
ED -2011 022

-AUTHOR- Bauch, Jerd d F..
PITY he Effect's of Early Childbea

Fi dings :with-Implications.
Apr Bi

EpBs PRICE

10p.: Paper presented at the Seminar on Adolescent
Childbearing and- Parenthood.of the National

-Assodiation of State Boards of Education (Washington,
C,,April-30,.19811..

.HF01/PC01'Plus Postage.-
DESCRIPTORS *Adolescents: *infants: Parenthood Education:

*Parents: *Prenatal Influences
IDENTIFIERS *Early Parenthood: *High Risk Infants

ABSTRACT
More -babies-of-very- young:mothers-(under age 16)

are medicallAttisk, and have developmental-.and 'educational,
-difflaulties than children of oldir, but still rel4tively young-
mothers. Because of-the etiO1ogy-cof adolesCent,Ore4istcy.the young
-mother- is. unlikely toseek comprehensive prenatal care at the firSt
realization_of pregnancy. In addition, youtg mothers seldom have any
educational preparation for childbearing and .parenthOodo Since many
schools Alb- not:offer:courses -in ,.this area. However, preparation for
parenthood. and voMpreheneiVe_pretatal care can prevent most of th
seriout.risk fact- s in adolescent childbearing. - (Author /JA)'

die,

*** ******************************************** ****.*** ******

R repoductions.supplied by EARS are the-best that can be made
,

. . from the original aoc -silt. **
** ********p***************** ************ ****** * ** ********* -,*



0Arle Teacheri

NbERBIL'T UNIVERS
_

NASH-VILLE) TENNESSEE 37203-

-Mt DEPARTMENT OF EDUCATOR
NATIONAL inisTrrun OF EDUCATION

EDUCATIONAL RESOURCES INFORMATION
CENTER (ERIC)

This dissumsnii has MAN reproduced as
reoffered from Me. porsOft Of organkation
originating it.

L7 Minor changes have been made to improve
reproduction quality.

Poires-isf viess'or OpiotOOO stated in this door
mom do not necessarily ropr000nt officio! NIE

. position or policy,

THE EFFECTS OF EARLY CHILDBEARING

A SAMPLER OF FINDINGS WITH IMPLICATIONS

Presented to the

Seminar on Adolescent` Childbearing and, Parenthood

of the

National Association of State Boards of Education

April 30,. 1981 Washington, D.C.

Jerold P. Bauch, Director
\ The Betty Phillips Center- for Parenthood Education

Peabody College of Vanderbilt UniverSity
Nashville, Tennessee 37203

"PERMISSION TO REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

To THE EDUCATIONALRESOURCES

INFORMATION CENTER (ERIC)?



ECTS OF EJLRLY CHILDBEARING

LEH OF FINDINGS WITH IMPLICATIONS

nt oduction

a"` -solid and-ex tenafve.1 terature sdocumenting the-increased medi

calirisk factors for bats s f very Dung mothers. This literature is e pe-

cially alirming in light thethe fac that these risk factors#bave been well.

known .for, a long time and con o be present in 1981. The risk factors

are generally studied-fin 134 lat bns of young parents who-have not_received

syste educational and, d al o- caeprepaatipn f the and care
e--

thei

children.-

s the purpose of t4is paper to remind us of some of these serious-.

risk actor report on s_ protising new findings, and suggest ways to fur-

her a liorate the si nif _ant problems of early childbearing. The litera-

ture cited will be re re ntative but.not ellhaustive because of the limita-

tions of time and sp &ce.

Medical risk factors

Babies' born o,11mo.thers under age 16 Are twice as likely to be. premature,

r of low-birth- ght compared to babies horn to Mothers aged 20-24-. The

k of prematurity and low-birth-weight almost 4th% ;higher for babies born

o all teenage N HS, 1970.. Low7birth-weight isla significant-problem-be-.

Cause of its s (trong association` with infant mortality and a variety of physi

c and neurological impairments.
141

Mental retardation, physical handia aoda variety of other birth

ere all present in higher propertion among the children born to

ena e parents than among children of olderlyarenta.- Most of these risk

faticto s have bot immediate and long-range effects on the child. Failure to
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%.
hrive and infant, morbidity are both prevalent as a.result adolescent_

pregnancy.

Bab

creased

Developmental risks

lea born Fto.very young parents are
. _

freqUencypf developmental problems a

subject .to -a. wider variety and in-

be in stable, predictible family Surroundings

medical intervention. They are parpnted by-biological parents -ho often lack

well. They are lei likely to

and may b subjected to more

the skill, maturity an

Many Are

commitment needed to provide anOptimal developmental

cared for by other adults, especially grandpaten

may be, less motivated have less current knowledge, and feelxesentmen toward

the,haby.

These problems manifest themselves in social maladaptations, le

difficulties, and resistance to education. Children born to very young par-

enta are highly represented in categories of developmentallydelayed and

learning impaired children, discipline problems, and'underachievers (Kawi

Ftsamanick, 1973; Sameroff & Chandler, 1975).. Because these problems are

present as the children enter and progress: through school, they become impor-

tant elements in a trajectory which is likely to` produce the very same inap-

propriate behaviors and attitudes which led to their untimely birth'

(Anastaaiow, 1977).

In short, mbre babies of very young parents die, are medically at-risk

and have developmental and educational difficuip. es'than the general popula7

tion. it must be noted, however, that the literature generated on th.4 babies'

-'of very young mothers is-most often generated from young mothers 1.40 have not

had compfehensive educational and prenatal preparation f__ their parenthood.



theety,Qlogy pf-adel.esperit pregnancy, the young mothSr is

e0k out cOmprehensiveprenatal,care at 'the first realize-

wait until the third trimester before

Lon and advice. In 1978 approximately 200,000 mothers

o, delivered before age-19 received no prenatal care

s_ trimester of pregnancy OICW 1978)A- These young

any educational preparation fpr childbearing andparents 10/4 seldOlm

parenthood,

school sysc

almost alw0Y-

'of the gr$

January, 197).

At this poi0Ps

be Wkirig up

nee 1301)) schools have no offerings at_all in this area. Those

with C°11rses in .. "family life" or "education for= parenthood"

vide these courses as electives, and seldotkdo more than 20%

list such courses on their transcripts (TAPPA Reporte,

migh

appears to

prenatal

parents re

In 1974

h to report two encouraging indicationsth things

pregnant adolescents and their babies. Fir there'

an illeC%se in the availability and utilization of comprehensive

v n

70% di

es 'Between 1974 and 1978,, the percentage of very young

197.8 there w% a 6'074:

pregnancy UqsanGtit

through not qraMOIC'

set of ci u1NtaOce61

Much i6 claiMe4

renatal care whatsoever drcipped from 25% down to-20%.

of start prenatal care during their first trimester; by-,

increase in beginning prenatal care very early in the

:sr Institute, 1981), These small percentage gains,

e important in that they show improvement in a tragic

comprehensive prenatal care in the prevention'

birth defeettl and tje reduction of the risk factors among children born to

7



very young pa

valid.-

ntd. One recent study ha$ demonstrated-that these. claims are

Joe McLaughlin and his'associates-studied 317 mothers ranging in age

frbm13-to 39. All of these subjects were Actiliely involved in a model .6Am-

prehensive prenatal care program at Nashville's General Hospital. While it

.tight have been expected that the younger first -time mothers might have less

positive attitudes toward;their babies, loWerediJerceptions of the capabil

ties of the babies, and that'the babies themselves lmight exhb`i ome of h

developmental delays and riakfacto s mentioned, above, there were virt lly

no age-related differences. The researchers concluded: "It seems li.ely that

t,the combination of selection factors for the Comprehensive Child Car Project

and the extensive treatment involved in the project may have overc the

negative factors frequently associated with adolescent pregnancy" tLaugh in,

et al., 1979, p. 72).

In the 1981 update of 11 Nill n Teenagers, the Gutty ch= Institute has

also recognized the improved:situation of prenatal care: ' proved prenatal

k

'care has reduced prematurity and low w-bifth-weight among al age groups.
11

(Alan Guttmacher Institute,' 1981, p. 29). The cotinued _gh rates of 1(3;47

birth-weight black babies appears to belelated to the mothers' low socio-

economic status and reduced access to social services including prenatal

care, rather than to other racial/ethnic facto-s. a GuttmeCher Institute

concludes that "...timely and high-quality prenat care can do much to pre-

vent the serious health consequences to mother a d infant _iadoleacent
I

My interpretationjor speculation, if yo ill) of these findirigs and

trends is that as you factor in good' enat I care, you factor -out most, of



rious risk factors-in adolescent childbearing. If this rue, then

et .babies are going to-gets good, healthy start in life. =But high

lity.prenatal care made more available

assurance of a healthy start is a-necessary but not,sufficient,condition for

the quality and equality. of lifefcit_lhpse babies';. They need parents who are

motivated and knowledgable enough to iespoUd to prenatal care and who are in-

telligent and skillful ai-parents for years come.

I call for universal and comprehensive parenthood education, delivered

well before the initiation of sexual activity and parenthood. This means a

K-12 curriculum provided by the public, private and parochial-schools to every.

student (see Caldwell and Pagan,-1979; Ziegler 1979). And here again, there

are` some research hints that seemjo support this notion,

Car0Iyn Brown from our Center -has just completed a study, Of young people

who took a parenthood education course in high school and some students who

had no such course. After 5 years, the "trained" group had about, th'e,same

number of children but they had delayed childbirth toward the end of the

five-Year period. The trained group scored better than the others in know-
,

ledge about child development and had somewhat better attitudes on indepen-

dence=building and striCtness.. To confirm that quality parenting is neither

automatic nor learned by trial-and-error n found that no differences in

'knowledge were-accounted for by having delivered a baby (Brown, 19811.

4-4

I am sure some of you have seen a poster or heard the phrase "ISt the

one who decides to see clouds or the sun." Welli on a very. cloudy issue

where there is little sun I decide to see that sun. It remains lor.us all

to push backthe clouds, l.et sunlight into theAife of every young person,

and every baby. The most fundamental guarantee of the Constitution ia that



equality. Preparation'for parentho universal, comprehensiye prenatal

learly mechanisims for insuring eq lity:for America's.olliidren

They'deserve oo less than pur ccillective belt to assure their fp ure.

!
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