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Executive Summary 
 
Residents of Lea County, New Mexico are concerned about the high rate of 
teen pregnancy in their community. They have good reason: teen birth rates in 
Lea County are two times the rate of teen births in the state, and the state itself 
has one of the highest teen birth rates in the nation, historically ranking 
between first and third highest of the 50 states and Puerto Rico.i 
 
The concern for teen pregnancy is more than about safe sex and adolescent 
sexual behavior; it is about poverty, education, and the economic well-being of 
the county. Teen mothers and fathers tend to have less education and are 
more likely to live in poverty than teens who are not parents. Babies born to 
teen parents are at higher risk for abuse and neglect and are 10 times more 
likely to be poor than children born to women who are 20 or older, have a high 
school diploma, and are married. Babies born to teen parents are also 22% 
more likely to be teen moms themselves if they are females, and are 13% 
more likely to end up in prison if they are males.ii 
  
Aiming to address this community concern, MyPower, Inc., a non-profit 
organization that works with high risk girls in 5th- 10th grades to succeed 
academically and avoid teen pregnancy, coordinated a process led by an 
external consultant team that engaged nearly 50 diverse community 
stakeholders in creating a plan, or roadmap, to reduce teen pregnancy in Lea 
County. The process included expanded data collection on the incidence of 
sexual activity and births among teens in Lea County; an assessment of 
existing educational, healthcare, and community resources related to teen 
pregnancy prevention; focus groups with teens and parents; and a 
presentation on effective practices in teen pregnancy prevention.  
 
After considering the research, some 35 community leaders came together in 
November 2015 and set a clear roadmap for reducing teen pregnancy In Lea 
County by 2018: 
 
Our Vision 
The Lea County Teen Pregnancy Prevention Roadmap Initiative will be a 
comprehensive and dynamic effort aimed at educating and inspiring teens to 
develop healthy relationships and to set goals for their future. 
 
Through collaborative information-sharing, we will increase access to 
evidence-based comprehensive sex education, teen-friendly and confidential 
contraceptive services, and programs that explore education and career 
opportunities. Our collaborative efforts will be led by a coalition or entity that 
will manage the overall effort and track progress toward our goal. 
 

 
 
 The concern for 
teen pregnancy goes 
beyond just safe 
sex. “We see the 
consequences of 
teen pregnancy 
every day in our 
childcare facilities: 
Moms are struggling 
to take care of their 
children, and the 
kids have no father 
to guide their 
growth.” 
 
     ~ Hobbs   
        Community  
        Leader 
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We envision that these collective efforts will result in healthier relationships and 
increased contraception use, which will reduce the teen birth rate in Lea 
County. 
 
Our Goal 
To reduce the Lea County 15–17 year old teen birth rate by 30 percent, to a 
rate of 29 births per 1,000 by 2018.iii 
 
We understand that to achieve this goal, our efforts must be based on what 
has proven to be effective in other communities, including: 
 

 Targeting populations with the highest rates of teen pregnancy, in this 
case teens in Lovington and Hobbs; 
 

 Promoting contraceptive use as desirable and acceptable, expanding the 
availability, and encouraging use of the most effective contraceptive 
methods (oral and long-acting); 

 
 Making effective sex education available to teens and adults in schools, 

universities, and other community-based settings;  
 

 Mobilizing adults from across the community and creating multiple 
opportunities for them to engage in frank and respectful dialogue about 
the need to provide teens with the knowledge and skills to build healthy 
relationships; and 

 
 Deploying existing community resources and caring, compassionate 

leadership more effectively to implement our strategies. 
 
 

Our Strategies 
Given our vision and what we know works in reducing teen pregnancy, we 
resolve to achieve our goal through five strategic efforts that will be 
implemented between 2016 and 2018. 
 
Make evidence-based, comprehensive sex education accessible to all 
young women and men in Lea County. 
  

Responding to the lack of sex education available in the community, we will 
support school districts in Lea County to identify evidence-based, 
comprehensive sex education curricula that teach about healthy 
relationships as well as contraceptives. These curricula should be 
incorporated into the district instructional program with ongoing teacher 
training to support effective implementation. We will also invite local 
community organizations to join in making a better, healthier future for our 
teenagers by providing evidence-based programs, for boys as well as girls, 
which support the goal of healthy youth development and teen pregnancy 
prevention.  

 

 

 
 
In general, 
adolescence is a 
time during which 
teens are learning to 
manage strong 
feelings and 
emotions. Without 
information, many 
teens simply feel 
confused and 
pressured. To 
address this, teens 
said that having a 
place where they 
could talk, ask 
questions, and learn 
from others would be 
very helpful. 
 
       ~ Finding from    
          Teen Focus  
          Groups 
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Identify and promote multiple places where teens can go to access 
information and resources about sexual health and contraceptive care.  
  

Any successful teen pregnancy prevention effort must include information 
on reliable birth control methods and how to access contraception; yet, Lea 
County teens are generally unaware of contraceptive methods and where 
to get them. Contraceptive care is available through the public health 
department and the clinics operated by the three hospital districts in the 
county; however, these clinics are under-utilized by teens. To increase 
awareness and motivate use of available resources, we will identify several 
strategic locations throughout the county where teens can go to get 
information and resources about contraceptive care.  We will work with 
healthcare providers to market the availability of these resources, and to 
establish specific days when teens can access teen-friendly and 
confidential reproductive healthcare. Finally, we will work with local school 
districts to establish school-based clinics that meet the reproductive and 
general health needs of teens. 

 
Encourage and assist adults to have safe and open conversations with 
youth about sexual health and building healthy relationships. 
  

Given the critical role that parents and all adults play in educating and 
guiding teens in building healthy relationships, we will develop a plan to 
engage and inform adults in the community about the extent of the teen 
pregnancy problem and the solutions that we know work. We will identify 
an evidence-based curriculum for family development and building healthy 
relationships, and train parents on ways to talk to their children about this 
issue. A key component of this effort will be to work with churches and 
other community organizations where adults already gather to infuse this 
content into ongoing activities and discussions. Our efforts will engage a 
diverse range of parents and adults, build on existing strengths of parents, 
and be respectful of the different cultures in our community, so that 
everyone is able to have safe and open conversations about preventing 
teen pregnancy. 

 
Develop programs that expand teensʼ educational and career goals. 
 

Recognizing that a comprehensive, community-wide, and multi-faceted 
approach is needed to address teen pregnancy, we will work with local 
businesses and community organizations to implement programs for teens 
designed to help them set goals and embrace future opportunities other 
than teen pregnancy.  We will leverage existing, effective programs (like 
Upward Bound, which is run locally by the NMJC) that build our teensʼ self-
worth, and engage local businesses in implementing internship and 
mentoring programs that expose our teens to relevant educational and 
career opportunities.  

 
 

 

 
 
 “Building strong 
families, 
implementing 
effective curricula, 
creating access to 
contraceptives, and 
public dialogue have 
been proven to be 
effective in 
preventing teen 
pregnancy. But 
mostly, it takes 
adults who care.” 
 
   ~ Dr. Susan  
      Tortolero,       
      Director,   
      Center for  
      Health              
      Promotion and  
      Prevention  
      Research,  
      University of  
      Texas School  
      of Public Health 
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Create a countywide coalition that will manage this comprehensive plan 
and track progress in achieving the goal. 

 
While each of these strategies has the potential to make change, ultimately 
the success of the Roadmap initiative will require implementing all of these 
strategies in a way that each effort builds on and supports the other. For 
this reason, we will work to create a countywide coalition that will blend our 
collective efforts and track progress in achieving our goal. Ideally one 
person or entity will lead the coalition through day-to-day efforts to ensure 
that our efforts are done with careful intensity and in a way that reaches a 
large number of people over time. Strong, collaborative leadership is likely 
to have the most success in maximizing the impact of all stakeholders 
working together.  
 

 
Tracking our Progress 
Specific benchmarks for tracking our progress will be set as implementation 
plans are developed. However, key results that we expect to see from our 
efforts that are critical milestones toward achieving our goal, include: 
 

 Every school district in Lea County will have evidence-based, 
comprehensive sex education curricula in place that meet New Mexico 
state health education standards. Other community organizations that 
work with teens will also offer evidence-based programs that support 
healthy youth development and building healthy relationships. 
 

 Local health providers will report more teens accessing contraceptive 
care at their clinics and among these teens, more than half will report 
using reliable and effective methods of birth control. 
 

 An active and diverse group of adults and parents will be trained and 
working in the community to help teens and families build healthy 
relationships. Ideally, teens will be trained on building healthy 
relationships and how to offer support and guidance to their peers. 

 
 Several programs will be in place that provide mentoring and unique 

opportunities for teens to explore college and career possibilities. 
 
 
Next Steps and Recommendations: 
These strategies set the overall direction for our efforts; our path to 
implementation will start by building on existing willingness and commitment of 
community leaders to act.  Because successful implementation of the plan will 
require a coordinated effort on the part of many stakeholders, our next step will 
be to bring a diverse coalition of community stakeholders together to decide 
who will assume implementation of each strategy. In this way, the work can 
leverage existing community resources and reflect the unique capacities and 
interests of the Lea County community. 
 

“Some will say: ʻWe 
donʼt know what to 
do about teen 
pregnancy.ʼ That 
simply isnʼt true; 
while we may not 
have all the 
answers, we know a 
lot.  
 
Some may say: 
ʻTeen pregnancy is a 
moral issue and we 
canʼt deal with it.ʼ 
We need to ask 
ourselves what 
morality would allow 
us to stand by and 
do nothing while our 
children fail.  
 
Some say, ʻWe canʼt 
afford to do what you 
propose.ʼ But the 
cost of action pales 
against the cost of 
inaction.” 
 
~  Drs. Robert Blum  
    and William H.  
    Gates, John  
    Hopkins  
    University, 2009 
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Although each stakeholder assuming responsibility for one aspect of the plan is 
important, that alone will not be sufficient to reduce the rate of teen pregnancy 
in Lea County. The success of the Roadmap initiative will hinge on careful, 
coordinated leadership of the multi-pronged effort. To develop our collaborative 
structure, we will outline the necessary characteristics of collaborative partners 
- including a commitment to taking a comprehensive approach to teen 
pregnancy prevention - and explore collaborative governance models that have 
proven effective.  
 
While the work to develop our implementation plan will take time, strong 
enthusiasm on the part of several stakeholders presents opportunities to 
maintain our momentum. The following recommendations identify steps that 
can be taken now. 

 Healthcare providers, including Nor-Lea Hospital District, Lea Regional 
Hospital, and the clinics in Eunice and Jal, should increase awareness of 
their available services to teens by creating a communication plan and 
marketing materials specifically aimed at teens. These providers may 
consider co-hosting a “Healthy Teen Relationship Fair” which includes 
information for parents. Healthcare providers should also take steps to 
gain confidence among teens that they will receive teen-friendly and 
confidential contraceptive services.  
 

 Some school districts expressed an interest in implementing sex 
education curricula. Efforts should be made to support those districts in 
using evidence-based, comprehensive sex education curricula for middle 
and high school students. Districts can use approved curricula that are 
available at no cost through the state public health department or 
stakeholders can select other curricula that are proven to address 
specific goals, such as reducing the incidence of unprotected sex. 
Whatever curriculum is chosen, it should ensure that districts will meet 
New Mexico Public Education Department health education standards, 
which require that students be able to describe how to delay sexual 
activity, reduce the risk of potential health problems in adulthood, and 
demonstrate knowledge of various methods of contraception. 

 
 Parent engagement is critical, but difficult. An early step to engage 

parents would be to build on MyPower Inc.ʼs base of parents to conduct a 
community engagement process that trains parents to talk to teens, 
neighbors and other parents about issues relating to healthy teen 
relationships and the importance of quality sex education. Efforts like 
these are effective in involving parents in a meaningful way and often 
debunk myths about community resistance to comprehensive sex 
education. 

 
 Finally, because the majority (70%) of teen pregnancies occur among 

teens ages 18-19, early efforts should be made to engage all higher 
education institutions, including New Mexico Junior College and 
University of the Southwest, in the implementation coalition. These 
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institutions can increase awareness about, and access to, services at 
their health clinics.   

 
The strategic planning process has taken important steps in creating a stronger 
future for Lea County teens: It has raised awareness county-wide about the 
significant size of the teen pregnancy problem, presented information about 
what does and does not work in preventing teen pregnancy, and uncovered 
resources and community interest to address the issue. A strong and diverse 
group of Lea County stakeholders came together and agreed on the need to 
take action. The next step is to act, and the Roadmap presents an exciting 
opportunity to make a remarkable difference in the lives of Lea County teens 
and their families. 



 9 

Background 
 
In 2014, the J. F Maddox Foundation commissioned a needs assessment of the various social 
service needs in Lea County. Of the fifteen issues that were considered in the study, the 
incidence of teen pregnancy emerged as one of the more pressing concerns among Lea County 
residents.   
   
Responding to this concern, in May of 2015 the J. F Maddox Foundation asked MyPower, Inc. 
to spearhead an effort to develop a strategic plan to reduce teen pregnancy in Lea County. 
MyPower subsequently engaged Working Partner LLC and two national teen pregnancy experts, 
Sharon Edwards, and Dr. Heriberto Escamilla to develop the plan. The work of developing the 
strategic plan was to build on what was learned in the needs assessment and from MyPowerʼs 
research on teen pregnancy. Finally, recognizing the complexity of teen pregnancy prevention, 
the effort was to engage diverse stakeholders who could commit to working toward a common 
goal. 
 
Methodology 
 
Although some discussions around teen pregnancy prevention in Lea County had already 
begun, the initial focus of the strategic planning effort was to expand and diversify the 
stakeholder group to participate in the planning process. Toward this end, over a span of three 
months, interviews were held across the county with school leaders, healthcare officials, church 
leaders, public officials, and leaders of non-profit organizations involved in substance use and 
domestic abuse prevention. During these interviews, community stakeholders shared their 
concerns about teen pregnancy, their knowledge of resources currently available to address 
teen pregnancy, and their recommendations about how to reduce the incidence of teen 
pregnancy in the county. Each of these community leaders was invited to participate in 
developing the Roadmap to prevent teen pregnancy in the county. 

Concurrent with the stakeholder interviews, additional data were collected about the incidence 
of teen births in Lea County and New Mexico, the extent to which teens in Lea County are 
sexually active, and education and healthcare resources that are available to teens. To get 
youthsʼ perspectives on the issue, focus groups were held with teens in various locations around 
the county and a parent focus group discussed parentsʼ perspectives and concerns. Finally, to 
understand effective practices in teen pregnancy prevention, Dr. Susan Tortolero, Director of the 
Center for Health Promotion and Prevention Research at the University of Texas School of 
Public Health, made a presentation to nearly 50 community stakeholders that presented facts 
about adolescent sexual health, dispelled myths that inhibit dialogue around teen pregnancy 
prevention, and shared what works in teen pregnancy prevention. 

After thoroughly reviewing current conditions and effective practices, some 35 community 
leaders gathered in two half-day retreats to create a vision, goal, and strategies to reduce teen 
pregnancies in the county. Objectives to achieve the goals and benchmark measures were 
subsequently developed in order to establish clear avenues of action.  
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What follows is a summary of information that was shared and the final, detailed Roadmap to 
prevent teen pregnancy in Lea County. 

Current Conditions in Lea County 
Despite a steady decrease in the teen birth rate in the state and Lea County over the past ten 
years, the teen birth rate in Lea County remains alarmingly high.  
 

Teen Birth Rates 
New Mexico continues to have one of the highest rates of teen births in the nation, historically 
ranking between first and third highest of the 50 states and Puerto Rico.iv  
 

 
          Source: New Mexico Department of Health 
 
Within New Mexico, Lea County has one of the highest rates of teen births in the state.  As 
illustrated in the chart below, Lea Countyʼs teen birth rate has been consistently higher than the 
rates for both the U.S. and New Mexico. In 2013, Lea Countyʼs teen birth rate was three times 
higher than the U.S. rate and nearly double the New Mexico rate. 
 

 
        Source: New Mexico Department of Health 
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Although older teens ages 18 and 19 make up the majority (70%) of these teen births, the rate 
of births to teens ages 15-17 is more than double the rate in the state. 
 

 
 Source: New Mexico Department of Health 

 
 

A 2015 analysis of the incidence of teen births in New Mexico found that teen births are 
concentrated in certain areas of risk, including among older 
teen populations and in certain counties.v Compared to the 
statewide average, six counties – Lea, Roosevelt, Eddie, 
Quay, Socorro, and Luna – have the highest percent of teen 
births in the State.vi   
 
Indeed, based on the most recent data on teen birth rates in 
Lea County, the New Mexico Department of Health has 
cautioned that the teen pregnancy rate for Lea County is a 
“Reason for Concern.” 
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Teens at Risk for Unintended Pregnancy 
An indicator of how many teens are at risk for unintended pregnancy is the extent of sexual 
activity among teens. In keeping with national trends, more than 70% of Lea County teens have 
had sex by the time they are in 12th grade.  
 
Findings from the 2013 New Mexico Youth Risk and Resiliency Survey (YRRS), a bi-annual 
survey administered in middle and high schools across the state to monitor health-risk 
behaviors that contribute to the leading causes of death and disability among youth,vii indicate 
that 43.7% of all students in grades 9-12 in Lea County have had sexual intercourse. Applying 
this percentage to the 3,792 teens enrolled in high school for the 2013-14 school year indicates 
that more than 1,650 high school teens in Lea County have had sex. 
 
As indicated in the chart below, the incidence of sexual activity increases year by year, such that 
by the 12th grade, 74% of Lea County high school students have had sex. 
 

 
          Source: New Mexico, 2013 YRRS, Lea County High School Results 
 
 
Among Lea County teens who are sexually active, 61% reported using a condom, though 
considerably fewer (10%) used both a condom and reliable birth control. Lea County high school 
students were slightly more likely than their statewide counterparts to use a condom; however, 
they were less likely to use reliable birth control.  Notably, Lea County students were 
significantly more likely to use alcohol or drugs before sex than their statewide counterparts, as 
illustrated in the chart on the next page. 
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         Source: New Mexico, 2013 YRRS, Lea County High School Results 

 
 
Perhaps of greatest concern, while 12th grade students were the most likely to have had sex, 
they were least likely to use condoms and also less likely to use both condoms and another 
reliable birth control method, as illustrated in the chart below. 
 
 

 
        Source: New Mexico, 2013 YRRS, Lea County High School Results 
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related to building healthy relationships; and access to reproductive healthcare.viii However, sex 
education and reproductive health resources are extremely limited in Lea County. 
 

Education 
The New Mexico Public Education Department requires that all students receive health 
education prior to graduating. State standards for health education include teaching abstinence 
and reproductive health beginning in grades 3 and 4.  In 7th and 8th grades, health education 
standards focus on understanding how to avoid unhealthy behaviors.  By high school, state 
standards require that students be able to describe how to delay sexual activity and reduce the 
risk of potential health problems in adulthood, including “demonstrating knowledge of how to 
prevent STIs, and how pregnancy can be prevented through the use of various methods of 
contraception.”ix   
 
Despite these NMPED standards, half of New Mexico school districts do not teach topics 
relating to healthy relationships or contraception, including many school districts in Lea County.  
Only one school district among the five districts serving youth in Lea County provides sex 
education classes that go beyond reviews of basic anatomy, reproduction, and prevention of 
sexually transmitted infections. In 2012 the Hobbs Municipal School District implemented Itʼs 
Your Game, an evidence-based abstinence plus program for youth in middle school, and Safer 
Choices, an abstinence-plus program for youth in 9th and 10th grade.  
 
Beyond what is minimally offered in the schools, there are very few community programs that 
offer sex education beyond abstinence. MyPower, Inc. provides Abstinence-PLUS education to 
girls in their 5th grade program; however, the program is currently offered only to girls in 5th 
grade at seven elementary schools. (MyPowerʼs Middle School program focuses on making 
wise decisions, Quantum Learningʼs 8 keys of Excellence, and refusal skills exercises.)   
 

Health Services 
Sex education is often a key focus of teen pregnancy prevention efforts. However, for teens who 
are sexually active, access to reproductive health services, and contraceptive care in particular, 
is at the heart of prevention. Yet, like other rural counties across the United States, access to 
healthcare, and reproductive care in particular, is limited in Lea County. 
 
In New Mexico, the majority of family planning services are funded through Medicaid (Federal 
Title X national family planning funds make up 4% of funding).x  Most women who obtain 
publicly funded family planning services do so at community health centers, including state and 
local health departments, Federally Qualified Health Centers (FQHCs), hospital-based clinics, 
and family planning councils.  These clinics are able to provide contraceptive counseling to 
teens who lack the financial resources to see other providers. In 2010, nearly 16,000 New 
Mexico teens were served by community health centers.xi  The impact of these services in 
reducing the teen pregnancy rate cannot be over-stated: The New Mexico Department of Health 
estimates that the teen pregnancy rate in New Mexico would be 56% higher if publicly funded 
family planning centers were not available.xii  
 
The New Mexico Public Health Department has acknowledged that there is a lack of access to 
family planning services in Lea County.xiii  Indeed, in the summer of 2015, Lea County was in 
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crisis in regard to obstetrical care. The following describes the healthcare infrastructure in Lea 
County, as of August 2015: 
 

 Lea Regional, a private hospital based in Hobbs, is the only healthcare provider in the 
county that has labor and delivery facilities. In recent years, Lea Regional lost four of its 
five obstetrician-gynecologists, resulting in a significant decrease in the number of births 
at the hospital. The news of this trend has left patients confused and has raised 
community concerns about the quality of services provided by Lea Regional.  Lea 
Regional has recently hired two obstetrician-gynecologists and plans to bring 
obstetrician staff up to five by the end of 2016. 
 

 Nor-Lea is a public hospital district that serves the northern part of the county, including 
Lovington and Tatum. Nor-Lea has hospital facilities; however, it does not have a 
birthing center or any practicing obstetricians. Nor-Lea also has clinics in Tatum and 
Lovington, and expanded its clinical services to Hobbs in December 2015. 

 
 Presbyterian Medical Services (PMS) is a Federally Qualified Healthcare Center (FQHC) 

based in Hobbs; its mission is to provide care to underserved populations. Until the fall of 
2015 PMS had only one physician, but it has recently expanded by hiring one more 
provider and opening seven new exam rooms. Plans to hire another provider are 
ongoing. 

 
 Eunice and Jal, in the southern half of the county, each have hospital districts that offer 

clinic services; however, neither offers obstetrical care or comprehensive family planning 
services. The Eunice clinic has ample capacity to serve more clients; the Jal Clinic is 
nearing capacity and is accepting only Jal residents as new patients. 

 
 There are two New Mexico Department of Health clinics in Lea County.  One is located 

in Hobbs, but is underfunded and able to provide only limited services to clients. 
According to the Department of Health, there is a 4 to 5 week wait for reproductive care 
appointment in Hobbs. The other clinic is located in Lovington across from the school-
based clinic in the high school. 
  

There is also a significant shortage of private obstetricians in the county. As of August 2015, 
three obstetricians were practicing in the county though only one had delivery rights at Lea 
Regional Hospital.  Due to provider turnover at Lea Regional and the general shortage of 
obstetricians, many pregnant women in Lea County, regardless of socio-economic status, were 
likely to travel to Texas to deliver in hospitals in Lubbock, Seminole, Andrews, or Denver City.  
Accordingly, hospitals in Denver City and Seminole reported that their deliveries and obstetric 
patients from New Mexico had increased significantly. 
 
Although obstetrician services are critically low, there are more reproductive healthcare services 
available in Lea County than most realize. Many people, and especially teens, think of the state 
health department clinic as the only source of contraceptive care. However, there are at least 
seven nurse practitioners located in publicly funded clinics across the county who could 
potentially offer affordable, confidential reproductive health services to teens. Few realize that 
nurse practitioners are able to provide reproductive health screens (pregnancy tests and STI 
screens) and can write prescriptions for contraceptives. In many ways, nurse practitioners are 
ideal for providing reproductive healthcare because of their holistic training and emphasis on 
education.  
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Other Community Supports 
Comprehensive teen pregnancy prevention efforts often include an array of youth development 
programs that can help teens reduce the risk of pregnancy. Efforts include service-learning and 
positive youth development programs.xiv  However, in Lea County there are very few programs 
addressing prevention of teen pregnancy, with more programs focusing on support for teens 
who are already pregnant. Indeed, the effort to organize focus groups with teens during the 
planning process highlighted the fact that, aside from schools and churches, teens are generally 
disconnected from community organizations. Unless a teen is in trouble (in juvenile detention or 
foster care, or have an unintended pregnancy) there are very few organizations that focus in a 
proactive manner on teen pregnancy prevention. 
 
MyPower, Inc. is one of the few organizations aimed at teen pregnancy prevention in Lea 
County. The mission of MyPower is to empower youth to reach their full potential by providing 
straight forward talk and information, with a focus on goal setting, succeeding academically, and 
avoiding risky sexual behavior.  Fun learning activities are geared toward developing personal 
confidence and enhanced life skills.  MyPower uses an Abstinence PLUS curriculum to educate 
young girls about breaking cycles and avoiding teen pregnancy. Currently, MyPower provides a 
12-week program to girls, beginning in 5th grade, in seven elementary schools. Ninety-two 
percent (92%) of all girls in these schools participate in the program. 
 
The Boys & Girls Club of Hobbs, Inc. provides a range of physical health and youth 
development programs.  In particular, they utilize the Smart Moves program, aimed at 
preventing drug use and risky behavior, and the Healthy Habits program, both of which are 
offered during the school year. Currently the Boys and Girls Club only serves youth ages 6-12.  
 
Efforts to prevent teen pregnancy must also account for other risk factors, including mental 
health, domestic violence, and substance abuse. For example, increased use of drugs and 
alcohol may impair judgment that can lead to unprotected sex and teen pregnancy. For this 
reason it is important to involve support programs that address these risk factors in a teen 
pregnancy prevention effort. The following programs provide support for these other risk factors: 
 
Support for Pregnant and Parenting Teens: 

 The GRADS program supports teen parents by giving them tools to be successful, and 
focuses on preventing a repeat teen pregnancy.  
 

 Lea County Perinatal Program provides a teen pregnancy care and prevention program.  
 

 Legacy Pregnancy Center provides pregnancy testing and support.  
 
Domestic Violence and Substance Abuse 
There are several programs in Lea County aimed at addressing domestic violence and 
substance abuse. Although their focus is not teen pregnancy prevention, many of these 
programs have a teen pregnancy component because pregnancy can be an outcome of these 
behaviors among teens. Services these programs offer are mostly for teens who are already 
pregnant; their prevention services typically focus on preventing repeat teen births.   
 
Organizations that offer services along these lines include: 

 The Guidance Center of Lea County Inc. provides programs for domestic violence, 
mental health, sexual assault, and substance abuse and prevention. Through the 
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Humphrey House shelter for homeless and troubled teens, the Guidance Center has 
been exceptional and aggressive at offering parenting programs for young mothers and 
birth control for the sexually active teens. 
 

 Choices for Independent Living focuses on adults, offering programs that address 
domestic violence, mental health, sexual assault, substance use, and pregnancy 
prevention.  
 

 Option, Inc. provides a domestic violence program. 
 

 Lea County HERO provides support for programs for domestic violence, mental health, 
sexual assault, substance abuse, and teen pregnancy prevention.  

 
 CASA of Lea County provides domestic violence, mental health, and sexual assault 

programs. 
 

 Heartʼs Desire provides domestic violence and substance abuse prevention programs.  
 

 Nor-Lea Hospital District provides a mental health program and substance abuse 
prevention. 

 
 Palmer Drug Abuse Program of Lea County provides substance abuse prevention 

programs.  
 

 Teen Court of Lea County, Inc. provides substance abuse prevention programs.  
 

What Lea County Youth Have to Say 
Focus groups with high school students from throughout Lea County were held to get teensʼ 
perspectives on the issue. Nine focus groups - organized by schools, athletic and academic 
clubs, and substance abuse programs - held across the county engaged a total of 109 teens in 
discussions about sex education and pregnancy prevention. 

 57% of attendees were girls and 43% were boys  
 35% were in 12th grade, 24% in 11th grade, 30% in 10th grade, and 11% in 9th grade 
 59% of teens were Hispanic, 30% were Anglo, and 11% were African-American 

 
Discussions with teens underscored the limited scope of health education in Lea County schools. 
Based on teen comments, their experience of sex education was a one-hour lecture on human 
anatomy, development, and reproduction, taught typically during the 7th or 9th grade, although 
sometimes in the 5th or 6th grade.  In general, teens remembered very little about what they 
learned. The effectiveness of the sex education seemed to vary by grade, school, and teacher. 
The sessionʼs effectiveness seemed to depend largely on who delivered the information; some 
teachers were better than others.  In general, teens said that they were not satisfied with the 
level of health education they had received and felt that the class they attended was not an 
effective way of preventing teen pregnancy. 
 
Teens were remarkably insightful about challenges in teaching sex education, and offered a 
number of useful suggestions about what should be done, from their perspective: 
 

 Across the board, teens thought that classes should not be one-time events.  Teens 
thought that an introduction to sex education in the 5th or 6th grade was a good idea, but 
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they felt sex education should be more than a one-hour session and a one-time event.  
Several students asked for follow-up sessions or classes on a yearly basis. They felt that 
the material should be age appropriate, with a general introduction early on and follow-
up sessions offered on a consistent basis that got more deeply into the information. 
 

 In terms of content delivery, teens said they did not want lectures or being told what they 
should do. In this area teens had several suggestions: 

 
 They wanted accurate, “straight” information on options and the consequences of not 

using protection. A few students talked about a “tough love” type of approach, though 
they did not think that “scaring them” with information was effective.  
 

 They also thought that sex education should not focus exclusively on sexual 
intercourse and reproduction. This was a strong and consistent sentiment that ran 
through all the groups. Here the common theme was a need for understanding 
relationships.  Teens felt that many pregnancies occur because young people do not 
have enough information and support for managing emotions in adolescence.  For 
example, one girl asked for practical information on what to do “in the heat of the 
moment.” Others noted that there is confusion about love. In general, adolescence is 
a time during which teens are learning to manage strong feelings and emotions and, 
without information, many feel simply confused and pressured. One of the teens 
noted that focus groups, such as the ones conducted during the planning process, 
where people could talk, ask questions, and learn from others, would be very helpful.  

 
 Teens felt that sex education educators should have specific characteristics. They 

preferred the educator be a young adult or even someone their own age, presumably 
someone with whom they could relate. They also thought that someone who had 
gone through the experience – someone who had had a child and could talk about 
their experience and consequences - would be effective. Others emphasized that 
classes should be more than just videos. Classes should include activities and time 
to talk. 

 
 Teens understood that many pregnancies occurred in the context of alcohol and drug 

use. Attempts to prevent pregnancies should definitely address the use of these and 
other substances. 

 
 Many girls expressed frustration that the burden of pregnancy prevention was left to 

the girls. In the words of one youth, “Too often it is okay for boys to do what they 
want; boys need to use more restraint.” Girls felt that more should be done to engage 
boys in the solution to teen pregnancy. 

 
In regard to contraceptives, it was very evident that most of the teens know very little about 
contraception methods. What contraception information they do get is usually through friends or 
older relatives rather than from an accurate source of information. 
 
The main contraceptives used by teens included condoms and Plan B (“morning after pill”), but 
not much else. Most of the teens seemed to know where they could go to get these 
contraceptives, but actually getting and using contraceptives were bigger barriers. Several teens 
thought that they had to be 18 to get contraceptives, and that they could not access 
contraceptives without having someone older get them for them. Other more typical obstacles to 
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getting contraceptives were also noted: embarrassment, the double standard (boys seeing it as 
a status booster, while girls would be judged), and fear of letting down their parents. In terms of 
use, the most common obstacle noted was that condoms do not feel the same. Overall, teens 
were generally unaware of, and clearly not accessing, contraception.  They also showed little 
interest in getting contraception.  
 
It should be noted that in some comments made by teens, there was a strong undercurrent of 
“judging” and a lack of openness to alternatives. These teens stated a strong belief that sex 
before marriage or before a certain age was simply not acceptable, and that harsh measures 
should be taken in those cases. This sentiment seemed to be more common among the boys in 
the groups.  The presence of these attitudes and their possible implications need to be further 
explored as they probably represent a strong religious or moral presence in adults in the 
community. While the sample of participants was not representative and so cannot be 
generalized to the Lea County population, these attitudes seemed to be more evident among 
the Anglo males in the groups. 
 
Finally, when asked what solutions they would implement to prevent teen pregnancy, teens had 
the following suggestions: 
 

 Help parents talk to their kids by teaching them what is available and what to say. 
 
 Turn teen pregnancy prevention into a community issue by having something like a “Red 

Ribbon Day” focused on prevention. 
 

 Teach teens how to talk to their boyfriend/girlfriend about birth control. 
 

 Let teens know about the options.  In the words of one teen, “Itʼs all just life; we need to 
know about it eventually.” 

 

What Lea County Parents Have to Say 
In addition to focus groups with teens, a focus group with parents, in particular Spanish-
language parents, was held to get their perspective about the availability of sex education in the 
schools and the need for a boys program similar to the MyPower program for girls.  A total of 12 
women who are active with Kingʼs Gate Church in Hobbs participated in the focus group.   
 
In regard to making sex education available in schools, the general consensus was that parents 
appreciated and accepted sex education in the schools, with limits.  In particular, parents 
wanted professionals teaching the classes, specifically teachers who were very competent and 
comfortable with the subject matter.  They did not agree with each other about whether to 
provide information about contraception in the schools.   
 
Importantly, the group thought that parents should be informed as to what is being taught and 
that parents should receive education as well. They thought sex education should begin in the 
home and that parents should have the necessary information and comfort levels to do it.   
 
Finally, the group felt strongly that sex education should be based on spiritual teachings, 
founded on some kind of authority, or grounded in morals that give teens direction for what they 
should do. Research reinforces, to some extent, this same notion.xv It asserts that sex education 
information is not enough; that teens also need to be firmly connected either to family, school, or 
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religion, and that sex education needs some kind of moral compass. Perhaps the point here is 
that, for parents to be involved, it is important that they be “straight” with teens about what they 
think. 

What We Know Worksxvi 
 
Teen pregnancy is a complicated issue and efforts that focus on a single solution often do not 
work. Like other difficult health issues, reducing teen pregnancy requires going beyond 
education and information to making changes in behavior, which takes time and persistence.  
 
Over the past decade, research on what works to prevent teen pregnancy has found that 
effective solutions require effort in four areas: 

 Building strong families, 
 Using effective curricula, 
 Providing access to contraceptives, and  
 Public dialogue 

 

Building Strong Families 
Although most agree that the discussion about sex education starts at home, nationally, only 
30% of parents say they discuss sex with their children before their child has had sex. And often 
there is a disconnect in this communication: while many parents think they regularly discuss sex 
at home, only a small number of teens thought their parents talked about sex with them. 
 
Importantly, many of the communication tactics used by parents have been proven to be 
ineffective in delaying sexual activity among their teens. Specifically, efforts that are not effective 
include trying to control teen behavior and shaming and threatening teens. What is proven to be 
effective in parent-teen communication are the following: creating strong connections between 
parents and teens, clear communication, coaching teens on what to say and do, and checking in 
on how kids are addressing these issues.  
 

Effective Curricula 
Despite common claims that parents do not want sex education taught in schools, consistently 
polls and surveys of parents in communities across the United States have found that 93% of 
parents believe that public schools should teach sex education.   
 
Extensive scientific research has also debunked other common myths about sex education. 
Specifically, scientific research has proven the following: 
 

 Teaching children about human sexuality does not encourage teens to have sex. 
 Teaching teens about condoms does not lead teens to believe that they have permission 

to have sex. 
 Comprehensive sex education programs do promote abstinence. 
 Comprehensive sex education programs do not teach teens how to have sex. 
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Indeed, research has demonstrated that comprehensive sex education programs have been 
proven to be effective in promoting abstinence, delaying the initiation of sex, and promoting life 
skills and healthy decision-making. 
 

Access to Contraception 
Recent research by the Guttmacher Institute and the Centers for Disease Control has found that 
the decline in teen births that has taken place around the U.S. over the past decades is due 
primarily to increases in access to and the use of contraceptives. And, recent improvements in 
birth control have resulted in even more effective forms of contraceptives.  In particular: 
 

 Long Acting Reversible Contraceptives (LARCs), which include the implant and IUDs, 
have been proven to be 99% effective in preventing pregnancy. These new, improved 
devices are approved by the American Academy of Pediatrics. 

 

 Birth control pills, the patch, the ring, and the shot are effective if they are used 
consistently.  

 

 Condoms are least effective, as they need to be used each time.  
  

Without using any form of birth control, 90 out of 100 women will get pregnant within a year.  
 

Public Dialogue 
The efforts discussed above are necessary but not sufficient; effective programs cannot do it 
all.xvii  Parents and other trusted adults play important roles in shaping the relationships that 
teens form and the decisions they make about sex. Adults can ensure that youth have access to 
age-appropriate and medically accurate information, preventive health services, and the skills to 
remain healthy and safe. Yet, too often, ideological disagreements among adults stand in the 
way of finding solutions to help teens be successful in life.  
 
Over the years, surveys of teens support the important role of parents and other adults; 80% of 
teens say it would be easier to delay sexual activity and avoid pregnancy if they were able to 
have more open, honest conversations about these topics with their parents.xviii  Although 
engaging adults and parents in the dialogue around teen pregnancy prevention is a challenge, it 
is a challenge that is vital to overcome. Addressing the problem of teen pregnancy will require 
frank and respectful dialogue among teens, parents and other community leaders. 

The 2016-2018 Roadmap to Prevent Teen Pregnancy in Lea 
County 
 
Based on what was learned, the following are the vision, goals, and objectives that will guide our 
work for the next three years. 
 
Our Vision 
The Lea County Teen Pregnancy Prevention Roadmap Initiative will be a comprehensive and 
dynamic effort aimed at educating and inspiring teens to develop healthy relationships and set 
goals for their future. 
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Through collaborative information-sharing, we will increase access to evidence-based 
comprehensive sex education, teen-friendly and confidential contraceptive services, and 
programs that explore education and career opportunities. Our collaborative efforts will be led 
by an entity that will manage the overall effort and track progress toward our goal. 
 
We envision that these collective efforts will result in healthier relationships and increased 
contraception use, which will reduce the teen birth rate in Lea County. 
 
Our Goal 
To reduce the Lea County 15-17 year old teen birth rate by 30 percent, to a rate of 29 births per 
1,000 by 2018.xix 
 
Our Strategies 
Our goal will be achieved through five strategic efforts that will be implemented between 2016 
and 2018. 
 

Make evidence-based, comprehensive sex education accessible to all young 
women and men in Lea County. 
  
Responding to the lack of sex education available in the community, we will support school 
districts in Lea County to identify evidence-based, comprehensive sex education curricula that 
teach about healthy relationships as well as contraceptives. These curricula should be 
incorporated into the district instructional program with ongoing teacher training to support 
effective implementation. We will also invite local community organizations to join in making a 
better, healthier future for our teenagers by providing evidence-based programs, for boys as 
well as girls, which support the goal of healthy youth development and teen pregnancy 
prevention.  
 
Objectives 

1. Work with community partners to identify an evidence-based, comprehensive sex 
education curriculum that would be appropriate to implement in Lea County schools.  
Leverage resources that are available through the state health department. 

 
2. Support schools in their efforts to implement evidence-based sex education curricula that 

teach about healthy relationships as well as about contraceptives. Ensure that schools 
are providing ongoing teacher training to support effective implementation. 

 
3. Engage other community organizations that work with teens and families to implement 

evidence-based programs designed to support healthy youth development. Ideally, at 
least one organization will implement a program specifically targeted for boys, such as 
the Wise Guys program. 

 

Identify and promote multiple places where teens can go to access information 
and resources about sexual health and contraceptive care. 
  
Any successful teen pregnancy prevention effort must include information on reliable birth 
control methods and how to access contraception, yet Lea County teens are generally unaware 
of contraceptive methods and where to get them. Contraceptive care is available through the 
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public health department and the clinics operated by the three hospital districts in the county; 
however, these clinics are under-utilized by teens. To increase awareness and motivate use of 
available resources, we will identify several strategic locations throughout the county where 
teens can go to get information and resources about contraceptive care.  We will work with 
healthcare providers to market the availability of these resources, and to establish specific days 
when teens can access teen-friendly and confidential reproductive healthcare. Finally, we will 
work with local school districts to establish school-based clinics that meet the reproductive 
health needs of teens. 
 
Objectives 

1. Collect information about existing healthcare resources and make the information easily 
available to adults, youth, community partners, and other stakeholders. Create 
incentives for teens to use the services. 

 
2. Work with healthcare providers to identify specific days or times to devote specifically to 

teen reproductive healthcare. 
 

3. Collaborate with healthcare providers to create a contraceptive awareness campaign 
that is publicized throughout the county. 

 
4. Work with and support Hobbs Municipal Schools in securing support and funding for a 

school-based clinic. 
 

Encourage and assist adults to have safe and open conversations with youth 
about sexual health and building healthy relationships. 
 
Given the critical role that parents and all adults play in educating and guiding teens in building 
healthy relationships, we will develop a plan to engage and inform adults in the community 
about the extent of the teen pregnancy problem and the solutions that we know work. We will 
identify an evidence-based curriculum for family development and building healthy relationships, 
and train parents on ways to talk to their children about this issue. A key component of this effort 
will be to work with churches and other community organizations where adults already gather to 
infuse this content into ongoing activities and discussions. Our efforts will engage a diverse 
range of parents and adults, build on existing strengths of parents, and be respectful of the 
different cultures in our community, so that everyone is able to have safe and open 
conversations about preventing teen pregnancy. 

 
Objectives 

1. Conduct a community engagement process that trains parents to interview their 
neighbors on issues of healthy teen relationships and the importance of sex education. 

 
2. Based on what was learned in the community engagement process, develop a 

communication plan and disseminate communication materials that provide information 
about the extent of the problem in Lea County, debunk myths about sex education, and 
present solutions that are known to work and are acceptable to the larger community. 

 
3. Identify a comprehensive curriculum around building healthy relationships and family 

development that is appropriate for the diverse communities in Lea County. Consider 
existing state resources, including the Raices y Alas curriculum, and/or other evidence-
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based programs. Advocates for Youth has a list of possible programs that can be 
considered. Once a curriculum has been identified, train parents and adults (especially 
youth-serving professionals) to have conversations with teens. Identify and disseminate 
information about other professional development resources and opportunities that are 
available in the state for teachers, counselors, nurses, and other youth-serving 
professionals. 

 
4. Secure church support, working with youth pastors. 

 
5. Organize church events and community events that demonstrate safe and open 

conversations. 
 

Develop programs that expand teensʼ educational and career goals. 
 
Recognizing that a comprehensive, community-wide, and multi-faceted approach is needed to 
address teen pregnancy, we will work with local businesses and community organizations to 
implement programs for teens designed to help them set goals and embrace future 
opportunities other than teen pregnancy.  We will leverage existing, effective programs (like 
Upward Bound at the NMJC) that build our teensʼ self-worth, and engage local businesses in 
implementing internship and mentoring programs that expose our teens to relevant educational 
and career opportunities.  
 
Objectives 

1. Research programs that are effective in keeping youth in school and preparing them for 
opportunities after high school. Consider national programs like City Year 
(www.CityYear.org) and Genesys Works (www.genesysworks.org), which provide 
vocational training during high school to prepare teens for the working world, that might 
be willing to open an affiliate program in Lea County. Also worth considering is the 
CaféCollege model (operating in San Antonio), which provides comprehensive college 
supports to teens in a central location. 
 

2. Engage churches and businesses in developing mentoring and internship opportunities 
for high school youth. 

 

Create a countywide coalition that will manage this comprehensive plan and 
track progress in achieving the goal. 

 
While each of these strategies has the potential to make change, ultimately the success of the 
Roadmap initiative will require implementing all of these strategies in a way that each effort 
builds on and supports the other. For this reason, we will work to create a countywide coalition 
that will blend our collective efforts and track progress in achieving our goal. Ideally, one person 
or entity will lead the coalition through day-to-day efforts to ensure that our efforts are done with 
careful intensity and in a way that reaches a large number of people over time. Strong, 
collaborative leadership is likely to have the most success in maximizing the impact of all 
stakeholders working together.  
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Objectives 
1. Research models of collaborative efforts, looking specifically at governance structures 

and characteristics of organizations that lead collaborative efforts. STRIVE Together 
(www.StriveTogether.org), based in Cincinnati, is a very strong collective impact initiative 
that has seen good successes and could be a model for how to structure a collaborative 
effort. Similarly, Healthy Futures (www.hf-tx.org), a teen pregnancy prevention initiative 
working in San Antonio, Texas is another successful model that might be useful to 
explore.  

 
2. Recruit a diverse range of stakeholders from each town in Lea County to participate on a 

community leadership team, ensuring that all stakeholder groups are represented. 
Identify a role(s) for each stakeholder. 
 

3. Meet with organizations that have an interest in leading or facilitating the community 
coalition. Based on what was learned through stakeholder interviews, having a reputable 
healthcare organization (such as Nor-Lea Hospital District, Lea Regional Hospital or the 
local FQHC) lead/facilitate the initiative might be most acceptable to Lea County 
stakeholders. Doing so would allow the effort to be presented as a community healthcare 
initiative. If possible, identify dedicated staff to manage the coalition as there is 
considerable work involved in facilitating stakeholder meetings, building support for 
individual stakeholders in their efforts to implement relevant programs or policies, and 
identifying curricula that will be used for trainings. 

 
4. Because there is still much to do to engage the broader community in this effort, it would 

be useful for the lead/facilitating agency to continue efforts to increase understanding 
and learning in the community about teen pregnancy prevention and the role of healthy 
relationships. 

Tracking Our Progress 
Specific measures for tracking our progress will be set as implementation plans are developed. 
However, key results that we expect to see from our efforts that are critical milestones toward 
achieving the our goal, include: 
 
 

 Every school district in Lea County will have evidence-based, comprehensive sex 
education curricula in place that meet New Mexico state health education standards. 
Other community organizations that work with teens will also offer programs that support 
healthy youth development and building healthy relationships. 
 

 Local health providers will report more teens accessing contraceptive care at their clinics 
and among these teens, more than half will report using reliable and effective methods of 
birth control. 

 
 An active and diverse group of adults and parents will be trained and working in the 

community to help teens and families build healthy relationships. Ideally, teens will also 
be trained on building healthy relationships and how to offer support and guidance to 
their peers. 

 
 Several programs will be in place that provide mentoring and unique opportunities for 

teens to explore college and career possibilities. 
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Next Steps and Recommendations 
These strategies set the overall direction for our efforts; our path to implementation will start by 
building on existing willingness and commitment of community leaders to act.  Because 
successful implementation of the plan will require a coordinated effort on the part of many 
stakeholders, our next step will be to bring a diverse coalition of community stakeholders 
together to decide who will assume implementation of each strategy. In this way, the work can 
leverage existing community resources and reflect the unique capacities and interests of the 
Lea County community. 
 
Although each stakeholder assuming responsibility for one aspect of the plan is important, that 
alone will not be sufficient to reduce the rate of teen pregnancy in Lea County. The success of 
the Roadmap initiative will hinge on careful, coordinated leadership of the multi-pronged effort. 
To develop our collaborative structure, we will outline the necessary characteristics of 
collaborative partners - including a commitment to taking a comprehensive approach to teen 
pregnancy prevention - and explore collaborative governance models that have proven effective.  
 
While the work to develop our implementation plan will take time, strong enthusiasm on the part 
of several stakeholders presents opportunities to maintain our momentum. The following 
recommendations identify steps that can be taken now. 
 

 Healthcare providers, including Nor-Lea Hospital District, Lea Regional Hospital, and the 
clinics in Eunice and Jal, should increase awareness of their available services to teens 
by creating a communication plan and marketing materials specifically aimed at teens. 
Healthcare providers should also take steps to gain confidence among teens that they 
will receive teen-friendly and confidential contraceptive services.  
 

 Some school districts expressed an interest in implementing sex education curricula. 
Efforts should be made to support those districts in using evidence-based, 
comprehensive sex education curricula for middle and high school students. Districts can 
use approved curricula that are available at no cost through the New Mexico Department 
of Health. Stakeholders can also select other curricula that are proven to address 
specific goals, such as reducing the incidence of unprotected sex. Whatever curriculum 
is chosen, it should ensure that districts will meet NMPED health education standards, 
which require that students be able to describe how to delay sexual activity, reduce the 
risk of potential health problems in adulthood, and demonstrate knowledge of various 
methods of contraception. 

 
 Parent engagement is critical, but difficult. An early step to engage parents would be to 

build on MyPower Inc.ʼs base of parents to conduct a community engagement process 
that trains parents to interview their neighbors on issues of healthy relationships and sex 
education. Efforts like these are effective in involving parents in a meaningful way and 
often debunk myths about community resistance to comprehensive sex education. 

 
 Finally, because the majority of teen pregnancies occur among teens ages 18-19, early 

efforts should be made to engage all higher education institutions, including New Mexico 
Junior College and University of the Southwest, in the implementation coalition. These 
institutions can increase awareness about, and access to, services at their health clinics.   
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The strategic planning process has taken important steps in creating a stronger future for Lea 
County teens: It has helped raise awareness with key stakeholders about the significant size of 
the teen pregnancy problem, presented information about what does and does not work in 
preventing teen pregnancy, and uncovered resources and community interest to address the 
issue. A strong and diverse group of Lea County stakeholders came together and agreed on the 
need to take action. The next step is to act, and the Roadmap presents an exciting opportunity 
to make a remarkable difference in the lives of Lea County teens and their families. 
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