 6 One critical concern impacting foster
youth is parenthood. Parenthood is an increasing likelihood for foster youth
across our country when compared to their same-age counterparts. 7 In 2017,
there were approximately 8,221 (16%) Texas foster youth who were of child
birthing age of 14 to 18. Although teen pregnancy for all youth aged 15-19 has
declined across Texas (rate change of -10% from 2015 to 2016), research
literature finds that the rate of teen pregnancy tends to be higher for foster
youth. 8
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Figure 1: Infant Mortality U.S. Rates: 2013
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Note. Source: Mathews, T. J., MacDorman, M. F., & Thoma, M. E. (2015). Infant mortality statistics from the 2013
period linked birth/infant death data set.

Over the past two legislative regular sessions, many advocates across Texas
have called for more attention to identify and support pregnant and parenting
foster youth. There have been small but notable legislative successes.
However, more is needed to protect this population from intergeneration risk
factors that are frequently associated with youth who have adverse
experiences. 9

Background
The birth rate for foster youth girls ages 15 to 19 tends to be twice that for
their same-aged counterparts who are non-foster care, (33% compared to 14%
respectively). 10 In Texas, the average birth rate of foster youth under age 18 in
2016 and 2017 was 25.9 per 1,000 youth in state care. The most recent
national statistics ranks Texas as the fifth highest state for teen birth rate for
girls aged 15 to 19 (31.0); this compared to the national teen birth rate of
22.3. 11,12 Thus, while the average birth rate data available in Texas is
informative, this rate does not capture the rate of pregnancy and parenting
foster youth who have transitioned out of state care. After leaving state care,
risk can significantly increase for this population as foster alumni may not
have access to or knowledge of the supports and services. Figure 2 provides
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the number of pregnant and parenting foster youth in Department of Family
and Protective Services (DFPS) conservatorship in 2016 and 2017. There are
Figure 2: The Number Pregnant and Parenting Foster
Youth in DFPS
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Table 1 illustrates Texas counties with the highest rates of pregnancy and
parenting foster youth ages 14 to 18 years. 13,14 In 2017, Travis, Montgomery and
Hidalgo counties had the highest foster youth pregnancy rate; thus, about 15
percent, 10 percent and 7 percent foster youth experienced pregnancy in these
counties, respectively. In this same year, Montgomery, Hidalgo and Tarrant
counties had the highest parenting rates within their foster youth respective
communities. In Montgomery and Hidalgo counties more than 6 percent and in
Tarrant county more than 4 percent of foster youth ages 14 to 18 years were
parenting at least one child.
Table 1: Texas Counties with Highest Pregnancy and
Parenting Foster Youth Rates (14-18 years) 15

Texas Counties
Harris
Bexar
Dallas

Youth in DFPSa
1061
938
629

Pregnancy
Rate
(per 100)
4.43
6.29
4.45

Parenting
Rate
(per 100)
2.64
2.88
2.86

Note.
= Texas Medicaid STAR
Health Clients Who are
Female 18 and under

a
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Tarrant
Travis
Lubbock
Bell
Montgomery
Hidalgo
McLennan

459
317
223
175
148
142
134

5.23
15.46
2.24
5.71
10.81
7.04
5.97

4.36
3.79
3.59
2.86
6.76
6.34
2.99

Risk Factors and Costs
Early parenthood has been associated with a variety of negative outcomes
including financial hardship, 16 low graduation rates, 17 lower higher education
incompletion, higher risk for intergenerational child maltreatment 18 and poor
health. 19 First, access to higher education and consistent employment was
reported by foster youth alumni to be a challenge to pursue due to limited
child care options. 20 Additionally, by age 24, 30% of mothers with a prior
connection to the child welfare system had a reduced likelihood of being
employed even when taking education level into consideration. 21 Second,
roughly 50% of parenting foster youth did not obtain a high school diploma; 22
this in comparison to 29% of non-parenting foster youth who did not graduate
high school. 23 As victims of child maltreatment, foster youth, while not always
the case, do have a higher likelihood for perpetuating abuse and neglect with
their own children. 24
Identifying appropriate placements for pregnant and parenting foster youth
can also lead to challenges. To date, there are less than five housing
placements, or maternity homes, for foster youth and their children across the
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state. Access to safe, structured placements that offer two-generational
support for the parenting foster youth and her child are essential in abating
short- and long-term risks. The Wesley Inn Program at Jonathan’s Place in
Dallas County is one example of a program that provides prevention support
to maximize positive foster youth outcomes. This program, while enormously
valuable to our youth, has limited capacity. This program can house about 12
teen-led families. 25
In addition to the human cost associated with pregnant and parenting foster
youth, there are social costs associated with teen pregnancy. In Texas, teen
pregnancy costs taxpayers $1.1 billion dollars annually; costs which are
calculated from lost wages and dependency on governmental support. 26 This
total cost is only exacerbated when taking into consideration the cost
associated with maintaining a youth in care (ranges from $27,572 to $214,306
each year depending on the level of care).
Federal and State Legislation
Texas is one of a handful of states that tracks the number of pregnant and
parenting foster youth. This is due in part to key legislation in 2015 (Senate Bill
206) and 2017 (House Bill 1549) that required DFPS to track pregnant and
parenting foster youth and the number of children of foster youth who enter
the child welfare system. The data that is available from DFPS is limited and
incomplete. 27 Little is known about: the percentage of foster youth who are
parenting multiple children, the type of services these teen-led families seek
out or whether they have other challenges such as mental health or substance
abuse. This information would inform policy and service development or
restructuring.
Earlier this year, the Family First Prevention Services Act 28 was enacted by
Congress, giving states the option to use Title IV-E funding for evidencebased prevention services for up to 12 months. These services would include:
mental health and substance use prevention and intervention and homebased parental support. Pregnant and parenting foster youth are eligible to
receive these services through this federal legislation.
Prevention
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The probability of early parenthood for youth in foster care can be reduced
through prevention services. There are prevention efforts underway in Texas;
however, more services are needed to ensure support and empowerment for
parenting foster youth. The Appendix lists prevention support programs
currently providing support to pregnant and parenting foster youth in Texas.
Home visiting is a voluntary prevention strategy for parents with young
children (birth-5 years) which has long-standing evidence in reducing child
maltreatment and improving parental knowledge in child development and
family functioning. 29,30 In addition to increasing parenting skills, evidencebased home visiting programs in Texas have notable impacts in maternal and
infant health, parental engagement and school readiness. For instance, for
every 1,000 families served through Nurse-Family Partnership in Texas, 249
child maltreatment cases, 171 high-risk pregnancies and 64 pre-term births can
be averted. 31
In addition to increasing capacity, parenting foster youth need access to
services. 32 This can occur through the continued support for programs like
Healthy Outcomes through Prevention and Early Supports (HOPES),
established in 2013 by the Texas Legislature, and investments in and
implementation of new programs such as Family Connects. Family Connects
is a new Texas home visiting program that will provide families access to
nurses through the St. David’s South Austin Medical Center Hospital system.
Starting in September 2018, this program, which has shown evidence of
reducing child maltreatment and improving parental knowledge and
engagement and connections to resources, 33 is expected to reach
approximately 2,000 families in Travis and Bastrop counties.

Recommendations/Solutions
Below are recommendations to consider in the interim and in the upcoming
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legislative session DFPS should:
•
•

•
•
•

identify and address challenges facing foster youth who are expectant
or parenting.
implement approaches to support foster youth in successful parenting
and strive to keep parents with their children. DFPS should ensure
expectant or parenting youth in care receive independent and transition
planning services that can support them in raising a child.
continue to improve data collection practices that will inform policy and
resource support to reduce intergenerational child maltreatment.
report to the Legislature steps taken to address pregnancy and
parenthood among foster youth.
make available to pregnant and parenting foster youth access to
evidence-based parent education home visiting (HV) programs and
other best practices. HV programs can prepare foster teens for
parenthood; provide education, coaching and therapeutic services; and
offer skill-building to help youth create safe, healthy and functioning
homes for their children while breaking the generational cycle of abuse.

Conclusion
Many foster youth experience adversities in childhood that can be challenging
to overcome; and, the increased likelihood of early pregnancy is one
preventable risk that can have a lasting impact for both the foster youth and
their children. Prevention is a significant and proven strategy that can
positively alter the direction of pregnant and parenting foster youth and their
children. Increasing service capacity and accessibility in Texas should
continue to be the focus if we are to avert intergenerational child
maltreatment within this population.
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A PPENDIX
Helping through Intervention and
Prevention (HIP)

Preparation for Adult Living program
(PAL)

Community-based prevention through
home visiting

www.texprotects.org

Offered through the state’s Prevention
and Early Intervention division, this
volunteer program a referral system that
seeks to provide home visiting services
including parent education and other
supports to pregnant and parenting
foster youth and other parents
connected to child welfare. There are
approximately 10 HIP contractors that
serve clients from across the state. HIP
provides services to families from birth
until the child’s second birthday.
Offered by DFPS, this program provides
support and preparation for
transitioning out of state care and into
adulthood. Foster youth in substitute
care can qualify as early as 14 years of
age. There are six segments that are
available in addition to other life skills
education.
Evidence-based and promising practice,
voluntary services offered to at-risk
families typically within the home. There
are roughly 13 home visiting programs in
Texas. Each of the programs provide
unique services to vulnerable families.
For a complete overview of the services
please see TexProtects’ Home Visiting
Report.
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