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Gecgraphy As A Risk Factor: Use of GIS to Reduce Teen Pregnancy
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Joy Sotolongo, M.S., Adolescent Pregnancy Prevention Campaign of North Carolina
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Challenge Solution Results

Contn Youh Coonead (O waSyme ikt Project staff engaged the county planning department Program and clinical
teen pregnancy rates in Gaston County, North G \ Y to create detailed census tract Maps that included places where YOUth might partners focused programs and outreach in teen
N, congregate. Maps were distributed to program and clinical partners in order to birth hot spots.

Carolina.
GYC Project Components: Goston Youth Comnected | C ' advise outreach and planning.
1. Evidence-Based Programs NV
2. Adolescent-Friendly Health Care
3. Linking Youth to Programs and Health Care

4. Community Buy-In and Mobilization

Gaston Youth Connected Pregnancy Prevention Education Program

Highest Rates of Teen Birth (113-159 per 1,000) - Census Tract 320
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Maps were created for

create maps showing high teen birth rates by census tracts with high [~ e - qe T *@m

| ] A= o e Syl LCEDAR s of youth who enrolled in GYC's
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Source: Pre- and post-test results provided by program partners.
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