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CHAPTER I

PROJECT STRUCTURE AND HISTORY

The Office of Adolescent Pregnancy Programss of the Depsrtgent of Haalth
and Ruman Services began functioning under the mandate of P.L. 95-626, and
contimes to operate under the Adolescent Family Life authorization contained
in ﬁfi. 97-35, Both pieces of legislation authorize ths Office (referrad to
as OAPP throughout this report) to fund service projects for pregnant teens,
parenting teens, teens at risk of pregnancy, and their families and .‘ sale
partners. The original legislation concentrated heavily on care projects for
pregnant and parenting teens, and put less emphasis on prevention. Both
pleces of legislation specify certain services that pyojects funded with OAPP
money are to cffer to teen clients, either through their Wspicee or by
referral to other agencies in their commnfties. .Projects funded under the
legislation were also directed to make maximum uge of other federally funded
sources of assistance to pregnant and parenting teens, such as AFDC, Medicaid,
.Food Stamps, WIC, and maternal and child health programs, |
After.a first experimentil y;ar in vbich four projects received fundins
(FY 1979, using FY 1778 appropriations), OAPP funded 26 grantees in October
1980 to develop supportive services for pregnant asd pareunting :eens. These
26 grantees encompassed 38 individual projects and a range of program designs
and service delivery locatioms. All of these projects were responsible for
delive~ing the services specified in the lngislation (more preventive services
were added with P.L. 97-35, but the basic care services of P.L. 95-626
remained intact in tpg.later legislation):
o Core Service 1 — Pre&naucy testing and maternity counseling;

o Core Service 2 - Family planning counseling and sexvices;
o Core Service 3 == Primary and preventive health care;

. by
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o Core Service & =— Butrition counseling, education, and services;

o Core Service 5 = Venereal disease counseling, testing, and
, treatment;

o Core Service 6 — Pediatric care; '

o Core Service 7 — Family 1life education, including parenting
. education;

o Core Service 8 — Educational and wcational counseling, rvef erral,

and services;
o Cora Service 9 — Adoption counseling and referrxal;
o Core Service 10 — Other health cars.

In addition to these core services, the legislation also ﬂloynd funding for
four specific supplemental services:

o Supplemental Service 11 — Child care; :

o Supplemental Service 12 - Consumer/homemaking counseling and
education;

o Supplemental Service 13 -~ Counseling for male partuners dnd extended
family members;

o Supplemental Service 14 — Tramsportation.

The Uryan Tastitute Evaluation

___—__—-——_———-—- )

At the same time that OAPP projects received their funding, DHHS’ Office
of the Assistant Secretary for Rlanning and Evaluation dontracted with the

Urban Institute to evaluate how grantees implemented their programs amd what

impact program participation had on the lives of program clients. This
“’

avaluation study contained several components. First, the Urban Institute was

to deglap a case management system for projects to use. The system was to
have the capacity for recording and aggregating project da::. The Urban
Institute was also respomsible for offering technical assistance to projects
that wsnted to use the system. Technical assistance help;d projects adjust
the sys;mrtc; their own uniqueA circumstances and abilities. The forms used in
this system sppear as Appendix D of this r.q:ort; Appendix E gives ‘ghe

~
i

{ndicators constructed from the data.
Second, the Urban Institute staif was to describe the implementation

activities projects undertook as they moved toward full operational status and
A

7
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analyze the achievements and problau'encount'ered along the way. The results

i
of this work are reported in Chapter VII., Third, we were to analyze the

aggregated project data that resulted from projects’ use of their case
managemant svstems., This analysis was designed to yield descriptive data
about project characteristics, client entry and exit characteristics, services
) del_ivéred. prcgnam:% outcomss for clients entérins projects pregnant, and
outcome 1nfofuation at 6, 12, and 24 months af ter the birth of a baby for all
project clients. Fourth, we were to conduct case studies ‘of the client
mtcone.s of - those projects that could produce individual client data. 'l'hea.c
data, unlike the aggregated project data, were flesigned to yield causal
icformation about the effacts of project participation. on client ocutcomes.
Analyses based on both aggregate and individual data sppear in Chapter.:s IIX,
IV, and V of this report.

F:lnslly,J we were to collect information omn serxvice coat:s.. This
information, from a small mumber of projects with excellent records, was
designed to tell us what the ragyge of coscs were for each tyve of service and
what the average cost for each service and for customary service packages was
for selected OAPP project;:. These data, presemted in Chapter VI, also allow
us to analyze tt;e cost effectiveness of the projescts on which we have cost
data. '

During the 1981 fiscal year (the first year of grantee and Urban
Institute activfty); granteas turned their attention to tﬁe comp lex tasks of
“achieving fully operational projects. At the same "t.ine. Urban Iﬁstimte
rerarchcrs visited grantees to get baseline information on iuplementat;.c;n.
develop and revise - case management forms, pretest these forms, prepare

technical assistence materials, and offer technical assistance in.usiag the

8
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case management system to all péc;jeetsa This 4{nvolved {ndividualized

’

assistance to grantees on how to rc.cord ‘case management information with the
least disruption of their own recordkeeping system 4f they had dne. s_nd how to
develop a recordkeeping system if they did not.

During FY 1982 most grantees maintained case management {eformation.
Based on their activities, we have sggregate da;a from 20 grantees,
) encompassing 30 individual projcct‘ sites since sowe grantees had more than one
site of primary case mansgement. We haye individual client data from 23
individual project sites. This report summarizes the evaluation results frou'
the data recorded by OAPP projects during P""If1982.

Both the aggregate and the individual data reported here have certain.
properties of which the reader should be aware. Their Wiggest advantage as

dats sets lies in having roughly the same data, defined in uniform wsys and

recorded in uniform format, from mny projects with otherwise quite individual

conf igurations. This 1is especially d{mportant with respect to service
delivery, which {is usually so different across projects that cross-pfoject;
comparisons are pyecd.uded. Because ail OAPP-<funded projects operated in the
context of P,'.L. 95-626, all were constrained to offer some form of the core
(and ;:onibly supplemental) services mandated in the legislation. This fact
gave us the starting plaec'to develop uniform service definitions across
prdjecr.s. The resulting definitions, although totally pleasing to no onme,
were usable by everyone. There was even less problém gstablishing uniformity
of definitiong and categories for entry charact:.arist'ics “and outcome data.
Because the aggregate and individual dsta sets have these properties, they are
probably the only ones available that allow inter-project comparisons without

g
needing to make massive assumptions and adjustments to achieve cowarabiii:y.

L4
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Howevar, to balance this adinéa’go. cha: aggregate data set also has the
dindvanfaga thht all the data are at the agm.::cpc'éf level. 'rheref‘ore,, with -
these data we can mske mo finer dip_ginctic;;ts than were contained in the
original forms ,(’o«. Appendix D.fog. the fotms used in this mugn:e data
system). For instance, we can d'ucrﬂfc how mahy pregnant clients were under
15 at project entry and we can descride how -ny' presnanf. cl:lenr.’e veré ia
school at chcry, but we camnot go the next. stq: with the aggrosu:n data aud
say hov many pregnant l5-year-olds were in achool at entry. This meaus that..
for all analyses beyond reporting simple frequencies and percentagas we vilf
use the individual level data derim:l fron— case studies of selcét:ed .pfojcc:s..

In addition, some variables of 1n1ti;1 interest turn out to be not very
useful %“', the final anslysis. Most ‘prq-lnent of these is "program wodel.” At
funding time, OAPP labeled all of its grantees ag representing some "model" or
type. of project. The initial "models"” turnmed out not to be aaalyticslly
distinct; for example, a project labeled "single-s;lte" and one labeled "all-
city” turned out to 'look almost 1identical {n st.mctur:_. Urban Institute
researchers’ -trted to derin'agmrate labels for program models, and proposed
"single site,"” "network,” "multiple primery,"” and ”conbina_tiona.." Even at the
beginning, too many projects fell in the "combination” category, and by the
end of the data collecti&n perio:! projects lad evolved, developed new services-
and qproaches &nd new community linkages, and looked 'mre and more like
points on a contimwum rather than distinct types. A further ptoblem for
analyzing the impsct of “program mdcl" arisas from the uneven distribution of
models over the coopcracins projects. Only three vrojects could initislly be

classified as "multiple primaries” (case management could occur at any of

several cooperating agencies rather than centtally), and one of them did not

[ =4
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pnrticipata in the case uugmnt aysteu. 'Only. two projects fi:-ch'e pure
"network" definition, and then only 1if you looked at co:porar.e structure
rather than at whst; se:vicu were avaeilable in the same bui].di.ng that houged
the project of £ lces. sAnalyses uuns "prosru mdel" t.herefore did not prove
'_fmit:ful. despite the fact that this variable hold a great deal of isterest
for OAPP anl others at thc besinnins of the project. 'ro c@emde, we have
cr'hted a mumher  of urb&bles that describe projee:s and for which rhere is 8

reuousblc degx'ae of /)nmnce across pro,jcc’ﬁs (e.g.. site of primsary, service

) -'-day,vary. urban-mral. percentage of clients pregnant at entry. percentage d

services deuvnred on oite. case mgelent q)proach) and have used these in
analyses reported in the fouowins chep ters. T : .

“ ’rbe small muuber. d projects (N=30:) Qnd the coultrgjpts on devctopi.ng
.adequate project=level variables limit the ;nnlyus that can be performed on
the aggregate data set, ﬁut: do not'; prnclud'e it cohletelys "Jindecd; we can
leam some useful things from the aggregate dnta. not the least of which are

its opportunities and limits. Since aggrega;e program data are :he type most

likely to be available from adolescent pregnancy projects, it is wise to
understand how much thev can tell you and how wmuch they cannot. For this

particular study, analyses with {ndividual client data supplement the

aggregate analyses to answer correlational and csusal ,que?ltions.
Finally, the Urban Institute’s contract with DHHS did not include the
‘!
- colleccion of cawariéon or control group data from a sample of nonservice

recipients. If we want to answer r.he question, "Do OAPP projects make a
difference :o clients?" we are thus forced to sestch the nurature for
. S

camparison dnr.a and to settle for whac we find -  there. Dacs recording

categories 1a the case muagenent system were carefully selected to make thpse

| )
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comparisons as precise as pou:l.bh.t. "Neverthaless, what we find of ten- does not
correspond to data frdom tha OAPP-funded projects becaucre of va‘rying l:engths of
time at follow—up, diffareat def initions of 1mo§:ant variables, different

populations measured, or great differences in time or circumstances under

. which the comparison data and the OAPP data wers collected. We have used what

eowario.on dsta we could find and, where necessary, have noted the important
differences from the conditions prwiﬂing in the OAPg—Etmdc‘dA projects.
Comparisons for the most isportant outcome variables are summsrized in
Chapter II; other comparisons occur as appfcpriate in the text -of thej

remaining chapters., We have not included every i:ossible set of cosparison

'data; rg:her, we have included enough to give the reader a sense of how OAPP-

fundad prograu performance compares with soma other criteria. Somet imes those
criteria are other service prograss, in which case the comparisons ;bodlc!
yield roughly similar cutcomes. Sometimes the comparisons are with nationsl
sample survey data, in which case we assume that wost survey respondents have
_9_§__t_:_ receivedl servi_ces from a specisl progfau similar to the ones OAPP funded
;nd g&t we should therefore see some significant differences in the desired
direction from the OAPP data.

Chapter I1I uses aggregate dats to dcscriive‘projoct characteristics,
characteristics of clients at project entry and at the tise :t;ey leave the
project, and service delivery. Individual data are then used to uses:
whether the c}ients’ entry characteristics or the characteristics of the
projects themselves make a difference for what types of service, and how many )
services omrail, the averags client rei:civns; Chapter 1V uses .aggrogate data

to describe pregnancy ocutcomes for mothers and babies for those mothers who

delivered a bebv while a project participant, Analyses using individual data

12




explore the effects of project s-erv.i'ces on achievement of desired pregnancy
outcomes (heaith cutcomes for mother and baby, school and wellare outcomes for
the mother). Chapter V uses aggregate duta to describe clients’ achievement
of desired cutcomes at 6, 12, and 24 months after delivery. Outcomds at these

.uds include postponement of subrequent prggnancies, school and Job-
tr: ining participation or completion, employwent, ‘dndependence from ve]fare,
and health outcomes for bables. Individusl data are then used to explore the
impact of serxrvices on these outcomes. Chapter VI offers an 'exaut'nation of .
financial information collected at eight Title VI project sites, 1nc1nding
unit costs of o cvices, estimates of average service amounts delivered,
average service and service package costs, sources of funding, and a cost-~
effectiveness analysis of project services. Chapter VII summarizes . thé\.
fmplications of OAPP grantee experiences of project implementation;
Chapter VLII does the same " for project;s' ongoing management and OAPP’s
pérfomnce against legisl§€1ve mandates. Both of the final chapters offer
suggestions for how to increase the probabilities of funding well-r:-un, high~
qpality’ programs.

,'I’he appendices contain some basis material wused in the study.
Appendices A to C provide detailed financial and service dat:ﬁ for the eight
projects reported in Chapter IV. Appendix D contains the summary reporting
forms developed by the Urban Institute and used by OAPP-funded pro jects.
Appendix E provides the indicators of program performance used to analyse
project data. Appendix F gives unstandard}zed regression equations for

individual-level data analysis of dependent variables reported in Chapters IV

and V.

13




'CHAPTER II
MAJOR CLIENT OUTCQMES OF OAPP~FUNDED PROGRAMS
COMPARED TO OTHER AVAILABLE DATA
This chapter highlights the major client catcomes of OAPP-funded teen
pregnancy and paren:ig; programs and compares these cutdomes to data from

other sources where those are availsble. Chapters III, IV and V present more

detailed data abaut the OAPP-funded projects only.

Outcomes——How "Good" Are the OAPP Projects’ Results
Although the Urban Institute’s work with OAPP-funded projects explicitly

excluded collection of comparison or coatrol dats, nevertheless everyone wants
to know how well the projects performed in comparison both to other teen

pregnancy projects and to comparison populations who received no special

services. Table II~l presents major infant and maternal health cutcomes for
which shere are national or other project comparisons. 'l;able II-2 does the
same for major client (mother) ocutcomes at 12 and 24 months postpartum. The
outcomes reported in these tables are all important focl of legislative and
progran efforts. In some instances, the populations or measures are not
perfectly compatible. Hweﬁr, the data cited are the only ones available to
make the desired comparisons. Footnotes to esch table describe the cosparison
data and tell the major points of difference fropm OAPP data.
Infant and Maternal Health

Table II-1 indicates that OAPP—funded progects did quite well in the
immediate consequences of pregnancy and childbearing. Few:er infants born to
OAPP project mothers died within the first week of life than was true for
babies in Klerman and Jekel’s project or in national natality statistics. The

one-year death rate, which 1s the most commonly cited inf ant wortality

g



TABLE II-1

INFANT OUTCOMES ~ COMPARISONS
BETWEEN OAPP-FUNDED FROGRANS AMD
OTHER DATA SOURCES

OAPP-Funded BCHS or Othar .
Outcome Projecis Natfonal Data Klemman and Jekel®
Infant death<7 days 3.5/1,000 live btrtbsb 7.5/1000 wvhite® c 12/1,000 - project cucuob
12.5/1000 nonwhite
Infunt mortality 28 days ~ 10.9/1,000 live births 24/1,000 ~ comparison group

11 months
11.0/1000 whice®

Infant mortality ~ 1 year W.4/1,000 1ive births 19. 171000 nonvhite" -

Miscarriages TZf . 1328 1.5!“ -

Pre-eclawpsia, %ﬁ"‘""" LY 4 - laz-l.’a! rroject clients
tozemis 28X - comparison group

Low bisch weight n 8.0x whites® 11.3-15.6% ~ projact clients
( 2500 grass) 14.3%X nonwhites 20.5% ~ comparison group

9.3X ~ Project Redirection

Babies born with no 832 - *  80-86% ~ project clients

complicaticns | . 75% - comparison group

a. Klerman und Jekel (1973) report data on participants ia two special projacts who ware all pregnant,
under 18 and unmarried at the time of the study (1963-1965), and on a comparison sample with similar
characterisiice who recaived no special services.

b. OAPP figure calculated usfng “Other Bsby Deaths® divided by livae births (8¢42256#1000=3.5/1,000). These are
deaths before leaving the hospital, usually within the first week. The figures from Klerman and Jeksl sre
Lebdomadal desths——deaths within the first week. The NCHS figures sre deaths within the first 28 days.

c. NCUS Monthly Vital Statistics Report, Vol. 32, Wo. 4, Supplement, August 11, 1983. “Advance Report of
Final Hortality Staciscics, 1980."

d. NCHS Momthly Vical Statistice Report, Vol. 31, No. 8, Supplement, Noveamber 30, 1982, “Advanca Report
of Final Natality Stacistics, 1980,” Table 13. Thess figures are for mothers 17 and under.

e. Denisc Polit, Principal Investigator, Project Redirection Fmpact Analysis. Personal Cosmunication.
Pr:ject Redixection Clients and' comparisons . gre unmarriad, mimority, urban and poor, with & mean
age of 16 at baseline. This figure 38 for clients whc were pregnant at bascline, and is a
composite of the figure for Red. rection Clients (10.6%) snd comparison group members (8.23).

f. Figure calculated using “"Fetal Duatns® divided by all pregosncy outcomes (1864 2504 = .074).

§. AGI, "Teenuge Pregnancy: The Problem thac.Hasn't Cone Awey,” 1981, Figure 10. This figure vas
compiled using data from NCUS, CPt, Population Council and other sources.

h. Estimates for 1980 based on the 1976 Hational Survey of Pamily Growth. Nosher and Pratt, "Reproductive

Impalrments awong Married Couples: United States.” Vits] and Health Statistics, Series 23, Mo. 11,
BHIS Publication No. PHS83-1987, December 1982,

BESY COPY AVAILABLE {5
A S
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statistic, shows infant deaths wit‘:hixiTOAPP-funded projects occurring at a rate
betveen that for white and nomwhite infants in the nation as a whole. The
fair comparison would be to use 15/1000 as the national figure, which coubines
_ the white amd nonwhite rates in approximately the same ratio (50/50) that
clients appear in OAPP programs. With 15/1000 as the cosparison, OAPP-funded
programs have achieved some regluction 1n' the inf ant mortality rate for project
clients. OAPP projects tar'gét a very high risk. population whereas the NCHS
data summarize the upericnces' of all bnhi.gs born in the U.S. during the 12

wonths ending in October 1982 to mothers of any age. In comparison to these

national statistics, OAPP projects seem to do very well in bringing clients
through healthy pregnarcies and producing healthy babies. ®

Low birth ;eight and other complications of delivery are traditional
threats to babies’ well-being. On these important variables, projeccts'
clients show better cutcomes than c}ients of two ot:hex: teen preégnancy projects
and.do much bettgr than specialﬂ'cowarison group or u_ag:ional data. Only 7
percent of OAPP project clients had babies who weighed 2500 grams or iess,
compared to 1l to 16 percent of Kiemn and Jekel’s experimental clients (from
2C years ago), 9 percent for Project Redirection clients (mostly welfare
recipients), and 9 to 14 percent for U.S. natality statistics as a whole (to
mothers 17 and under, of all economic statuses). OAPP clients’ infants also
compare well with Klerman and Jekel’s client and compari.on groups on the
number of itffants born with no complications. Miscarriages and mothers’
eclampsia and toxemia complications of delivery are also lower than the
available comparisons, indicating good project perforsance on infant and

maiternal health ocutcome measures,

i6
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. - Teen Parent Outcomes at 12 and 24 months

\ Table II~2 presents ‘outcomes on major variables of interegt to
legislators, public policyﬂkelrs, .and funderxs: | repeat pregnancies,'
educational completions, job training, welfare dependency, | and employament.
The data in Table II-2 reveal a mixad picture, depending on which ocutcome one
looks at. We expected that all the figures reporting the results of special
service projects aimed directly at pregnant teens and teen parents would look
spproximately the same. Ve also expected that the msjor points of difference
would be between some program and no program. Results in line with our
expectations appear to be strongly true only for educational continuation antul
completion rates which hover around the 60 percent level. Both Klerman and
Jekql's and Project Redirection’s control samples, whosee memkters are
reasonably well matched to experimental clients on baseline charscteristics,
nave higher dropout ratres fro- educational programs. Mott and Maxwell’s data
rmal quite high rates ot educational participation, but (a) this is at 9
wonths postpartum, (b) it lumps together the entire age range of 14 to 22, and
(c) it samples the U.S. population as a whole rather than concentrating on the
particularly dissdvantaged groups who constitute the clients of special
adolescent pregnancy projects. For ocutcomes from OAPP projects to approximata
these Mott and Maxwell data, therefore, should probably be looked upon as a
significant achievement. |

With respect to repeat pregt‘xancies, clients from OAPP~funded projects do
well in comparison to both Klerman and Jekel’s experimental and control
samples and to Project Redirection’s contrél samp le, They are roughly
equivalent to Project Redirection’s experimental sample and to the 1976 dats
on second pregnancies reported by Zelnik (1980) using national data on U.S.

teenagers.
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TANLE II=-2
TREN PARENT OUTCOMES ~ COMPARISONS BETVERN OAPP-FUNDED
TROCRAMNS AND OTHER DATA SOURCES
Other Sotvice Prograws Compsayison and Cantre]l Pepmlations
CAPP=Funded Klexman & Project Kierman & Projece MNoce & Kantner &
 Outcome Profects Jekel®  __ wedireccion’ Jokel®  Redtrectio®  Mewweld® Zeluih
Pregnant Agatn Withis J- th ,
of last bhahy’s birch: .
Clients delivering in program 15% . 2% 16x - _ e
Clients eatering vith baby 172 - T - 2219 - 3137
P ant ain withio 1-24 Nonths
of last haby’s birth; .
Clients deltvering tn Program ssxf 31X - 66% - - !-lzu:
Clients entering with baby ozt - - - - - -
¥ € t 1 c )
At delfve egpant clients onl ni 1% - 38 - ;m:::c -
Within 1-12 months of last haby‘’s
birchs c
fltents delfvaring i program 62t sn* ‘ 301" {md Hi-uhices, -
flionts entering with baby 51% - 6% - - -
Uithin 1-76 months of last baby’s
hicths . .
Fitents delivering fn progrem sozt s1z® - 2 - - -
Clients entering with babdy . ssxt - - - - - -
Ya oy completed joh' trotning progras . .
Within 1=17 months of last baby’s births P 4
flients deltvering in program 12% - ux - 21X - -
Clicots entering with baby 12X - - - - - -
ehin 1-24 months of last baby’s births °
Clients delivering in program 122 - - - - - -
Cifents entering vith baby 21% - - - - - -

i8 " BEST COPY AVAILABLE o




TABLE 1I-2 COMT'D

Other Service 1 atgi
. OAPP-Funded Klerman & Project Klerman & Project Mots & . Kantner &
Out come Projects _Jeke]® _ Redirectios Jekal® = Redirection  Newell Zelpik
Uelfare Status-Not veceiviog ' -
an 14c support: . Uhice” . .
At 12 sonths after last baby's birth: ' . J1X-gradustes
Clients delivering in prugram 9z - - N P -
Cliends eatering with baby 912 ’”" Stactl -
55%-gradustes
3 26X~dropouts
At 26 months after last baby’s birth:
Clients delivering in program 48% 4% - - - - -
Cliants entering with baby LX) 4 - - - - -
oment | .
Working 20 hours/veek at 12 monthss ‘ Whice
Clients delivering in program 13% : - 182-working 43%-gradusces -
Clients entaring with baby 10% ' - “Hnmu -
vorks st {138-vorking i-looking (., o
ng 3-20 houra/week at 12 wonths 45%-100king for vork 41%~gradustes
* Clients delivering imn program ax for work . 1 | 8X~dropouts
. Clients entering with baby 6X _
Looking for work 16-22% ,
Working 20" hours/veek at 24 monthses i
Clients delivering in progran 21X - - - -
Clients entering with baby . 10% - . - - -
. nxt : . 297 ¥
Working 3-20 hours/wesk at 24 months: - ‘ .
Clients delivering ia program [} 4 - - - -
Clients entering with baby 2 - - - -
~
%

7

BEST COPY AVAILABLE
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Footnotes for Table II-2

Klerman an< Jekel (1973) report data on participants in two special
projects who were all pregnant, under 18, and unmarried at the time of the
study (1963-1965), and on a cosparison sample with similar characteristics who
raceived no special services. Imsportant differences from the unded
projects are: (1) the time when the project took place; (2) the foflov-up

periods—Klaruan and Jeckel reinterviewed project participants and controls at

15 moaths postpsrtum and asgain at 26 months postpartum, but we have compared
these follow—up periods with our own 12-month and 24%—wonth follow-ups;
(3) they had no clients equivalent to our “client enteriag with ba®y“*. Their
percentages are based on kinown re¢sponses——clients they could not find at
follow—up are not included, which makes their follow-up data similar to ouss.

BDenise Polit, "Early Impacts on the Project Redirection Program for
Pregnsnt and Parenting Teens,” Draft Repor”, 1983, Cited with permission.’
Project Redirection clients are unnarried, minority, urban, and poor, with a
mean age of 16 at baseline. Isportant differences from the OAPP-funded
projects are: - (1) more than 80 percent of clients were on .welfsre at
baseline, a particination requirement, compared to omly 26 percent of our
pregnant clients and 33 percent of our entry mothers; (2) follow—ur occurred
at 12 months after projact entry (baseline), rather than 12 monthe after the
birth of the client’c last bady; (3) Project Redirection programe had a heavy,
consisteant emphasis on school and on job readiness and job trafning. Clients
entering- Project Rodiraction pregnant (about half their clients) were probably
somevhare between 6 to 9 months postpartum at the time of the 12-month follow-
up, whereas clieunts entering with a bnby were more than 12 months postpartum,
by an unknown mumbar of nonths.

-“Mott, Frank L. and Nan L, Ha:vall, "School-Age Mothers: 1968 and 1979,"
Family Planning Perspectives 13, 6 (November/December 1981): 287-292, Mott
and Maxwell analyze data from the NLS and NLSY, We report only their NLSY
data, " since these data contain information on youth who were 14 to 22 in
1979, This 1s a nationally representative random sample of youth, containing
3500 white womwsn, 1500 black women, and 950 Hispanic women. Reported figures
are wveighted o match the CPS samples of the same ages. From this sample Mott
and Mazwall analyzed the experiences of those who had had at least one child
in relation to their first birth, First births to black women occurred
esrlier than those to vhite womsn. Also, the dats are nooled for all mothers
aged 14 to 22, which for our purposes mixes populations of quite different
characrteristics. Unfortunately, they do not give age at first birth for their
sample. Also, their "follow-up” times are different; they report data at the

"time .of the birth, and nine months after the birth, We have compared these

data to our 12-month follow—up. Given the mixture of ages at first birth, we
would expect the Mott and Maxwell figures to be substantially "better” than
the OAPP project figures, but camnot estimate precisely any realistic
correction factor. -We give them because they are the only nstional figures
available ‘that include high school dropouts and report most cf the outcome
variables measured for the OAPP projects.

dProject: Redirection figures are adjusted to account for differences
between project and comparison respondents in baseline school status, age,

22
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ethnicity, marital status, age of youngest éhild, and whether the gréndmther
was present {n the household. .In addition, pregnancy status at follow-up was
controlled for length of time at risk..

°M. Zelnik, "Second Pregnancies to Premaritally Pregnant Teenagers, 1976
and 1971, "Family Planning Perspectives 12 (1980): 69ff. Similar figures for
1979 are not yet ava:uab‘e. :

L3

f‘l’hese figures usu-ed t:hat data collected from OAPP projects om clients
at 12 months postpartum and a different set of clients at 24 months postpartum
ara cumilative, Bacause these® data are not longitudinal, we can only wmake
this as an assumption based on aggregate data. They are also based only on
those clients known to the project at the follow-up period.

8Project Redirection -did not collbct data on welfare status for either
project clients or comparison subjects. Denise Polit indicated in a personal

commnication that 80 percent or more of the Project Redirection clients were
on welfare at baseline, hence the 20 percent figure cited here.

hl'heoe figures are at the time of tha interview, when respondents were
"at least ten months postpartuam.” However, they could be many more months, or
years, postpartum, and we cannot estimate how many from the data giveu.

IThese figures are for "currently employed” at the time of 'follovr-w.

23
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Besides the OAPP-funded projcci;. only Project Rgdirection includas data
on job training and placement; in fact, Project Redirection has both more
extensive data on Job readiness, job tra:lnin;. employment and employment
aspirations, and a wore prornounced program emphasis on employment, than the
OAPP-funded projects. It is t.herdgre uot surprising that on both .the job
training and employment wvariables in Tgble II-2, Project Redirection clients
exceed the involvement of OA}P' clients in these activities.

Comparisons to other populations on welfare dependency are perhaps the
most diff{cult to make. Raa.sonab‘le analyses now exist which document tha.:
substantial proportions of welfare rolls are made up of single wothers who had
their first child while still a teenager (see Moore and Burt, 1982, gor s
susmary of thesa studies), bt the converse statistic——how many women who
experienced a first bYirth as s teenager ultimately raceive walf are~-is nowhere
available. For our purposes, Project Red:lrection“docs not ‘mpply an
appropriate cosparison, since welfare dependency was a condition of being
accepted 1into the progr.a;. Therefore, the finding that clients’ welfare
éarticipation vate is higher than that for OAPP projects is not pattigularly

meaningful, By the sams token, Klerman and Jekel’s data compare favorably

with OAPP progrsm data, but since they reflect a period almoat 20 years ago

and welf.are participation has changed significantly in that ¢time, the
meaningfulness of the comparison 1is open to question. The Mott and Maxwell
data also pqs; comparison difficulcies, since the age range is so great, they
include married as well as ummarried wothers and they cover the U.S.
population as whole, not the high-risk-of “poverty population targeted by OAPP
programs. Therefore, it is not surprising that Mott and Maxwell show greater

independence from welfare in their Natiomal Longi tudinal Survey of Youth
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sample for 1979 than OAPP clients show. Somewhat more delivered clients are
i{ndependent of welfare at 24 months postpartum than are independent of welfare
in the 12-month postpartum group, but the same is not true for entry mothers.
Finally, OAPP clients do not do wvery well on employment at 12 to 24
months no matter what cosparison group one uus; OAPP “clients have lower
enployment rates than any of the control samples and significantly lower rates
than the othar experimental service projects. We have no ieady explanation
‘for this phenocmenon becsuse even though the OAPP projects did not Have a njc;.'
*work focus parallel to Project [lodire_ction's, neither did'Klerman and Jekel's"
‘experimental program yet their clients also show much higher proportions of

clients vorking than OAPP project cilents.

-
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. | ' CHAPTER III
| THE PROJECTS AND THEIR CLIENTS
Y ’ "
C v
This chapter an;l the naxt two present descriptive data about OAPP-funded
projects and thaeir clieats, and also analyze the impact projects and project
sarvices had on client behavior :\)3 achievements 12 months after delivering a’
baby. Chapter III ;descti_bet pi‘oject‘ eharactéristics. characteristics of
clients at project entry and at the time they left the project, and the types
and amounts of services delivered by the projects. Chapter IV describes
pregnancy outcomes such as delivery complications and" low birth "weight f.or
those clients who entered the projects pr;gnsnt and looks at- what effects the
services given to clients had on those pregnancy outcomes. Chap ter V
describes outcomes such as repeat pregnnntiet. school completions, and welfare
{lq:_endency for teen mothers, and hospitalizatiout and Iiving arrangemeats for
babies. It.als;o assesses the degrets to vhich projects- were able to. affect
these outcomes éor their clients. 3 : |
Pro fect Characteristics’ .

Throughout FY 1582, 20 of thd grantees then f.unded' b.y‘OAPP, encompassing

281 Title VI adolescent pregﬁancy projects, used'theifr'cue_ management systems

‘ to collect datas on .their clients. The psrticipating, ;':rojectq are a dive;e )
group, with wvarying locatiotls. stmctures.. snd capabilities. Ta-tlé II?f-l

highlights some of the salient characteristics.

. .

1F'm: the analyses in Chapters III IV, and V, aggregate dsta from two
small satellite projects and one largc projeet all under .one grantee’s
auspices have been mrged to yield a total of 28 projects for the aggregate
data analysis. .
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TABLE III-1: CHARACTERISTICS OF TITLE VI PROJECTS

‘Characteristics Number of Projects Percentage
Length of time in operatiomn:

24 momths or less 11 392
25 to 36 months 8 29%
37 to 60 months 2 B ) 4
More than 60 months 7 252
Sponsoring Agency: .
Hospital 3 11%
Other health agency 7 25%
School/education agency 3 112
Social service agency 10 36%
Spectal corporation 5 18%
Service delivery location:
Hospital 4 147
Other health agency 5 182
School 6 21%
Social service agency 2 %
Child care center ‘ 1 4%
Adolescent pregnancy 10 362
Catchment area:
Large urban 10 36%
Small urban 6 . 212
(less than 100, 000) . i
Rural 12 T 43%
28 100%
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The -ajor.:ity of the Title VI-pn.):hcts had been in operxation more than two
years by October 1982, indicating that most of the projects existed prior to
receiving ‘titie VI. grants. This is consisteut wich \the central programmati
purposes of the legightion:

o to expand .and improve the availability of and access t’o needed
comprehensive services;

0 to establish better coordination, integration and linkages among
existing programs (emphasis added); and

0 to promote innovative, coq:rehensivé and integrated approaches
to the delivery of such services.

Where the grantee was an existing service delivery project, Title VI funds
usually went to expand a particular aspect of the service program or to
facilitate service coordination and linkage.

Sponsors of the Title VI projects temded to be strong community service
organizations; 36 percent were social service agencies and another 25 per.cent
vve;e health agencies. All the sponsoring organizations were in the health,
educational, or social_ services fields, the main compomnents of comprehensive
services for teenagers. Service delivery similarly took place at such
agencies, although sites dedicated to adolescent preghancy services per se
were the dominant model (36 percent). Schools were the next most popular site
(21 percent) for Title VI services.

One interesting characteristic of thg projects is catchment area. Forty=
three percent of the projects served rural areas, while 36 percent and 21
percent served large and small urban areas, respectiveluy. We could not
discern any pattern to the projects’ sponsorship by catchment area; all types
of asenciles' seem to recognize the need for adolescent pregnancy services in

rural as well as urban areas.
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Project location and sponsoéshi{ csn be expected to affect the numbers
and kinds of clients which come to the projects. Table III-2 presents figures
on client population, overall aad by several project characteristics. The
average Title VI project had 339 clients, 89 percent of them females. Very
few projects served a substantial male population; when we look only at
projects with at least 5 percent of their client population male, we find that
the average mumber of males per project nearly doubles from 38 to 72. Since
so few projects concentrate on serving males as clients (many give them
services th;ough a female primary client), we will not further exanin?
variations in the male population. '

Among the females served by the Title VI projects, 53 percent of them
received services while they wers pregnant. Qany of these girls stayed on to
deliver in the projects; 351 percent of all the active females received
gservices as delivered clients. By constrast, 14 bercenc of the females ever
active in the projects received gservices as en@:ry mothers, meaning they first
came to the project with a child and were not pregnant at project entry.
Twelve percent of the active clients were servedc as other females, neither
pregnant unor having a child at the time. These percentages are dupliga:ive
since a girl could have been in several different statuses during the :i.;n she
received project services. The figures demonstrate that projects concentrate
on belping teens who are pregnant or are mothers, consistent with the Title VI
directive to place "primary emphasis on services to adolescents. . .who are

pregnant or who are parents.”2

2p 1. 95-626, Section 601(b)(1).
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TABLE I1I-2: CLIENT POFULATION SIZE BY PROJECT TYPE

Percent Average
Total of all per Range
Number Females Project Across Projects
*
Active Females (unduplicated)| 8434° 301 53~-760
Pregnantbb 4501 53%
Delivered b 4671 55%
Entry Hoche:sb 1163 14%
Other Females 1049 12%
Number of Active Males 1074 - 38 0-408
g72°z (3-4083)
Total ) 9508 339 61-864
Catchment areacz
Large Urban (10) 3764 45% 376 122~760
Small Urban (6) 2539 302 423 232-568
Rural (12) ’ 2131 25% 178 53-652
Delivery sites:
Hospital (&) 2037 24% 509 368-760
Other heslth (5) 1670 20% 334 111-652
School (7) 2325 28% 332 109-568
Adolescent pregnancy (10) 1799 21% 180 53-375
Other (2) 603 7% 301 258~345
Age of projeccc:
24 months or less (11) 2557 307 232 53-568
25 to 36 months (8) 2534 30% 317 106-531
More than 36 months (9) 3343 402 371 111-760

aUsing only those l4 projects where males made up 51 or more of the client
population.

bThese figures contain duplicate counts of individuals who occupled two or more
different statuses (e.g., pregnant clients become delivered clients, and entry
mothers sometimes become pregnant).

cFigures are for females only.

ERIC J0
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Looking more closely at t:he' p&fmlations of female clients, we are not
surprised to observe substantially larger popslations served by urban
projects. i’rojects {n small urbdn areas (metropolitan areas of less than
100,000 pecple) serve an average of 423 female teens, and large urban projects
gserve 376, By contrast, rursl projects serve an average of 178 fewales in a
year, although the range across projects in all three groups is substantial
and makes these inferences less than conclusive.

Population variations across service delivery site tvpes show a somevwhat
more stable pattern. Hospitals serve the largest mimbers of females whilej
adolescent pregnancy service programs serve the smallest. This is reasouable
since teens may come to a hospital for a range of health problems, including
pregnancy services at regular 0B/GYN clinics, and may be more easily refacrred
to specialized adolescent pregnancy services located in the clinic or close by
in the hospital. It wmsy also be that hospital-based projects sisply have mote
space and staff, hence they can serve larger mumbers of clieants. This notion
i{s supported by implementation data on project staffing -levels; overall,
projects average 9.7 FIE staff, while hospital-based projects average 11,4 FIE
staff.

The clearest pattern of population variation sppears in relation to age
of project. On average, the newer the project, the fewer clients it is likely
to have. This pattern is supported not only by the average 'mmber of females
served, but also by the end points of the range for each project group: the
smallest projetts are the newest ones and the largest projects are the .oldes:

ones.

31



25

Characteristics of Entering Client-:s -

Euntry characteristics are useful for two purposes: to determine whether
projects are targeting services to particular types of clients and to
establish a baseline for project populations. To the extent that targeting is
planned, projects can evaluate how well their outreach and client-finding
efforts are tapping the desired population group. Where targeting is
occurring by accident rather than design, projects can begin to examine their
intake procedures to identify causes of targeting, and can adjust their
efforts to best f£it with groject: goals. At the same time, these entry da::a.
reveal the general condition of clients when they first come into contact with
the project and suggest in various ways the kinds and levels of difficulcy
which projects face in working with -t:he clients. These two aspects——targeting
and expectations for client change—~are the focus of the discussion which
follows.

The total number of clients entering all projects in all four quarters
equaled 4935, or an average of 40 clients per project per quarter.3 Sixty-
four percent (3172) entered as pregnant teensgers, 14 percent (712) as
mothers, 11 percent (549) a's other female teens. Ten percent (502) were
males. The distribution of clients by status suggests that the Title VI
projects oriented themselves more to treatment and support than to prewventing
first pregnancies; girls already mothers or soon to be so make up more than
three-fourths of the entering population. Males make up a minor portion,

largely because the primary focus has been on mothers and mothers—to—be. They

3‘1'heee mumbers are lower than those in Table II-2 because they do not
include 4573 clients who were already active in projects on October 1, 1981,

the date data collection began. We have limited entry characteristics data
recorded for these contimuing clients.
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nonetheless receive services, chr-ougi; their female partners, even if. hey are
not considered to be clients in their own right. Table I1I-3 summarizes the
characteristics of female clients at eatry.

Conmsonant with the legislative objective of Title VI to target services'
to teens 17 or youngsr, it is important to note that 73 percent of entaring

clients were under 18. The injority of these were between 15 and 17: 66
perceut of the pregnant teens, 53 parcent of the entry mothers, and 64 percent
of the othor femsle teens ware between 15 and 17 years old. Another 9
percent, 4 percent, and 20 percent, respectively, were 14 or younger. Ot:her
female teens tend to be the youngest group, and entry mothers the oldest.
This is not surpris:l?s since girls who already have a child are likely to be
older than girls who have never been pregnant. Most Title VI projects focused
primarily on care to pregnant and parenting' teens, and their entry daf.ﬁ
reflect where they put most of their energy. |

Racial and ethnic characteristics of project clients are almht
comp letely determined by where the project is located. Projecés were fun:ie.d
in areas with high teen pregnancy rates, and their clientele reflect the
racial distribution of teen pregmancy in the U.S. "Among nonwhites aged 15 to
19, the bdrth rate is wore than twice as high as among whites (100.2 vs., 44.5
per 1,000 in 1979) and the out~of-wedlock birth rate is almost six tiﬁes as
nigh (87.1 vs. 14.7 per 1,000 umnmarried women im  1979) . (Monthly Vital
Statistics). R ' .

The racial distribution of entering clients " shows a, preponderance of
blacks. According to the 1980 census, blacks co;lprise 14.6 percent of all

females between the ages of 10 and 19. Omn the other hand, they experience Sa
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TABLE III-3: ENTRY AGE AND RACE BY ENTRY STATUS

Other
Fregnant Mothers Female Teéns Total
N x N 3 L §
14 or younger 279 9% 25 42 112 202 9%
15 -17 2104 662 378 532 354 64X 642
ACE '
18 or older: 789 252 309 43% 72 132 267 .
Unknown 0 - 0 - 11 22
American Indian/ _
Alaskan Native 23 0.72 9 12 13 22 1
Asian/Pacific .
Island 12 0.4% 2 0,37 6 12 0.5%
RACE White 1411 442 238 n 203 an 422
Black 1512 482 378 532 252 462 48%
Hispanic 210 7% 85 122 62 112 . 8%
Unknown 4 0.12 0 - 13 2% 0.4%-
TOTALS 3172 64% 712 14X 549 112
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percent of the liwve bi‘fths to t‘mn;l.rried women under 20.4# The adolescent
.pregnancy projects are 48 percent black, reflecting OAPP’s targeting of
financial support to areas with high adolescent pregnancy rates, many of which
have largely black populatious.  Several large OAPP-funded projects are
‘ heavily blucx; the larger projects tend to be in urban areas, which alsc tend
tv have higher proportions of black teenagers than do rural areas. The racial
-distribution of the project populations is therefore substantislly different
from the general teenage populationm, but not from the population of tMﬂ
with children. |

The racial dstribution of entering clients also differs acroes the
client types. Most entry classifications show an equal bslance of whites and
blacks, but entry mothers {s a notable exception. Thirty—three precent of
entering mothars are white, while 53 percent are black. This higher
proportion of blacks in the entry wother population probably reflects the
decision of projects inm heavily black, heavily urban areas to target bdoth
pregnant and parenting teens for services (there are some projects that
require a girl to be pregnant at entry—these piojec:s do not accept entry
mothers ).

By contrast to the populations of black and white clients, Hispanic
females infrequently enter the projects as pregnant teens, Hispanics
constitute 11 percent of the entering other femsles and 12 percent of the
entering teen mothers, while they are omly 7 percent of the entering pregnant
teens. In only 8 of the Title VI projects do Hispanic clients make up more

L]

I"Kristin A. Moore and Martha R. Burt, Private Crisis, Public Cost:

Policy Perspectives on Teena Childbearing (Washington, D.C.: The Urban
Institute, %525, Table 7. : :
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than 3 percent of the client pqm]..aci.o.n, and only 4 of these have any Hispanic
other female teens. These figures reflact projects’ geograph:lcai location,
and not the frequency of births to Hispanic teenagers.

A client’s pregnancy history can suggest how uich difficulty projects
will have in helping her achieve positive ocutcomes. As previous studies have
shown, repeat pregnancies nka it less likely that thg client will reenter
school, enter tt’:e job market, or eventually decrease her welfare dependency.
Babies resulting from repeat pregnancies to adolescents face increased health
risks.S In sii:le terms, girls with previous pregnancies are often harder to‘
help than girls in their first pregnancy. In the entering population, 80
percent of the prcénant teens had unever been pregnant tpefore. . However, 16
percant had one previoﬁs pregnancy and 4 percent had two previous pregnancies
(see Table III-4), Entry wmothers by defiﬁition have already had one
pregnancy, but 21 percent reported two pregnancies by the ciu.: they entered

the progran,

A related issue concerns whether a client has children living with her.
Like pregnancy history, this factor suggests how difficult it wmay be for
projects to help clients "to become productive indépendenr. contributors to
family and coumn:l:y. life."6 Having children at home increases the physical

and fiscal pressures on a client. The wore children a client has, the less

likely that client is to return to school and become financially 1ndependent.7

snoore and Burt, Private Crisis, Public Cost, pp. 19-20.
4

6P.L., 95-626, Title VI of the Health Services and Center Amendments of
1978, Section 601(b).

7Sandra L. Hofferth and Kristin A. Moore. "Early Childbearing and Later
Econmomic Well-Being,” American Sociological Review 44 (October 1979): 784-815.
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TABLE ITI-4: FEMALE CLIENTS'-PREGNANCY HISTORY, SCHOOL AND
WELFARE STATUS AT ENTRY, BY THEIR ENTRY STATUS
(PREGNANT OR ENTRY MOTHER) )

, Pregnant ' Mothers
N A , ‘N 4
Nomne 2522 80%

Previous Pregnancies 1 521 162 . S48 772
-2 or more ‘ 129 42 151 21%
nknown 0 - 13 2z
Alone 85 Ky 4 , 81 11%
Husband ’ 330 10% 85 122

living Arrangements Other Male - 171 5% 60 8%
Parents 2089 66% 403 57%
Other 423 - 13% - 83 112
Unknown 74 y 4 0 -

Client’s Children None 2702 85% 58 8%

Living with Client - 1 or more 343 112 645 912

. Unknown 127 [y 4 9 1Z

School Status

Attending 6 or below ‘ 14 » 8 1%
7-9 565 18% 84 127
10-12 1333 427 198 282
Other 35 17 11 1.5%
Total Attending | 1947 607, 301 417
Graduated ‘ 313 107 90 132
DPropout 9 or below 380 127 142 207
) 10-12 419 132 165 237
Total Dropout 799 25% ° 307 437
Special Ed#* : a6 37 17 2%
TInknown 17 * 0 -
- ,

- Receiving Welfare¥* 787 257 303 437 -

Welfare Status Receiving Medicaid**] R219 267 QA8 3R%
Raby only 43 1 73 102

TOTALS . 3172 64Z 712 147

*Lesd than | percent .
#*Mgy be duplicated
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Therefore, those cl.i.onti with tho. most children will have the most difficulcy
making positive changes in their lives. This also suggests that the nepds of
a client with children are substantively dﬂgennt from those who do not yet
have children. Among the projects’ preguant cliemts, most have no children
living with them; howaver, 11 percent alresdy have at least one child. By
contrast, 91 p;recnt. of entry uocﬂcrs have at least one child living with
them; some proportion of the remsining 9 percent enterad OAPP-fﬁnded projects
hoping that the projects would help them regain custody of children -‘who ‘were
in foster care at projact entry. ‘ |

Data on udm‘amnsemnts can be a meagure of independence or can be
indicative of whether or not the client lives in a supportive situation. The
most common living arrangement for both pregnant teems and entry mothers is
with their parents, 66 percent and 37 percent, respectively. Consistent with
the high proportions of clients living with parents, relatively few girls are
living alone: only 3 pcrce::t of the pregnant teens and 11 percent of the
antry~mthet§. Equal prq);rtiom of both client types are married and living
with their spouses. This is interesting since entry mothers tend to be older
and might be expected to be more independant than the pregnant teens. The
remaining clieats live in soms other situatibn, vhich might imply a 1less
stable and supportive living arrangement.

A major objactive of Title VI is to enable clients to finish high
scﬁool. At the time of program entry, 60 percent of the pregnant teens were
still in school and 10 percent had graduated. Twenty-five parcent had already
dropped out of school. The mumber of dropouts is not only a measure of
projects’ potential difficulty in helping clients complete their educatiom,

but 8lso an indicator of population targeting. Some Title VI projects are
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designed to work with ocpoolldzophut;; while others :equfre school attendance
as a condition of projecr participacion.

School atcendsnce differs. strikingly between the pregnant .teens and the
entry wothers. .Forty—one percent of the entry ‘mothers vere in school at the
time of entry, 13 percent had graduated, and 43 percent had already dropped
out of school. Furthermore, among those entry mothers that left school, 46
percent of them left in or before the ninth grade. , Ha:;yf'd these girls
"probebly becams prmmclg_t_e_r_:lcavlng school. ;l'he high\ dropout figure for
entry mothers suggests that proj@ct; need to catch clients before they lcawg
school, and before or ;hile they are pregnant.

Data ¢n welfare a Hndigaid are 1ud1c;t0ts of project targeting, showing
the extent to which projects are qarvi‘.'t'xg_noedy populations. Twenty-five
percenﬁ 9! pregnant teens receive walfare at the time they enter the project
and 26 percent receive Medicaid, while 42 percent of entry mothers receive
welfare and 38 percent receive Medicaid. These percentages show that far
fewer pregnant teens receive welfare than entry mothers, .snggestins the
poverty of entry mothers and their categorical eliéibility for welfare because
they are single parents. Msny of the pregnant teens om walfare probably
"receive it through their parents. .

Like living arrangements, welfare and Medicaid participation rates were
monitored throughout a client’s contact with a project, since a major
legislative objective is to foster financial independence. It {s important to
recognize, however, that 1in the short term the goals of . financial
independence, school completion, and full-time motherhood are in conflict., To
the extent that & project gets clients back into school, those clients are

likely to stay on welfare until they finish and find a steady job; financial
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. stability may necessarily bde many y;am down the road. Ve will exemine this

argusent 1in Chq:::r V, where we lock at school attendance and welfare
participation‘ratu at 6, 12, and 24 months after the bircth of a baby.
Characteristics of Ciients Inactivated During the Year

Each project compiled an anmal summary of the characturistics of clients
whom they “declared inactive during FY 1982, The aggregated figures for 26 .ot
the 28 participating projects are shown 11:1 Table III~5. Of the 86788 c1f{ents

who were active at any time during the year, 2898, or 33 percent, were

-

inactivated. Of r.hgu 2898, 52 percent were inactivated at some point after-

they deliwred in thea project; the ndi:n length of time which deliverad
cnents spent in the project was 7 to 12 months. Another 15 parcent of tha
:l.nactivatad clients ware entry mothers, 'meaning they already had a child, and
were not pregoant when they entered the project. These clients ganeral]:y
spent six months or less in the project. | | _

Of the entry mothers 1n:ccivated during FY 1982,' a substantial mubgz
left because they had received all the servicé help they veeded and/or the
proj'ect.: could provide. Seventeen pe:cent of :he'deuvered clients (those who
entered pregnant and delivered in the project) and 21 percent of the entry
mothers ware salf-suffician:.ﬂ and a further 33 percent and 11 percent,
'reqpectivaly, had completed the services offergd by the project. Reinforcing

this observation that the mothers had received all :he' services they needed

are the data on service comprehensiveness: nearly 60 percent of the inactive

\
.

S his figure differs from the total active clients noted in Table III-2
wa do not have data on inactive clients from two projects, hence we have not
included their client counts here.

9Projecr.s developed their own definitions of self-sufficiency as long as
the client was not on welfare at the time she left the project.
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TABLE III-5:

CHARACTERISTICS OF CLIENTS
BECOMING INACTIVE DURING FY 1982

CLINNT STATUS WMFN PRESUNED IFNACTIVE
CHARACTFRESTICS PREG KA MM_&-M%‘
e x| e x| 0 : e x| z N eare
TATAL, MAFR OF CLIESTS AROONTNG TRACTIVE ¢ *
THTS FISCAL YRAR: 319 11T | 1516 X an 1L 338 122 | 2602 s0x 196 108
I 1IN PROCRANS 0 - & Noathe 295 snx 537 I 246 $TX 128 X | 1164 458
[} “ .
(Mhace of eatry to 7 = 12 Moaths 3 1§44 421 283 1IN b2 4 90 P2k 3 66) FL- 4 1
dace lsst centacted) .
13 - I8 Months 14 oX 184 12% 41 < 9 X 248 10X
19 « 24 Mouths ] po 4 209 142 13 x 1 . 229 <
28 « 36 MNonths [ -4 4 X 12 » 106 by o 4 178 7%
Wore than 36 Mouths 4 1z 102 X 2 . 0 - 108 &
Tknown - - L ] 12 - - 1 L 10 L
FONPRIRPISIVE Clieacs receivimg 4T
SFRVICE of fewer core services ms 6 308 20% 251 b 4 197 »I 964 s
PROWISIONS
Citents receiviag 30X .
or AVE of core services M 262 275 18X 127 n 23 % 509 19% )
Cliencs recoiviag 70X
of cors core setvices 27 [ 4 a8y I 54 13T 114 32 | 1080 arx
.~
Coknowm - - 8 X - - 3 L 49 -4
RFACSHE PP Self~Sufficlent 17 sx | 292 173 ” 3z 3 tix | 99 1s
IMCTIVE STATNS: .
Complaeted services
oftared vy progrss, “wut
not salf-suffl{cient ] 2x 497 I &2 11X 59 1.7 4 609 23
Moved R nz 173 13X 18 177 (3] 192 &il 16X
. Peouvescted end of :
sarvicas 64 207 173 112 6’ 16X 53 163 361 142
1o longer aligidle 12 A% 206 13 20 b 3 77 f a9 ns 12%
Ocher Al 13z A8 & " Ay 112 14 A% 170 2 4
Canmot ba located/
nkaown f1 5% 147 10% | 2 192 7 . » 4 37 132

* lesa than 12
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delivered clients had teceivedhséw;en or more of the ten core -services
available/, to all clients and another 18 percent received five or six core
services. One core service (prenatal care) is not applicable to nompregnant
teens (including entry mothers), so we would expect the comparable figures for
entry mothers to be slightly lower. However, only 13 percent received seven
or more . gservices, while 58 percent received fo;xr or less. ‘l'hése figures
indicate that projects had a more diffi{icult tims delivering the fuli range of
comprehensive services to entry mothers than to pregnant clients.

Pregnant clients, other female teens, and male teens make up fairly equai
propoxtions of the inactivated population, between 10 and 12 percent.
Compared to the mumbers of these clients active in the projects during the
year, howev;r, the three groups show very different patterns. The 319 clients
who were inactivated while pregnant represent 8 percent of all pregnant
clients served by the projects, while the 335 other females and the 296 males
wake up 47 percent and 28 percent of their active populations, respectively.
Only 1l percent of pregnant clients were inactivated while still pregnant.
Those girls who did not leave projects during pregnancy most often left for
reasons beyond the projects’ control: 3l percent moved and another 25 percent
could not be located; they may have moved and not inforwmed project staff. An
additional 20 percent requested an end to services, meaning they refused
further help. This is an ambiguous category which may include factors both
within and beyond the influence of project staff.

TIn contrast to the pregnant clients, other female teens were insctivated
most often at the projects’ initiation: 23 percent were declared no longer
eligible (e.g., dropped out of school where the adolescent pregnancy program

was school-based, or turned 21), 11 percent became self-sufficient, and
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another 18 percent completed apprc.:pti.a-te services. Since adolescent pregnancy
projects have tended to focus omn pregnant teens and teen mothers rather than
on nonpregnsant teens, it {s not surprising that a substantial portion of the
active other female teen population wis inactivaied, most of ten after les.
than a year of project services., Whether this fairly short contact with the
projects influenced their status at later ﬁoints in their lives 1is beyoud the
scope of this project. Projects did not collect information about male
clients’ reasons for leaving projects.

Service Delivery

We have discussed above the nature of the client population served by the
Title VI projects and their characteristics at entry and when they left the
projects. Now we turm to a description of how many services projects actually
delivered to clients.

Table III-6 shows the frequency with which clients received selected
services. We have calculated the percentage of active clients receiving each
service for relevant subgroups of project populations. In general, counseling
services are important to all cypws of clients, while many health services are
only applicable to pregnant teens or Lo new mothers. It is important to note
that these figures represent one year of projects’ service delivery efforts,
which may not correspond to either ome year of service to every cliemt or to
all the services received by any one client. It is simply a one-year snapshot
of services to clients who enter and leave projects at varying times.
Table I1I1-6 therefore 1ecessarily underrepregents the total amount of services
that cliems will receive during their temure in a project. (In the next
section below, we examine the comprehensiveness of services given to clients
who have ncw lef't the projects, presumably after having received all the

gervices that they need or that are available).
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Projects sppear to be the n.osr..;:horou‘gh in their delivery of the health
gervices critical to pregnant teens and new mothers. In the core areas of
prcgun.cy testing and maternity counseling (Core‘ Service 1) and primsry and
preventive health services (Core Service 3), over 80 percgdt of the relevant
client groups received pregnancy tests, ntemity'c.ounseling, and prenatal
care. Sixty-two paercent of the new mothers received a six-week check up, and
nearly half received a postpartum howes visit and, wvhile pregnant, got
childbirth education.

Closely related to these health ser:rices, family ﬁlanning rervices shov.
the next highest level of client coverage (Core Service 2). Fifty-sixnpercenc
of all female clients received contraceptive counseling, and over half of the
nonpregnant teens received a family plaming device or were instructed in
natural family planning. Of this 56 percent were pregnant or mothers at
entry.

Decision making around a contraceptive method is of ten only part of the
teen’s service need. Many need more fundamental help in taking control of
their own sexual decision making; a third of female clients and 14 percent of
male clients received such additional sexuality couunseling.

The two remaining health care areas received varying attention from
Title VI projects. In the area of infant health (Core Service 6), only 36
percent of new mothers kept their first pediatric visit. This percentage may
{n fact be somewhat higher, since mothers who delivered late in the fourth
quarter may not have yet begtin regular pediatric visits. Nonetheless, 1t
points to the potantial difficulty ia getting teens to bring their bables for .
regular check-ups. In the area of veneréal disease screening and treatment

(Core Service 5), 36 percent received VD tests, of which 4 percent were
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positive. These clients all :ec.eiv;dh VD treatment. Only 18 percest of all
clients received VD counseling or education, but all of those with positive VD
cests‘ received treatment.

| Looking next at service areas related to counseling and education,qve
find that projects have given a subtantial amsount of attention to educationsl
sarvices (Core Servize 8). Nearly 40 percent of all clients received
educational or vocacion"al counseling, and nearly 20 percent were assisted in
entering an educational or wvocational program. This lathter figure may again
be misleadingly low, since projects generally did not count clients whom they
helped to stay in school (rather than to enter school, as the service label
suggests). Closely related to the education aerviées are job=training
programs; 5 percent of clients vicre aided by the p.‘t.:ojecl:s in this ares,
reflecting project priorities to help clients to finish their basic education
first. )

We grcuped several educational services into the category of "Life Skills
Development,” including mtrition counseling (Core Service 4), famlly
relationships and parenting education (Core Service 7), and consumer and
homemaking skills (Supplemental Service 2). Twenty-eight percent’ of the
pregnant teens receivad mutrition counseling, 27 percent of pregnant teens and
teen mothers t:eceived éducation in parenting and family life, and 6 percent of
the mothers received consumer information. These figures for mothers and
mothers~to—~be contrast slishtl; with the service coverage afforded to females
ovex:allz pregnant teens recelved mutrition counseling and services a little
more of ten than .femsle clients as a whole (28 percent versus 22 percent), but

teen mothers received consumer education somewhat less often than female

clients overall (6 percent compared to l4 percent). Among pregnant clieats,
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22 percent are in br:akfasc or lunch programs and 32 percent nré in WIC,
' suggesting that projects have been partiéslarly attentive to getting pregnant
teens in their mutritional programs as early as possible. Participation rates
are somewhat lower for deugered clients and entry mé%ers-@ percent are
enrolled in breakfast or lunch programs, 25 percent sre enrolled in WIC, and
11 percent receive food stamps.

Other supportive services show varying coverage for relevant groups of
clieats. Eleven percent of pregnant teens and teen mothers received adoption
counseling or referral (Core Service 9), a proportion in keeping with the
mmber of clients releasing & child for adoption (see discussion in
Chapter V). Twenty-two percent of wmothers received help in making child care
arrangements, and 19 pcrc&nt of them actually obtained licensed center or
private/familial child care. This 1s a surprisingly low percentage in light
of the importance of child care in lliovins a girl to return to school. Anong.
all pregnant teens am;l teen mothers 30 percent receive counseling for extended
family members.

Transportation is another service vhich is quite important to teens as
they try to meet their own as well as their infant’s needs. Especlally in
rural areas, project-provided tramsportation is the only way for a girl to get
her child to day care, herself to school, and both of them to doctor’s
appointnentg. A substantial 29 percent of pregnant teeuns benef ited from
transportation services, but only 14 percent of wmothers received the same
services. Part of the difference may be due to spouses or partners having
access to private cars; from discussions with project staff, however, we
suspect that a more likely explanation 1is that mothers are less often in
school and so may not be eligible for the limited transportation services that

projects mske available.

49



43

Among the services that ‘l'Lt.la VI projects regularly cffered vere three
servicas not included in aither the Title VI or the Title XX of the Public
Health Services Act legislation: personal counseling, financial assistance,
and housing uaiatm. A gubstantial 40 perxcent of all clients received
personal counseling; 2 percent received financial help, usually referral to
the state AP?C program; and 3 percent were referred to local housing
programs. The prculencc\d personal counseling, above and beyond the
specific counseling areas coverad in the 14 legislatively defined services,
suggrsts that broad counseling of this type is an essential component of
comprehensive services to adolescents. The importance of a omne-to-one
counseling relationship camnot be sppreciated by looking simply at aacnte
problem areas such as sen;al decision making or cch:catioml plans; the whole
is greater thap the sum of the parts.

Factors Affecting §Mce Deliverxy

We have seen the proportion of projects’ clients who receive each of the
services mandated by OAPP’s legislation. Before going on to explore whether
f.heee services make a difference for clients, we will explore the question of
vhether services were distributed evenly smong clients and projects. It may
be that some types of projects were more aﬁle to deliver some types of
services; it may also be that some types of clients received more gervices,
either in general or of specific types, than other types of clients. In later
analyses of effects of services on clients we will control for client and
project characteristics, but first we need to see the extent to which such
factors affect service delivery.

The data for the analyses to follow and for the analyses of service

impact in Chapters IV and V come from individual clieant data collected by 23
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projects using their case mgmefti: systeﬁ, Seven of the projects with
aggregate data did not have Qprqn:iat;g'} individual dats and two projects that
did not aggregate che:u:_ data were abkle to contritute individual data. Only
clients with pregnancy outcomes or follow-up data are included 1in the
{ndividual client data on which these analyses are based. The individual data
camnot, thersfore, be compared to the aggregate data in any simple way. The
two types of data are used in ‘this report for quite different types of
analyses—saggregate data for descriptioms of all projects and all clients," and
{ndividual data for causal analyses with clients on whom cooperating projects
had sufficient information to wake such analyses possible.

Table III-7 presents sn analysis of clients and program factors affecting
the amount of services delivered to clients in 21 OAPP-funded projects. The
table gives the regraession equations, using unstandardized regression
coefficients, for the following groups of services:10

o Core Service 2—family planning, including contraceptive

counseling, prescription and nowrescription contracep tive
devices, natural family planning iostruction, and counseling
around issues of sexual decision making;

o Core Service 8—~—educational and vocational counseling, referral

and services, {including public school, special schools, GED
programs, vocational education, and job training;

o Health Services—Core Services J, 3, 4, 6, and 10—pregnancy

testing; wmternity counseling; prenatal care; childbirth
education; other primary and preventive h h care; venereal

disease coungseling, testing, and treatment; p atric care; and
other health care;

wl'hese measures are based on sums of units of service. See Table 111~7,
footnote a, for further explanation. A dollar-weighted summary measure and
several other ways to group, weight, or summarize services were also
calculated and the same regressions were run against them, but results did not
differ from those obtained for the summary measures of intensity and diversity
presented in Table 111-7.
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o "Life Skills Development Seryices—~Core Services &4 and 7.and
Supplemental Service 12~-mutrition counseling and educationm,
WIC, food stampe, school lunéh and breskfast programs, famly
life education and counseling, parenting education,
consumer/honemaking education and counseling;

o Supportive Services—Core Service 9 and Supplemental Services
11, 13, and l4—adoption counseling and referral, child care and
assistance to find child care, counseling for male partners and
extended family members, and transportation;

o Total Service Units—the total mumber of service units a client
received -in any core or supplemental service (e.g., ten months
of WIC counts as ten units of mutrition service, three wouths of
school counts as three units of education service, etc.), sumsed
across all core and supplemental services—this is s measure of

service intensity; §
o Total mumber of core or supplemental services in which a client

reéceived a%uu: ‘orie unit—if- s client got anything within 4
service type, the client received s score of "1" for that
service type; if the client got no service within a service
type( the score was "0", The higher the summed score on 'this
varidble, the more core or spplemental services the clieat got.
at leasst one serxvice from—this is a measure of service

di“gigo ¥ .o . ‘ *
d . .
The data presented in the top half of Table III-7 answer the question,

"Does who the client is vhen_she comas to the program make any difference for
the types br amount of total services she rece:lvns‘?" For -the most part, the
answer to this questionm 13 "no.” The most consistent patterns in the data
suggest .hat girls pregnant at entry (as opposed to entry mothers) get more
services, psrticularly health and 11fe’ skills services. Since several
services are geared primarily to pregnant .girls and the legislation
concentrates most heavily on their needs, this pattern is to be expected.
Younger girls seem to get marginally more services, focused l'uinly on ffnily
p‘lanning and supportive .services. They do not get mrg" total service units
than their older counterparts. White clients also receive'mrgiully more
fdhily planning and supportive services than nonwhite clients, and girls who

are on welfare at entry (including being part of their own mother’s welfare
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' d&ic)ﬁ mc.;u more life skills and s;:;:portivs services and more sarvice units
owverall. However, none.d t?eu equations account for more than 10 percent of
the variance in the dependent variable (see row labsled "R2") ‘and some account
for com\iderably lass. Thnc‘ client characteristics are not the primary
determinants of amount or type of sé&rvices received.

Since this is a regression analysis, the results just descridbed for each
variable ta#ke into account the effects of all the other 'clienc characteristics
in the ;quat:lon—-chat. is, even wl\xen you taske race, age, school status, welfare
status, and so on into account, pregnant girls still get more services tha:{
entry mothers.

The data pres;mced in the bottom half of _Tabie I1I-7 answer the qua -«ion,
"Do characteriscics of the projcceg themselves make any difference for ;he
typas or amount of total services their clients receive?” The answer to this
qucstj_.on. is more affix:mtive than for ‘cnent charactariscics. Project

- characteristics account for between 14 and 31 pecrcent of the wariance in
services received (see row marked "R2" at bottom of table). Summarizing the
effects displayed in the bottom half of Table III-7, rural projects deliver
fewer services of wmost types and fewer rserylces overall. The next three
variables~-single site, network, and schc;ol-are dummy variables representing

project model, or the way gervices are organized. The equation compares each

variable against all others and against hospital—-sponsored projects. The
positive coefficients for all three model ‘variableg suggest a pattern where
they all deliver more services of most types and more total services than do
hospital projects. This pattern is borme out in the next set of vu'iab.les-
hospital, school, other health asite, and special adolescent pregnancy program

(a service delivery site set up especially and exclusively to serve pregnant

' L o4
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and parenting teens). Here, .che- ' "hocpit:al” variable produces -negative
coefficients on all tut one depeadent variable, rathex strougly indicating
that hospital-based projects do not do es well as other projects in delivering
sexvices to pregnant and pareanting Ceens. This 1is true even for health
services.

Other aspects of project structure also affect service delivery. The
higher the percentage of a project’s active caseload who are pregnant at any
given time, the more services that project delivers. This finding parallels
the earlier analysis that girls entering projects pregaant receive mré
services than those coming in as entry mothers. A final {ndicator of this
pattern is the effect of ct;e last variable in these equations, length of
follow-up commitment. The shorter the length of follow-up, the more services
of all types clients receive. This suggests that some projects concentrate
their enargies on services during pregnancy and immediately after, when
gervice needs are most intense, and do not heve many clients who need only the
more intermittent services of the parent:ing period.

The percentage of a project’s servic.s c-~livered omn site appears to
affect the diversity of services delivered. The higher the percentage of a
project’s services delivered on site, the lower the diversity——clients 4o not
get as many different kinds of services. Taken in conjunction with the
findings that single sites, networks, and school programs all succeed 1in
delivering a tinge of services to clieats, the finding that projects with a
high percentage of their services deliverad off site by other community
agencies to whom they refer clients have as good or better a track record of
service delivery as those which give all services to clients under one roof

has important implications for funding agencies. In conjunction with case
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management, which the data in Ta.ble. III-7 also indicates makes a difference
for the amount of gservices a client gets, any program structure, model, or
delivery site can work as well as auy other, although some arrangements may
take louger to achieve full operation than others. ‘l'he key for a good program
1{es more in competent management and good community relations, as discussed

in Chapter VII of this report, than it does in specific structures or models.

Qn
-



CHAPTER IV
PREGNANCY OUTCOMES

Title VI programs were developed on the assumptioun that the autcome of a
pregnancy can be affected by services and care received during pregnancy.
Good prenatal health care including childbirth education and good mutritiom
are assumed to coutribute to a safe delivery and a healthy infant. Title Vi
projects specifically seek to ensure that clients receive early and
comprehensive prenatal care services.
Descriptive Statistics from Aggregate Data

Across the 28 adolescent pregnancy projects, 2504 clients had pregnancy
out:cﬁm during FY 1982. As Table IV-1 shows, 90 percent of these pregnancies

(2256) resulted in live births and 7 percent resulted in fetal desths.

Agsuming all these fetal deaths were miscarriages, they cospare favorably with

1 The nigh

a miscarriage proportion of 13 percent for women under 20 in 1978,
proportion of live births to project clients reflects self selection into the
projects of girls who have decided to carxy their baby to term.

Prenatal Care and Pregnancy Outcomes

Forty-seven perceant of clients with pregnancy outcomes entered prenatal
care in the first trimester of pregnancy, 33 percent entered in the second
trimester, and 10 perceat entered in the third trimester. For the remaining 8
percent the data were not reported. These proportions are comparable to 1978
national figures for 16~ to 19-year-olds: 54 percent enter in first

trimester, 35 percent in second, and ll percent in third or never.z Projects

1'l'eexmge Pregnancy: The Problenm Thathasn't: Gone Away (NY: Alan
Guttmacher Institute, 1981).

21p14. o7
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TABLE IV-1: P,Mcms

Number Percentage
Total Outcomes: 2504 . 100
Birth Outcome:
Live birth 2256 902
Fetal death
(less than 20 weeks) 101 4%
Fetal death
(20 weeks or more) 85 Ky 4
Other baby death 8 *
Unknown 54 2%
Date entering prematal care:
First trimester 1180 472
Second trimester 868 35%
Third trimester 259 102
Unknown 197 8%
Maternal complications:
None ' 1462 58%
One or more 876 357
Inappropriate weight gain 345 14%
Anemia 126 5%
Preeclampsia or eclampsia 129 5%
Caesarian section 278 112
Hemorthage, etc. 159 6%
Unknown 166 7%
Infant problems (percent of live births):
None 1872 83%
One or more 218 10%
Underweight (less than 5.5 1lbs.) 150 7%
Premature (less than 36 weeks) 176 8%
Respiratory distress, etc. 90 4%
Intensive care 137 6%
Unknown 166 7%
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appear to be about as likely t..o ig.et: their clients into prenatal care as
teenagers generally. |

Date of entry into prenatal care might be expected to inf luence the rate
of delivery complications and the health status of the newborn. Young mothers
are known to face higher risks of complications than the population at
large. Of the 2504 mothers who delivered in the projects, 38 percent had no
complications. The most common complication was an insppropriate weight gain,
a2 problem for 14 percent of the delivery clients. The mumber of caesarian
sections was 11 percent, which compares favorably with national statistics uf
13.2 percent for 15~ to 19-year-olds during 1981.°

We can explore the relationship of prenatal care and mtrition
supp lements to positive pregnancy ocutcomes for clients of these OAPP-funded
projects using individual level data. We ran regressions on three dependent
variables: low birth weight, a summary measure of wmother’s complications of
pregnancy, and & summary of baby’s complicatioms of pregnancy that includes
low birth weight as one of the complications. The regression equations fivst
controlled for each client’s personal characteristics at program entry (see
Table III-7, top) and for project characteristics (see Table III-7, bottom).
Three independent variables describing servicésﬂtrims:et entered prenatal
care, mmber of prenatal care visits, and receipt of WIC services—were then
tested to see how much difference they made for pregnancy outcomes. Neither
trimester or WIC secrvices affected any of the three outcomes for the clients

of these projects. The mumber of prenatal care visits was related to all

3Paul J. Placek, Selma Taffel and Mary Molen, "Caesarian Section Delivery
Rates: Unites States, 1981," American Jourmal of Public Health 73, 8 (August
1983): 861-862,
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three, but in a negative directio.n. .'That is, the more prenatal care- visits a
client received, the more likely she was to experience complications herself
and the more likely her baby was to experience complications and low birth
wveight. One possible explanation of this relationship is that high-risk girls
receive more prenatal care becasuse physicians, aware of their risk level, see
them wore of ten. Becsuse we do not have a coug;arison or control group, we do
not know what difficulties clients would have experienced without the prenatal
medical attention they received in the project. We can cospare cur data with
those of Miller, who interviewed 12- to 15-year—old wmothers 1in three
cities.® 1In her sample she found no relationmship be;.ween trimester or mumber
of prenatal visits and low birth weight or other cosplications of pregnancy.
Her sample would uniformly be consi’de/red high~risk because of their age and
her data indicate that they received highly attentive prenatal care.
Infant Outcomes

The figures on infant’s birth status show even better outcomes than for
the mothers. Eighty—three percent of the infants born in the program had no
complications, In particular, the figures on low birth weight babies are
lower than the national average. Nationally, spproximately 8.8 percent of
white teen mothers and l4.3 percent of nomwhite teen mothers have low birth
weight babies5, while awmong project clients only 7 percent had low birth

weight babies. Since about half the clients entering pregnant are black, the

%M{11er, Shelby H. Children as Parents: Final Report on a Study of
Childbearing and Child Rearing Among 12= to 15-Year—Olds i“: Child Welfare
League of America, 1983), Chapter 2.

5"Advance Report of Final Natality Statistics, 1979," NCHS Month Vital

Statistics Report 30 (6, Supplement 2, September 1981), Table 12. These

figures are for mothers 17 and under.
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expected proportion of low bitth. w;ight bables would be the average of the
white and nomwhite rates, or about 12 percent. Projects clearly compare
favorably to this national rate.

Infant Living Arrangements

Ioformation on where the infant would be living was collected and can be
compared with both the living arrangesments at entry and at various follow-up
periods. As was true at entry, we find that the most comson living arrange~
ment for a client and baby is with her parents, the situation for 33 percent
of the new mothers. This proportion is somewhat lower than at eafry, poseibl;
{ndicating that the girls are taking steps toward independence. It may also
be that once the baby comes, the girl can no looger be accommodated in her
porents’ home. However, the mumbers of infants living with the mother and
father suggest that there has been some movement toward a miclear faﬁily (see
Table IV-2).

Several living patterns show gsubtantial increase since entry. Twenty—one
percent of the bables will live with clients who are married and/or living
with their spouse/male partner, compared to 15 percent at enmtry. The mumber
of mother-child dyads living alone is 13 percent, four times the number of
girls living alone at entry. These data can be interpreted in two ways.
E{ther the client has chosen this situation or she was no longer permitted to
remain at home and must now care for the {infant with a reduced support
system. These proportiouns alrer slightly downward during follow-up perlods.

The remaining infants born to project clients lived in a wvariety of
gettings. Fifty-nine percent lived with their own mother and at least one
grandparent—a living arrangement that gives the young mother substantial

social and practical support. Only 5 percent of infants bora in the projects

61



"~ 55

TABLE IV-2: LIVING ARRANGEMENTS OF ENTERING AND
DELIVERING CLIENTS (LIFE BIRTHS ONLY)

Eantering Delivering
Pregnant Clients Clients & Babies

Number Percentage Number Percentage

Number of clients 3172 100% 2256 100%

Living Arrangements of
Mother and Child

Alone (only mother and child) 85 3% 295 13%
With husband/father of child 501 162 515 23%
With mother's parents, with

or without male partner 2088 - 662 1320 592
Other 423 132 - -
Infant without mother but

with other relatives _— — 56 2Z
Infant in foster home -_— —~— 21 1Z
Infant in adoptive home - - 50 2%
Unkoown - 74 - 27 — —
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lived spart fro;n their mothers. Fifty f{ofants, or 2 percent of the newborns,
were adopted, while another 2 percent were to live separated from their
mothers but with grandparents or other relatives, and 1 percent were in foster

homes.

By

School and Welfare Status at Delivery

-~

School status at the time of pregnancy outcome is one indicator of

' projects’ success in keeping girls {n school (Table IV-3), The proportion of

clients who 'rmiu {n school until delivery 1s 49 percent, a subs tantial
reduction f:o; the 60 percent of pregnant clieats who wers still in school at
the t::l.mv for» program entry (an additional 2 peréen: completed their
schooling)e The lower attendance rate 18 naturally accompanied by a highex
dropout rate, 29 percent of the delivering clients wversus 25 percent at
entry. ‘While this increase in dropouts 1is mnot ‘overwhelning, it 1s
sufficiently large to prompt concern for the dfflculty of keeping pregnant
girls in school, a client problem that may be aggravated by restrictive
policies of some school systems.5 ,. e

Welfare receipt at delivery is to be expected since girls are too young
to expect financial independence. In fact, since the girls have increased

pedical costs and are now eligible for more waelfare due to the new infant, we

expect to see sn increase in Medicaid and welfare participation rates. The

~ figures show this pattern, with 34 percent now on welfare and 40 percent on

Medicaid for themselves and their baby, and an additional 5 percent of babies
receiving aid when the mother does not. This is a 14 percent increase in

Medicaid and 9 percent increase in welfare since program entry. Again, we are

-

6Gail L. Zellman. The Response of the Schools to Teenage Pr ancy and
Parenthood (Santa Monica, CA: %e Rand Cormporatiom, 1981), R—§75§7§ NiE.
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TABLE IV-3: SCHOOL AND WELFARE STATUS
OF DELIVERING CLIENTS

e

.

Number Percentage
SChogling:
Completed school before delivering 296 12%
Stayed in school until delivering 1239 492
Dropped out before del£Vering ) 737 297
Unknown | 232 102
Welfare: «
On welfare at delivery*® 863 347
On Medicaid at deliveryw 1000 40%
Mother on neither, baby on ome or both 126 52
Mother and child on neither 1027 417
Unknown 232 10% ,

*May be duplicated
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interested in monitoring changcs‘g.n. .chese ‘vates over tims. By the: 24-month
follow—up, we might expect to see wmore clients become self-sufficient,
signalled by a reduction in the welfare arnd Medicaid participation rates.
These data will be reported in Chapter V.
Relationships Between Services and Outcomes Using Individual Data

Aggregate prograam data will not allow us to make any inferences about the
relationships between services and {ndividual client outcomes. For that type
cf?ianalysis we turn to data on {ndividuals. The differences between the
aggregate data buse aud the {ndividual data base are important to keep in nimi
at this point. The two data bases come from slightly different gubsets of all
projects funded by OAPP from October 1980 through Sep tember 1§82. Data in the
aggregate set include information om all clients in 28 projects. Data in the
{individual set include information on only 18 projects, and only on those
clients who ‘had pregnancy outcomes and/or at least ome followup. In
addition, in very large projects ve sampled from appropriate clients rather
than take al]: clients, which would have been prohibiltivaly *ime~consuming and
expensive. The two data bases should, therefore, not be expected to yield
{dentical information. We use them for quite dﬂferent purposes, one for
descriptive statistics and one for exploring the relationships between client
outcones and client entry characteristics, project characteristics, and
services received.

.

The individual data analysesl reported here and in Chapter V should be

considerad associational rather than causal. To justify the analysis as
causal, wve woul}/have to be certain4abmt the temporal ordering of the
i ndependent /arﬁ:! hependent variables. Independent variables are entry
characteristics, project characteristics, and services. Dependent variables

- are pregnancy comes and 12-month follow-up ocitcomes. We would have to know

/ 65 -'I:
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that every independent variable .occt.x.rred before any dependent variablae, and
cauld therefore logically bde expected to affect the dq‘nndenc'mriable.' . 1In
this data set, we have this confidence about s;:ne of the independent
variables,' but not about all of them. We know that entry characteristics of
clients exist at an earlier point in time than either of the dependent |
variable groups (pregnancy cutcomes and 12-month cutcomes). We- also know that
project characteristics exist before the dependent variables occur. Further,
we know that pregnancy outcomes occur before l2-month ocutcomes. I

The service delivery wvariables coastitute the major departure from mur
couf idence in the temporal ordering of wvariables. The variables‘ representing
service delivery categories summarize the t:ot:allg mlber'of service units within
a cacejgory of service that s client received, regardless of when that ’servide
occurred. For instance, a client could have received one unit of parenting
education bdefore giving birth, 5 units between bdrth and the 12-month follow—

%
up, and 2 units after the 12-month follow—up. In this case the wvariable

recording parenting education sefvice délivery would registe:: eight units of
service. We were forced to combine service delivery information in this way
due to constraints of sml& size and miseing data (of ten the project had not
recorded when a service was delivered). Given this characteristic of the
service delivery data, the reader is advised to conqider the relationship
between services and outcowes associational rather than causal. These
analyses can, therefore, suggest or indicate associations, but cannot claim a

strick caisal relation or impact betwéen a service given at one time and an

ocutcome measured at a later time.

~
Explaining Variance in Pregnancy Outcomes
Table IV=4 presents the variance explained (RZ2) 1in selected pregnancy

cutcomes by clients’ characteristics at  program entry, project

.
o6
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TABLE IV-4: VARIANCE EXPLAINED (RZ) IN SELECTED PREGNANCY OUTCOMES
CLIENT CHARACTERISTICS, PROJECT CHARACTERISTICS,
AND SERVICES (N = 1042) . .

PREGNANCY OUTCOME (Dependent Variable)

Model® ) Low Birth Baby’s Mother‘s School Status  Welfare Status
(Independent Variables) Weight Complications Complications at Delivery at Delivery
EC . .008 .00 ‘ .009 .561 .296 ,
PC | .018 .023 066 .040 .244
EC + PC - .025 .030 .072 .569 .431
EC + PC + CS1 to SS17 .057 082 110 .588 450

EC + PC + DS1 to DS17 J042 .052 . 100 .589 447

8gC = client characteristics -at entry: age, race, previous pregnancies, number of children, school
status, welfare status, Medicaid status; PC = project characteristics: urban-rural, model, delivery site,
percent of services given on-site, percent of clients who are pregnant, case management approach, length of
postpartum services; CS1 to S517 = units of service received within each core and supplemental service; PSSl to
DS17 = same as CS! to SS17, but weighted by average cost per unit of each service. ’

ol
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characteristics, and services récei;ad. Services were summarized Iin ctwo
ways: CS1 through SS17 represent the total mumber of units of service a
clent received in each core or supplemental service. If a client got three
hours of counseling for sexual decision making, CS2 would be scored a "3;" if
a client got four months of child care, SS11 would be scored "4," and so om.
DS! through DS17 summarize service units within each core or supp lemental
service, weighted by the average cost of that service unit (see Chapter VI and
Appendices A through C for cost data and analyses). Tte last equation in
Table IV=4 thus represents a dollar-weighted effect of services and answer:s.
the question, "Do dollar-weighted service measures explain more variance in
pregnancy outcomes than simple counts of service units?" Comparing the last
two lines of Table IV-4, the answer to this question sppears to be "no.”" The
dollar—veighted figures consistently explain slightly less of the variance in
each dependent variable than service variables using only units of service
without weighting.

Table IV-4 reveals some interesting findings. Entry characteristics of
clients account for very ‘lit:tle (less than 1 percent) of health-related
pregt'xancy outcomes in these data. Entry characteristics have substantial
impact on school and welfare status at delivery, with the client’s entry
status ou each variable exhibiting the strongest predictive value (that 1is,
school status at entry predicts best to school status at delivery, welf are
status at entry to welfare status at delivery).

Project characteristics have some impact on pregnancy outcomes, notably
on mother’s complications and welf are status. As we will see in Table Iv=-5,
welfara status of a project’s clients varies by whether that project is in an
urban or rural setting and mother’s complications of pregnancy and delivery

vary by whether or not a client attends a hospital-based project. Clients at

89
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higher risk of complications are probably channeled to hospital-based
projects, and the hospital-based project contributing individual data to this
analysis is a receiving hospital for high-risk teenagers. |

The most interesting comparison to make with the data in Table IV—-4 are
those between the amount of wvariance explained in equations using only entry
and project characteristics (EC and PC, respectively) and those equations that
include service delivery data. Service data significantly improve our ability
to account for the variance im health-related outcomes of pregnancy. EC and
PC by themselves could explain only 2.5 percent of the variance in low birtl;
weight, 3 percent of the variance in baby’s compiications, and 7.2 percent of
the variance in wmother’s co@lications. Adding service delivery information
increases the explanatory povﬁer to 5.7, 8.2, and 11.0 percent, respectively.

Services received by pr:ojecc participants are not associated as strougly
with the nonhealth-related ocutcomes of school status and welfare dependency.
For school status, clients’ tat:us\al.\entry 13 the dominant associated factor,
while bott entry and project éharacteristics play a role in explaining welfare
status at delivery. We tura now to the data ia Table IV-5, which present the
multinomial legit coefficlents’ for each pregnarcy outcome for the equation

assoclating each dependent variable with entry characteristics (EC), project

7Multino§ial logit analysis is a statistical technique similar to

regression analysis, but specifically designed to yleld more accurate
estimates of effects when a dependent variable has only two values (e.g., 0 or
1). The technique estimates the effect of each independent variable on a
logarithmic transformation of the odds that a dependent variable will be a
zero or a ome, For most readers of this report, it will probably be
sufficient to think of the logit coefficient as similar in interpretation to
an unstandardized regression coetficient. For readers desiring a more
detailed description o the technique, see Eric A. Ham:ishek and John E.
Jackson, Statistical Methods for Social Scient _sts (NY: Academic Press,
1977).
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TABLE IV-S: MULTINOMIAL LOCIT COEFFICIENTS FOR SELECTED PREGNANCY OUTCOMES
ASSOCIATED WITH ENTRY AND PROJECT CHARACTERISTICS AND
SERVICES RECEIVED, FOR CLIENTS DELIVERING IN PROGRAM

PREGNANCY OUTCOME (Dependent Vsriable)

Low Birth Baby ‘s Mother’s School Scacus Welfare Status

Independent Variasbles Waight Complications Complications at Delivary at Delivexy

. (N = 657) (N = 670) (N = 638) (8 = 645) (N = 603)
Eatry Characteristics®
Nounwhite <312 , 085 - .143 «262 «166%
h:n A” - 0157 - .128 - 016 042 .051
Previous Pregnancies - ,013 217 - ,099 - ,413 075
Numbar of Children «192 - 566 .001 - ,291 .. 928s
Living Arrangements - A17 - 494¢ - 397+ <384 5358
School Status (0 = dropout,

1 = {n school, 2 = graduated) - 9% - 424+ 097 3.655%% - 3714
Grade - 014 <228+ - ,032 VL - 072
Ou Welfare at Entry - ,213 - ,381 .018 - 883 1,8550%%
On Medicaid at Entry - 108 M43 - ,122 «376 <587+

Project Characteristics
Rural - 339 - 268+ «248% - 275+ . ~ 63008
Delivery Sice (the following -

four dusmy verisbles)

Hospical 849 1,128 1,988+ - 743 2,270%
Schocl .169 . .815 09’5'* -l.n6 - .110 -
Ocher Healch ' 1.359+ . 720 769 282 - .119
Special Prograa 2.083* 1.401 - 456 ~ <304 1,211+
Percent Pregnant 362 .180 - ,001 - 074 021
Percent of Services On—sit .331 083 - JA52e -336 JALL®
Case Management ‘ 193 - ,239 - 737 -, 361+ - ,268+
Length of Follow-up - ,076 .019 ~ 98048 - ,083 1.0134%%
Mouths in Progras - ,322 - ,030 - 024 - 014 - 015
Service Vsriahlesb
CSl--Matarnity Counseling 431+ TS+ « 247+ - 380+ YT L
CS2—Family Planning 210 029 - 034 - ,132 086
CS3~~Prenatal Cars - 134 ~ 083 .039 -~ o146 - ,053
CS4—=Nycrition - ;224 - 028" o177 - 136 065
CS5—--V0 301 - 047 «165 JT4n 248+
CS6~-Fadiatric Care - 186 - ,221 - 337+ - 044 114
CS7——Parenting/Family Life 038 «333* - ,057 - 225 026
C$8——Fducaction «390 - 026 .097 «301% . 280
CS9--Adoption - 087 472 - 44T+ 366 044
CS10—0cher Health - ,240 - 049 - ,039 - ,028 - 127
§S11--Child Care - ,13% - 226 - ,168 .904n» -~ ,201
§$S12—Consumer Education - ,003 .073 .058 - ,186 . 289
$S13—Extended Family - 934+ - 4603 064 563 - ,108
§S14—Transporcation 301+ o172 054 o 6190nn - ,120
5515"?01'!0“41 cwng‘liﬂs 01‘0" .12” 00‘6 - .035 0060
§816—F{nanci{al Assistance .008 096 - 021 <971 - 546
§S17—Housing Assistance . #187 «532 1.325#* -1.351# 1.036
Constant ~2,55) -2,122 5,197 ~7.,170 -5.906
+=p <10 3011 variables are named in the direction of the scoring; thus a “1” on
* =P .05 nonvhite = nonwhite, a "0” = vhite.
al = P i -ox
*48 «p < 001 PSee Chepter I.
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characteristics (PC), and units -of”service delivered within each -core and
supplemental saervice (CS1 through SS17).

Among eatry characteristics, race 1is related to welfare status at
delivery, even controliing for welfare status at entry. Having had at least
one child prior to the index child for whom these pregnancy outcomes pertain
i1s predictive of a higher probability of being on welfare at delivery.
"Living arrangements” are scored so that an infant living with its mother and
another adult (grandmother, father) gets a higher score then an infant living
with the mother alome, which \in turn is higher than not living with the nother‘:
at all. Welfare status at delivery 1is assoclated with the high end of this
variable, while complications at delivery for both mother and baby are
associated with the low end. As previocusly noted in conjunction with
Table IV-4 data, school status at entry strongly predicts school status at
d-.ivery, and welfare and Medicald status at entry stroungly predict weifare
status at delivery.

Project characteristics do not affect baby’s delivery complications and
only marginally affect school status at delivery. They more signif icantly
relate to low birth weight, mother’s complications, and welfare status at
delivery. Mothers in rural programs are wore likely to esperience pregnancy
and birth complications and are less likely to receive welfare. As we noted
earlier, hospital-based and other health-based projects have clients with more
delivery complications. A possible explanation for this finding 1s that
hospitals receive referrals for more high-risk clients. The proportion of a
project’s services that are delivered on site relates negatively to mother’s
complications, but positively to welfare status at delivery. The same

relations appear for length of follow—up.
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Services and Outcomes

Using logit analysis makes it possible for us to test (using a t-test]
the hypothesis that the combined effects of all services move the mean of a
dependent variahle significantly in the desired direction (i.e., toward higher
birth weights, fewer complications, better school ocutcomes, and less welfare
dependency). This test overcomes the difficulty of trying to summarize the
effects of l7 service variables, each with different magnitudes and signs. We
conducted this test for the five pregnancy outcomes reported in Table IV-5,
We found no significant overall association between services taken as a group
and any of the five pregnancy outcomes. The statistically significant
assoclations of individual service variables reported {n Table IV~5 ghould be
interpreted cautiously in light of these findings of no overall association.

Turning to the association of individual services with pregnancy
outcomes, we must ‘reneiber that some of the services were delivered to clients
after the birth of their babies and may be in response to a pregnancy outcome
as well as coatributing to .t. We stress that the coefficients describe
associations between services and pregnancy outcomes, rather than exclusivelf
causal relationships.

Maternity counseling shows associations with all five pregnancy outcomes,
relating positively to all the health complications and to welfare status and
negatively to school status at delivery. One possible exp lanation for this
finding is that projects may have spent extra time in counseling high-risk
girls about likely difficult:iés with their pregnancies. The marginally
positive a_ssociations between personal counseling (SS15) and low birth weight
and baby’s complications, and the positive association between baby’s
complications and parenting education (CS7) lend some support to this

interpretation.

)
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School status at delivery i.s. positively 'usoeiatgd with education
services, child care, and transportation, the latter two be-ing ena;bling
services that make it easier for a client to unin:ain her school standing.
School and welfare sppear to affect each other as both outcome and service.
Financigl assistance (SS16—usually welfare) relates positively to school
staﬁus and education services (CS8) relate positively to welfare status. This
suggests that the support offered by welfare may help clients remain in
school. If this is so, it may represent a short—term cost for a long-term
gain.

These assoclations of 1individual service categories with pregnancy
cutcomes may or may not, in the reader’s nl:id, override the findings of "not
significant” for the effects of services talen as a whole. Many knowledgeable
researchers and program people will be happy to see that individual services
do stand out in these analyses. Considering the difficulties that adolescent
pregnancy projects face in trying to alter the direction of their clients’
lives, it is promising to see that individual services show some empirically
demonstrable associations with the desired ocutcomes.

It remains the task of future research based on more complete pr;ject:
data, including timing of service delivery, to achieve a more precise estimate
of the causal effects of services on pregnancy outcomes. Such research must
also include data collected from equivalent control groups. Only then will a
true test of program impact be possible. This test would compare the ocutcomes
of project clients to those of a control group, and then analyze any

differences to iee {f they can be attributed to project services.

J
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" CHAPTER ¥
OUTCOMES FOR 6, 12, AND 24 MONTHS
FOR MOTHERS AND BABIES
While we did not observe substantial changes in client characteristics
between entry/' and delivery on nonhealth measures, we may reasounably exp“ect to
see differences on these measures as clients proéuss through the postpartum
period, learning the neccessary mothering skills and beginning to plan for the
future. Sbﬁe Title VI projects collected infomtion on clients as they
reached 6, 12, and 24 months after delivery, whether or not the cliemt ms;
gtill actively receiving project services. .ﬂsing such information we can
begin to explore piatterns in teens returning to and completing school,
obtaining job training or regular employment, stabilizing their living

arrangements, and taking control over their own sexual activity.

Descriptivé Statistics Using Aggregate Data

Before presenting the data on client status postpartum, it 1is important
to understand the limitations inherent in our.‘analysis using aggregate data.
These data will be used to describe all clients in sll projects contributing
data to this study. This descriptive analysis will be followed by snalysis
using data from individuals sampled from the total population of 18
projects. These individual data allow us to discover associations between
imput and outcome variables. Projects collected follow-up data for one year
on whatever clients :.'eached the milestones of 6, 12, and 24 months after
conclusion of their pregnancy, both for clients delivering in the program and
for entry mothers. Some of these clients were known to a project for a long
enough time that we have information at delivery, 6 months, 12 moaths, and

perhaps even 24 months postpartum (a few projects prepared retrospective data
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for FY 1981)., More often, howe;rer;' the population of clients with 6-wmouth
follow-up includes differeant individuals than che group with 12-month follow
up, or even than the group with delivery informationm. In speaking of patterns
of change over time using these aggregate data, therefore, we are assuming
that these different populations do not systematically vary om critical
characteristics, e.g., one can reasonably expect to see the clients with
reported pregnancy cutcomes performing at six~moath postpartum much like the
clients reported in the six—month follow—up.

‘Oue other proviso is in order for statistics based on the aggregate

data. All the following tables concerning client status and infant status
report percentages based on the number of known ;egg- onges., Projects planned
to do follow-up on all clieants who had received project services, wh;ther or
not the client was still active at the time the follow-up interview was due.
However, since many clients become inactive be'cmee they sever contact with
the service project, project staff ca:ggorized substantial numbers of clients
as "unknown" for one or more items. For’: example, the mumber of \.mknowns among
mothers represents between 17 and 37 percent of any particular cell, enough to
render misleading any computations based on the toral mmber of clients.
Hence Table V-1 reports perceutages of known responses. These calculations
thus overrepresent clients who stay in ready contact with the projects. Ve
can only guess at the directicn of the bias: perhaps clients who leave the
projects have fewer problems than those who stay (this is suggested by the
data on inactivated cl_ient#, presented in Chapter III). Alternatively, the

clients who are "unknown" may be more difficult not only to keep in touch with

but also te nelp through problems.

76
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TABLE V=l:  CLIENT STATUS AT FOLLOWN-UP

Cliteuc Melivering Client Nelivering Other Femle
in the Projects fefore Project Raczy Teena Nales
Followup Period: [ 12 2 . 12 2 12 12
’ g ’ 4 ] t ¢ 3 ] s ’ t ’ ] ’ 3
Fducational/Vocat{onal
programs
In prograe 127 433 | 90 a2z | s 9% j128 sor |9 a3y | s6 3N 1§ $22 73 ux
Coupleted .
progran 186 163 | 196 22| 8 M3 N o1 0 k| 23 s 40 222 66 ng
Neither 832 ¥ Ky ] e s 99 38T | 111 60X | ST 45X 27 ase LL T > ¢
Unkaown 364 - 6 - f1z - 8 - 97 = 42 - 62 - | S
Job training: .
In prosvas 80 [ 73 82 ] 15 st 1»y | ax [ 16 12z 3 = 12 [
Complated ' |
progran 19 1z 2 14 7 '} 8 x| 1 | n 9% s g , 23 16z
Nefcher less 9sx | 78s  ast 166 8sx | 230 svx |23 87X [100 9z 1 9 s 188
Oaknovn 43 - 358 - | 106 - 6 - | 106 - g - 70 - 9" -
;ps'mncs ‘
"‘:’."2,.’“ hee- 126 e | 112 x| & 2% 28 1'=' 26 10z ] 13 10% 13 2 % o7 “z
’ “::::'zt‘).:.u. 75 X 73 sx 7 4 10 &3 15 x| 9 12 9 cz‘ 22 14
looking for work 200 138 | 122 x| 19 0% 49 193] 8 22x | 26 70 8 13 32 uz
fot {n job markec 1183 7sx | ss8  est L 121 558 | 076 67X | 166 82T 81 632 121 803 33 nx -
Ynkno-m 405 - 180 - | 108 - 63 - | 11e - 39 - 69 - 8s -
Public Assistance:
Yeu %6 62x | 331 61X | 98 52 | 158 61X} 183 683 | 886X 12 L+ 30 1z
® 84 38X | 6 WX | 89 481 | 101 9T} 7 I | & N 138 912 11s 19t
Onknown 437 - 388 - | 108 - 67 - J 107 - » - 70 - 9% -
Fraguancy Status:
Pregrast 0 2 g6 1ox] 35 197 1s ex| 2 ug| 17 Ix L] X
Sot Pragaant 156 gsx | 795 e0x| 152  e1x | 242 9ex| cun 39X} 111 12 172 95
" Onknown 38 - 184 - | tos - j & - | 108 - « - 39 -
_ Living Arrangewent: ‘ N
Alose 90 6% 65 123 B I R T 14 32 122! x| 26 207 2 14 12 52
Spouse 297 ez | 166 19%| & ez | 40 isz} o33 x| 19 1z 15 83 VR 131
Other aele 121 < 73 x| 12 6 19 1 on b2 4 I H 8% 8 1 ) 1z
Parenc $70 1z ] 36 &0y} 89 BT | 150 s6X] 1%H sex| o1 oz 163 1Y, 116 562
Other 127 s 58 o3 19 16z 26 iC%p 16 >4 13 11z 9 5T | 1% £
Unknown 82 T - W7 - i07 - 59 -1 iom - | 3 - &3 - 17 -
Toral Cltests 1967 1265 292 w6 | 30 | 1e8 220 Y
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Table V-1 prasents chauctefisﬁics of clients at 6, 12, and 24 months
after delivery on which project case minagement systems collected data. The
data are reported sq)argcely for those girls entering the project pregnant and
delivering while receiving project seérvices an; those who delivered hefore
coming to the project (entry mothers). We empect to observe some contrasts
between these two groups since the entry mothers probably received services
for a shorter period of time and did not receive any project help during the
critical period of pregnancy.

Looking first gt educational attaimment, we‘see an expected pattern of
increasing rates of school completion over time. For both delivered clients
and entry mothers, the proportion of clients completing school Is lowest at 6
months postpartum and highest at ‘26 months postpartum. The proportions
currently in school show the aposite patterum. The intergroup contrast 1is
also as anticipated: entry mothers are less likely to have comp leted their
eduration and are more likely to be curreatly in school than are cllj.em:'s
delivering in the projects. These figures together suggest that projects are
helping entry mothers stay in school, though these girls seem to take loﬁger
to complete their educsation.

Another finding regarding school attendance is the percentage of clients
neither in schoel nor graduated. We see a fairly stable 37 percent to 45
percent of clients, looking across both client types and all three periods.
This suggests that a core of clients are particularly hard to get back in
school, perhaps because they have been aut of school [for too long 6r because

-

they cannot find adequate child care. These data suggest that projects are

more successful at keeping school-orientedkcliem:s in school to completion

than they are getting those alienated from school back in to complete their

education. 78 4

“:
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Y .‘ * Comparing project clients to- teen mothers in general, we find reason to

be opt:i‘nis!:ic about project efforts to ka’ep clieats in school. National datal

é fox: 1968’and 1979 {ndicate substantially lower lévels of school attendance:

at nine months after childbirth, only ‘4 percent of white teen mothers and 13

percent of black teen nott;ers were s8till enrolled in school in the 1968

sample; in 1979 the rates had increased to 14 p§tcent and 31 percent,

respectively (see Chapteg II, Table II-2), These figures are still far below

the 42 percent enrollment rate we find among all project’ teen mthe;a\fdg 12
.uont:hs after delivery.

. With respect to engloymnt, ‘we are not surprised to see relatively few

» mothers in job training or' in the job market. Projects have generally focusad

T~
first on education, althong‘h helping clients to find part-time ewployment,

®

suumer employment, and/or. ' job :rai‘ui;& are often important components of
comprehensive services to these teens. Entry mothers spvear to act in much
the sg;ne way as delivering clients, showing only minimally higher proportions
in Job training or having completed job training. The one interesting
contrast.' between the two groups of mthem' is in the percentage /).6oking for
work: more entry mothers than delivering mothers are seeking mil,oyment‘ at
each of the three follow-up periods and increasing mumbers are so engaged as
the postpartum period gets longer. This may suggest that fipancial pressures
are felt more keenly by the entry mothers, who may have had less emdtion;sl and
financial support during pregnancy than did the girls delivering im the
projects, ‘.'I'he hypothesis 1is somgwha: confi{irmed by the higher rates of pub}ic

assistance among entry mothers in two of the three follow-up periods.

]Hot:t and Maxwell, "School-Age Mothers: 1968 and 1979," Familv Planning

Persgeggives 13 (1981): 287, O

- ¢ 79 ,
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in terms of public a'ssitan.ce,.'we would expect to see some decline in
participation rates over time as clients complete school and find jobs. The
data for mothers delivering in the projects does show this pattern, as welfare
participation decreases ffrou 62 peré:ent at 6 months postpartum to 52 percent
at 24 months postpartum. t the same time the proportion of these mothers who
are "employed full time increases, from 8 percent to 21 percent. .
In contrast to the increasing financial independence of the delivering
-' mothers, entry mothers show fairly steady rates of "welf are parc'icipation
.chroughout. the follow-up periods. - Sixty-one percent of i:he $-monch group'
receive public assistance, as do 68 ;;ercent and 67 percent of the 12~ and 24~
month groups, respectively. Since their employment rates and rates of schc 4
comp letion are fairly low even at 24 months after delivery, i‘t may be
premature to expect noticeable drops in welfare participation. Entry mothers
need to first complete their education before they can enter the job market at
a léyel which will lead to financial stability.

‘The relationship between schooling, employment, and welfare (s not a
simple one. A young mother’s drive to finish school, find a job, and get off
welfu'g is 1nf1ﬁeuced by and related to not only the services she receives,
but also to the control she takes over sexual activity. One important measure
of this control is preénancy stama;\' On a natiomal scale 15.2 percent of
teenagers with a first premarital pregnancy conceive again within a year.z

Among the Title VI project mothers, only 10 percent were ?regnanr. at 12 months

postpartum. The pregnancy rate increases as the time 'si_nce delivery

~

.
- P — A

ZZelnik and Kantnex, "Sexual Activity, Contraceptive Use and Prégnancy
Among Metropolitan~Area Teenagers: 1971-1979," Family Plauning Pe rspectives
(1980).

f
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lengthens, suggesting that the u;ore”recently a girl was pregnant, -the muve

‘‘comscious she is of the risks and burdens of another pregnancy and the more

careful she is in her sexmual activigy. By 24 months, a girl may either have
gotten less concerned about possible pregnancy or may have consciously decided
that she wants another child. Pregnancy status of girls participating in

OAPl"-rgunded pi:ojects more nearly spproximates national data at 24 months (see

1

Table II-2), ’

1

Explicit decisions about further childbearing, schooli(fg, or employment

- may depend a great deal on the nature of a clien_t's support system. %‘e 1972

data from Baltimorel suggest that teen mothers whq are living with parents or
other relatives fare much better than their counterparts who 1live alone: 87
percent return to school calpar& to 76 percent of teen mothers living alome;
over 60 percent complete school, find & job, and get off welfare compared to
well under half of tlwe mothers l:iving alone. {n the OAPP projects, we fitQ
that the majorit:y' of all the teen noth‘ers still live with t:he:l:: parents,  as
was the case at entry and at delivery, thus facilitating a girl’s return to
school becamise extended family members can share many responsibilicies.
However, substantially move entry mothers than delivering clients live
alone. The proportion of delivering clients who live along ‘shows a”
_substantial decrease from delivefdy; at that time, 13 percefit of the new
mothers planned to live alone with their bables, while we see half that
percentage (6 to 7 perceat) living alone at 6 and 12 months postpartum. "I'he
percentage of delivering mothers living with a spouse or other male appears Lo

{ncrease fairly steadily (2! percent up to 30 percent) from delivery through

-~

3C1ced {n Teenage Pregnancy: The Problem That Hasn't Gonex‘/.kwgz.
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the three follow—up periods, bu:. et;t.ry mothars reside noticeably less often
"with their spouses or other males (20 to 22 percent). This again suggests
less social support for the entry cher gnd greater need for project
intervention if entry mothers are to return to and complete school.

Table V-1 also presents information oun other female teens and male
clients at 12 months af ter project entry. TheLe girls provide some coatrasts
to the mothers discussed above since éhey do not face the pressures of
parenthood. The nl_es, on the other hand, are a mixed group, including both
fathers and other males; their profile 1s less predi ctable.

In terms of school status, other female teens display a noticeabiy higher
rate of current eanrollment than does any other group (62 percent). This can
be partially exq:?lained by their age; we saw above that entering other female
teens ‘ware younger than entering pregnant teens or mothers, and hence legally
obliged to attend school. However,, a fairly high percentage of these girls
have also cdwler.ed school 'at lzﬂnom:hs af ter they became project ci.ients,'
which certainly suggests‘bqttér school attendance in recent years than the
mothers have had.

By cnnttast,. the males’ rate of ‘school enrollment is among the lowest of
the groups, possibly because the mples are likely 2o be older than their
female counterparts. Azlthough the si:hool complation cate 1s among the highest
of the groups, males nonetheless show a 35 pefcent rate of noninvolvement in
school. kai older the boy, the longer he" has probably been away from school
.and the less likely he 19 to go back, especially if he now feels parenting

responslbilicy. This is confirmed by the high proportions of males who are

-+ employed——44 percent fyll-time, 14 percent part-time, and another 21 percent

actively looking for work. These percentages are substantially higher than

> | &2
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for acy of the female groups. Mﬁle-s- are aiso the group most likely to have
completed a job training program, 16 percent.

Welfare partidpation for other female teens and for males shows expected
patterns. Most males are in the work force and hence not on public
assistance. Other female teens show an even higher rate of we.fare |
independence than males, and overwhelmingly higher than for teen mothers.
This is both because they don’t have a baby, with the associated expenses and
AFDC eligibility, but also because they are more likely to be living with and
supported by their parents—8l percent live with parents in contrast tc;
between 48 %nd 60 p'ercent: of the mothers.

Other female teens constitute only a swmall proportion of the clients
served by the Title VI projects, yet there are important lessons to be gleaned
trom their profile. These girls are faring wmuch better than any of the
mothers with respect to schooling, welfare, and probably general stability.
Clients delivering in the projects cume next, demnstratiné more sucCess at
coping with motherhood than entry mothers. Under any circumstances it ;aaxld
seem desirable co work with girls before they become pregnant, since the
choices available ounce pregnancy occurs are harder ones to make. Also, the
in7estment necessary to help clients once pregnant is much greater than that
trvolved for the more preventive activities appropriate to other female teens.

Analvzing Factors Assoclated With Outcome Variables
for Female Cliente with Individual Data

We turn -ov .3 the 4ndividusl data set to explore what factors are
asgsociated with the maternal outcomes just described. The following analyses

focus erclusively on entry mothers nnd clierncs who delivered in the projects
(i{.e., they entered pregnant), on whom pcojlects aisc collected follow-up

imwormation at 12 months after the birth of their index child. We have

Cr
)

:
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analyzed 12-month follow=-up daca.beé;iuee it was the longest time period for
which we had enough clients with data to yield meaningful analyses. Similar
analyses are not available for other female teens or for males because we do
not have follow—up information on enough clients.

_ Caveats. We remind the reader that the results of the multinomial logit
analyses presented below should be interpreted as assoclations and not as
caisal effects. Please refer to Chapter IV (pages 58-59 and 62) for a
detatled discussion of how to interpret the 1logit coefficients in these
analyses and a description of the ways that the samp le represented in thé
individual data set differs from the clients represented in the aggregate
data.

The mltinomial logit technique is a8 type of statistical analysis
developed especially for giving -accurate estimates of relationships when a
dependent variable only has two values, as 1s thé case with our dependent
variables (clients eithar had a repeat pregnancy or not, were on welfare or
not, etc.). Because it is the most appropriate statistical technique for
analyzing the type of data we have, we used it where possible and report the
results in this chapter. However, the technique has somewhat wore stringeat
requirements than ordinary regression analysis, one of which is that the user
must have a larger mumber of cases before the analysis will work. As a
result, we could not analyze certain subgroups of interest, particularly
clients 16 and older at entry and in school or graduated at entry, using logit
analysis. We were able to run these analyses using ordinary least squares
regression, and report the results in Appendix F for those readers interested
in seeing how these subgroups differ from the larger samples. We could not

run analyses of clients 15 and under, or dropouts at entry, even using

&4
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regression analysis because we have too few people in these subgroups for any
analysis.

Delivered Clients and Entry Mothers—-l12-Month OQutcomes

Tables V~2 and V~3 present multinomial logit analyses of the associations
between client entry characteristics, project characteristics, services
received, and, for delivered clients, pregnancy outcomes and the dependent
variables of repeat pregnancies, educational attainment, job training,
emp loyment, and welfare dependency at 12 months postpartum. Table V-2 shows
these analyses for delivered clients; Table V-3 gives them for entry mothers.'

Delivered Clients. Looking first at Table V-2 for delivered clients

(clients entering a project pregnant, who deliver their baby while a client in
the project, and receive postpartum supportive services), we can see that the
most consistent predictors to 12-month status are the client’s positions on
those variables at earlier points in time. Thus school status at entry and at
delivery relate strongly to her educational attainment at 12 months. Welfare
and Medicaid status at entry and delivery relate to welfare status at 12
months, as does the mumber of children the client had at project entry (an
eligibility factor for welfare).

Far services, the results are scattered. The analyses show some services
with significant relationships to some outcomes, but no pattern emerges.
Further, for each dependent wvariable we tested the hypothesis that all the
services taken together moved that dependent variable in the desired direction
(1.e., fewer repeat pregnancies, higher educational attaimment, job training,
and employment, lower welfare dependency). None of these tests produced
significant results, leading to the conclusion that we have not demounstrated

that receiving the services given in these adolescent pregnancy projects

on
e



TABLE V-2:

DELIVERED CLIENTS
MULTINOMIAL LOGIT COEFFICIENTS FOR §
ASSOCIATED WITH ENTRY -AND PROJECT CHARACTERISTICS

78

ELECTED 12-MONTH OUTCOMES
AND SERVICES RECEIVED

12-Monch Outcomes

Repeat Educational
Pregnaacy Atcainment Job Training Eap loywent Velfare Status
Ne= 716 707 280 ~ ° 277
Fomwhite® 217 362 1.939+ .209 .770
Ags at Eacry <2848 -,086 JA63% 202 -,046
Previous Pregnancies at Eatxy .001 -, 263 -.995 -, 257 -.692
Egaber of Children at Entry -,191 173 293 . =537 3,561 8%
Living Arrangments st Entry -.129 042 1,118+ -, 106 615
School Stacus at Eatry -, 094 AN ~ o638 -.004 166
Grade at Eatry -.164 ~-,003 034 «.332% -.135
On Welfare at Entry .108 ~. 440 111 076 1.404%
On Hndiutdbu Eacry #8446 029 g -~ 734 132
Urban-Rural -333 «232% -.318 -.112 - 6374
Delivery Site®
Hospital 302 -1,19% ~35,457 -1,280 2.967
Other Haalth Agency 452 =1.181% 1.150 ~1,2487 2,376
Special Erogram 1.185 -1.185+ 3.284 -,307 3.008+
Client Mix .179 - 105 221 1244 «257
Percent of Services Delivered On-site <307 .081 -.102 -.160 -,401
Cass Management Approsch® -.110 o275 122 o212 -,199
Length . Follow-up X ) «J05* -1.809 -.753 097
Services
Core l—Macernity Counseling o224 «286% =83 013 084
Core 2—Family Plsoning 157 018 ~.154 -, 109 119
Core 3—Prenatal Care 101 -, 115 -,008 -118 398+
Core 4—Hutrition -, 024 -,085 -, 7674 198 050
Core 5~—%D - 035 088 022 212 164
Core 6~—Fadiatric Cars -.319 <304 «379 <156 -,958
Cors 7—Parencing/Family Life -,131 -.123 LA43 -.220 210
Core 8--Education/Vocational -.013 112 «176 .106 + 346
Core 9—Adoption Counseling 498 .182 2,570~ 184 -, 463
Core 10—-Ocher Health 237 -, 016 ¢ 278 «9336*
Supp l1-~Child Care ° ~1.117% 149 016 .259 495
Supp 12-—Consumey/Homemaker .049 -,073 ¢ .116 122
Supp 1¥=Family Counseling - T24 078 1.372+ -.171 -,285
Supp 14~~Transportation 324 =224+ ~-,21G -.182 -,065
Supp 15——Paxsonal Counseling -.199 077 -1.137 -.026 -, 127
Supp 16~—Financial Assistance -,623 .025 1,135 -.877 -.513
Supp 17—Housing Assistance 336 -. 562 4,266% 340 ~-1.,166
Months in Project 002 «039% -.052 -,020 016
Pregnancy Outcome Variables®
Low Birth Veight ~3,498+ «336 -2.181+ -, 043 -,087
School Status at Delivery 296 2,161088 ~1.969* -, 281 -.338
Welfare Status at Delivary -, 422 376 975 .366 .841
Hedicaid Status at Delivery ~-.121 -, 008 ¢ -.694 1.,611%
Mother’s Complications 7848 -.159 ] .279 ~-,009
Conscant 10.195 -2.004 -9.291 -6,268 .002

# = variable dropped to comply with statistical requirements of the logit computer program.
+=p <. 0 *mp & ,05 =p £ 015 wa =p ¢ .10,

€Case Management Approach coded 0 = none, 1 =
different people for different services, 1 = one
case msnager who also has service responsidil-
ities, 3 = one case manager whose duties arce
prisarily csse sanagement.

_ BNonwhite coded 0 = white, 1 = nonwhite.

% rban-Rural coded 1 = urban 100,000+, 2 = small urban,
3 = rural.

Cthese four variables are it dummy formsc, with the named
delivery site coded "1” and all others codad "™0". In addi-
tion to these four, other delivery sites included soclal
service sgencies, child care sgencies and "other" agencles.

chngth of Follow—up coded as 0 = none, i =
shortest up to 3 = longest.

SPregnancy Qutcome Varisbles were only available
for girls who delivered while a project client.

EEE} A \’u s f} Vi

dCcitent mix = percent clients pregnant out of all active
female clieacs.
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TABLE V-3: ENTRY MOTRERS ’ .
MULTINOMIAL LOGIT COEFFICIENTS FOR SELECTED 12-MONTH OUTCOMES
ASSOCIATED WITHR ENYRY AND PROJECT CHARACTERISTICS AND SERVICES RECEIVED
12-Month Outcomes
Repeac Educational
Fregnancy Actainoent Job Training Esp loyment Welfare Status
. ¥~ 297 297 165 165 165

Nonwhite® -1,203+ 454 .696 .277 3.151
Age at Encry -.153 -.217 539 - 341 121
Previous Pregnancies st Eutry 1,225+ =-,273 # -, 398 -, 751
Famber of Children at Eatry -1.236 309 775 .999 -. 860
Living Arvangments st Eatry -, 288 «8260% f » 564 -~1,009
School Status st Entxy -.376 2.064%4» -.399 -.005 -, 055
Grade at Entrxy 518+ -, 043 f .383 210
On Velfare at Eacry 537 8959+ f 801 o736
Ou Madicaid at Eancry f -.098 ¢ # 2,689
Urban-Rural® -.074 .030 623ee .084 ~.705
Delivery Site®

School / -.068 ¢ [ 4 ~.141

Other Health Agency ’ 2.202% f ! 1.656

Special Program ? 7938 ’ 4 5,924
Client Mix ’ -.014 4 « 346 1.264+
Percant of Services Delivered On-site ¢ .543% L <171 . =174
Case Management Approach® ’ 735+ ¢ ’ 1.796
Length of Follow-up ¢ .208 ’ ’ ~6.853+
Services

Core l—-Matermity Counseling 230 -,025 =372 -, 138 1,556#%

Core 2~—Family Planmning -, 676% -119 171 ~.011 -, 410

Core 3—Prenatal Care -.283 - «220 204 -, 544 -.961

Core A=—-Nutrition ~.038 029 # .067 «229

Core 5—VD =-,301 1.1954%% -.202 -. 342 -~.083

Core 6——Peadiatric Care oJ74 =673+ 999 1.108 2,348+

Cors 7—Parenting/Family Life ’ =, 389* ’ -1,006 «645

Core 8~~Education/Vocational -.101 362+ .250 .352+ .194

Core 9~—Adoption Counseling «3028% -1,584 2,253 .653 .211

Core 10—~—~Other Health ¢ -.471 # ~1.213+ -.734

Supp L1-~Child Care -.470 50292 288+ 96024 ~, 045

Supp 12—Consumer/Homemaker ¢ -.082 / -.151 « 964+

Supp l3~-~Family Counseling -1.781 145 ! -, 984 7.217

Supp 14—Transportation ¢ .370 ~37.395 -, 036 -.084

Supp 135-—Personsl Counseling ’ 101 -.239 -.787 -.296

Supp 16—Financial Assiscance f -.028 ~1,497 1,093 1.170

Supp 17—8ousing Assistance ’ 258 367 ~1,355 -2.164
Monchs in Project ~.110% - 066+ 067 -,053 ~,014
Pregnancy Outcome Variables$

Low Birth Weight —_— - - B -

School Status st Delivery — — - - -

Welfare Status st Delivery -— -— -— - -—

Hedficaid Status at Delivery — - - - -

Mother's Complicactions - — — -— -
Constant 6.562 ~-6,336 ~13,770 -4,221 1.293

¢ = variable dropped to comply with scatiscical requirements of the logit cooputar prograa.
+op C.0; *mp <05 *t=mp 0l v aep < .,10.

€Case Mansgewent Approach coded O = none, 1 =
different pecple for different services, 2 = one
case msanager who also has service responsibil-—-
ities, 3 = onc case manager whose duties are
primarily case management.

fNonwhite coded O = white, 1 = nonwhite.

Yyrban-Rural coded 1 = urban 100,000+, 2 = small urban,
3 » rural.

“These four variables are {n dumsy format, wich the named
delivery site coded "1"” and all others coded "0”. Ia addi-
tion to these four, other delivery sites included social
service agencies, child care agencies and "other” agencies.

fhngth af Follov—up caded as 0 = none, 1 =
shortest up to ) = longest.

8Pregnancy Outcome Variables were only avaflable

dClient mix = percent clients pregnant out of all active for girls wvho delivered while a project client,

female clients.

-~ . .
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helped clients achieve important outcomes. In interpreting this result, it is
important to bear in mind that we have no control for this analysis.
Therefore, we are testing the differences between some services and more
services, not between no services and some services. We also have no data on
clients with whom projects lost contact before they could obtain 12-month
outcome data. These deficiencies 1in the available .dat.a suggest that the
results be treated as suggestive rather than conclusive.

Of client entry characteristics, other than school and welf are status,

only age 1is significanciy assoclated with outcomes at 12 months. Older gir1§
are 'mre uitely to have repeat pregnancies at 12 months postpartum and are
also more likely to be in or have completed job training. Having a low birth
weight baby appears marginally related to the same variables, but in the
opposite direction. Clients whose babies weighed less than 2500 grams (5.5
pounds) at birth were less likely to have repeat pregnancies and were also
less likely to be f{n or have coupleted job training.

Client§ in rural projects were less likely to be on welfare at 12 months,
a finding which probably reflects state welfare policy in the states where
rural projects were located and the greater tendency of clients in these
projects to be married. Clients in rural projects also appear to have higher
educational attaimment at 12 months than their more urban counterpartse.

Entry Mothers. Turning now to Table V-3, we can See the parallel

mltinomial logit analyses of factors assoclated with l2-month outcomes for

entry mothers. (Appendix F gives the regression analyses for these variables,

for the same subgroups we analyzed with delivered clients.) Entry mothers

show the same effects of earlier status on later status for educational

attainment and welfare. School status at entry af fects educational attainment

&8
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at 12 months, and Medicaid status at entry affects welfare status at 12
months. Entry welfare status also affects educational attainment, suggesting
that clients who had support from welfare were able to achieve more with their
education than girls without this support. Living arrangements at entry also
affected educational outcomes for entry mothers (but not for delivered
clients). The more entry mothers had other adults living 1in the same
household with :heﬁselves and their babies, the higher their educational
attainment at 12 months. This suggests that these clients may receive support
from household members that enables them tn contimue and complete their
education. Finally, nénwhite entry mothers had fewer repeat pregnancies, but
greater welfare dependency, than white entry mothers. ]

The results for services for entry mothevrs are both different and more

patterned than those for delivered clients. Family planning services ‘are

negatively related to repeat pregnancies—those girls receiving mm:'e family
planning services also had fewer repeat pregnancies. Educational services are
marginally related to better educational and employment cutcomes at 12 months.

Day care services show a relationship to three of the outcome variables,

all indicating that more day care services are associated with more desirable
outcomes. Clients receiving more day care show better educational attainmeat
and better employment outcomes at 12 months, and appear to have maiginally
better job training outcomes as well. Day care services probably have an
enabling function with respect to these outcomes, freeing tbe young mother of
child care respousibilities for enough time to let her accomplish some other
desirabie goals. These accomplishments may contribute to her future ability

+. take care of herself and her baby.

 SFY
o
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Two other results in Table V;S.éequiré some comment. Adoption Counseling
i1s related to repeat pregnancies in this table. This result only occurs for
entry mothers who were not pregnant when they entered a project. They would,
therefore, not have received maternity or adoption counseling at the beginning
of théir time in the project. Those few entry wothers who experienced a
pregnancy at some time after they eantered the project would be counted as a-
repeat pregnancy, and would probably receive both maternity and adoption

counseling at that time. Other entry mothers would not receive this service,

so the pattern of repeat pregnancy and adoption counseling would emerge as an
association, 5ut probebly does not 1ndicateta causal relationship.

Finally, increased pediatric care is m#rginally associated with increased
welfare dependency -and decreased educational attainment. The association with
welfare wmay -ind:lcate that clients on welfare, who are also eligible for
Medicaid support and health benef its, are more likely to obtain pediatric care
for their babies than clients without Medicaid benefits. However,'the lower
educational attainment assoclated with incressed pediatric care may mean that
clients whose babies require mora medical attention have a harder time
comp leting their school obligations.

As wich delivered clients, the statigtical tests of the effects of all
services taken together do not show that the total service packages received
by entry moth;rs helsed tirewm achieve desired results of any of the five client
outcomes reported in Table V-3, However, unlike the results for delivered
clients, those for entry mothers do show sowe significant patterns for the
effects of individual services.

Prior to this data analysis, one assumption about clients in OQAP¥-funded

projects was that entry mothers were just like clients who entered pro jects

S0
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pregnant but they simply had been referred to a project later 'in their
childbearing history (i.e., after they had delivered rather than before). The
analyses reported in Tables V-2 and V-3 suggest that this m~y not be true (the

regression analyses reported in Appendix F stremgthen this impression).

Several possibilities exist to account for this finding. Projects with many

entry mother clients uay attract a different “type of client than those which
focus more m&nsivély on pregnant teens. Or clienﬁs who .come to any project
after a birth may sisply be different from those who come during pregnancy. A
third possibility 1s that projects treat the two types of clients
differently. A final possibility 1is that the two types of clients may respond

differently to the same services. At any rate, these two types of clients

respond to different personal and service factovs; lumping them together in

analysis and in programs conceals more than it reveals. These analyses of
individual data have allowed us to see this policy-relevant findin.g. h

Future research should be stmcﬁuted to collect data that would allow
policy makers .and program planners to chooée among these alternative
exp lanations. Data for s-;a-h- an investigation, and for many other »romisag
avenues of exploration sug@ested by the analyses just presented, may scon be

N

available from msny adolescent pregnancy projects. Two states, New York and
Massachusetts, are using case management systems for their prcvjeccs funded
through the Maternal and Child Health Block Granés that are based on the
systen developed by the Urban Institute. Other states probably collect some
compérable data. In vaddition, n;ny of the care ;i'rojects currently funded by
OAPP also collect .th_e key data elements in this system. Research that
compiled this growing data base from many projects c;:tsld conduct analyses that

would provide important comparison information for policy decisions.
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Follow—up Outcomas for Infants~—Aggregate Data

Just as early childbearing' is a risk to the .ywng mther and often a
barrier to her educational and employment goals, so too it poses a substantial
risk to the health of the new infant. We noted above that the:health status
of the babies at birth was remarkably good, better th&n. national figures would
lead ome to expect. But does the healthier start' contribute to healthier
{ofants in the longer term? We examine below .the status of infants at 6, 12,

and 24 months of age.

~

Suspected Abuse or Neglect
All of the indicators of infant status are designed to be caléulated at
12 months old, "and many of them again at 24 mouths old.% AOnly two items are
) ugasured at all three follow—up periods—suspected abuse or neglect,. a
condition which may asppear esrly and spould be dealt with immediately, and
_{nfant death, a rare event which nay arise from many causes, ouly one of ‘which
1s poor p#rencing. Table V-4 indicates that less than 1 percent of project
iﬁfants dié. This figure compares favorably with national statistics showing
that 1.2 percent of 'i_nfants' born to teen mothers die by 12 moanths of age.ﬁ
Table II-1 in Chapter IT gives national infant mortality statistics And data
from other teé_nage pregnancy projects that suggest the OAPP project; are doing
well by ::h.l‘s measure.
Table V-4 also shows that projects know of only 2 percent of infants whom

they suspect of being abused or neglected. While we know that 39.3 percent of

.ma_ltreated children weré born to teen ulot:i'tersl,5 the appropriate national

“

aZelnik and Kantner, "Sexual Activity, Contraceptive Use and Pregnancy
Among Metropolitan—Area Teenagers: 1971-1979," Family Planning Perspectives
(1980). ' .

sAmerican Bumane Association, National Analysis of Official Child Negléét
and Abuse Reporting (Englewood, Colorado: AHA, 1978). A :

ERIC | 92

IToxt Provided by ERI



TABLE V-4: INFANT MALTREATMENT AND' DEATH

Infant Y Suspected Abuse*

| Death ) or Neglect

Infgpts borq_in the projects: P

6 months olq " 25 17 ) . 42 22

. 12 months old 17 1% \ e 1z

( 24 months old 4 1z 5 22

«. Infants born before project entry: ™

- 6 months old 0 - 12 4

12 months old 0 - 11 . 3%

.24 months old 0o - | " 4 27

Total infants 46 17 90 22

*The nunber of “unknowns" for this variable are so high that these
figures are at best® suggestive. Projects did not have access to
child protection records. Their reports are based on their own
knowledge or suspicion of abuse or neglect by their clients. .

2

»
-
-
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.. figure, the percentage of teen mothers who daltreat their children, does not
exist. Between the inadequacies of project dgta and the insppropriateness of
national comparisdn data, we can only say that the figures guggest that

. projects contime €o emphasize parenting skills.

Immunizations 'and Infant Development
By 12 monthé old, several indicators of {of ant health become particularly

relevant (gsee Table V-5). - On the average, 83 percent of project {nfants

receiﬁad the -appropriate {mmunizations by their first birthday and 95 {;ércen:

had passed inport:anr. developnenr.al nilestones-—they ‘were able to pull to
stand, wave goodbye, sit up alone, pick\up Kpbjects with thumb and forefinger,
. .and prespond to sound. The variation between inf ants born in the projects and
thosé born before project entry shovs an interesting pattern; infants born
before t}\g u.other' entered th.e pro:‘lect are slightly wore l'.ikely to have
rece:l.ved‘ their 1mixiza&ons and to hav{ developed at a normal rate. While

both grgups show high percentages for thes@-positive outcomes, the difference
L% i M ‘. ¢

‘- may arise because the entry mothers tend to be newer to the projects and
“ perhaps receive grecial attention. By 24 months Ve see the pattern reversed}

y substantially more igfsntgrborn in the projéct fave received their immuni-
. R
zationa—93 percent versus 78 percent for infants born before project eatry.-

-

LY . ‘
~

Hosgitaliza:ioﬁs ) e

. o
One indidator cf {af ant health, the rate of infants being hospitalized, -

. / ’

“,1s more difficulc to interpref.. Infants may get seriously {11 through no

“~

fault of the mothers;. our data do noc distinguish between such "uncontrollable
R

incidents and others which might have been avoided by better maternal care.

,f .
On the average, 22 pe;mft of project infants had to be hostaitalized in their

first y.e.ar, the rate was identical whecher the infant was,bom before or after -
- {

project entry. Similar propo@ions of 2i~mon~h-old inf ants were hospitalized

94
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;‘a’

" Received appropriate:

fmmunizations:
Yes
Mo
{inknown

Passed developmental wilestones:
Yes
1))
tinknown

Hospitalized: Yes
m 3
IInknown

Mimher of Pediatric visits
tane
1-4
8-17
B or more
Inknown

{

Total MPumber of Infants

TABLE V--5:

Infants Born In the

. P
¥ 8

TMFANT STATUS BY FOLLOW-UP
(Percentages of Known Respot'lses‘)

Infantg Born Before

Projects Project. Fntry All Infants
12 months .24 months 12 months 24 months 12 months-
old old old old old '
597  R2X 121 932 231 88% 111 78X 828 831
115 187 9 77 29 112 1 222 164 172
481 -~ 168 - 123° - 42 - 606 -
7 ,
749 1y 25  97% 994 922
75 97 7 % 82 8%
o . - 1313 - 522 -~
184 22% 32 182 57 222 25 23T - 241 22%
664 TR 141 R2X 200 782 g6 77% - 864 78
365 - 125 - 128 - . - 493 -
5 17 . 7 on 22 2
212 7 98" 427 310 342
04 457 90  39% , .39 A3
155 237 27 122 ‘ 182 202
57 - 153 - 690 -
1213 298 L foa  ~7 1598

Note:

-— —

or not they were still actlve in the project by the time of the three {ollow—ups.

W
{

-y
~»!

4

The number of unknowns is high because proiects were required to do follow-up on all cl‘(ents, whether
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since their first birthdays, suggesting tﬁat such rates are not umsual for
small children. In 198_, hospit vations of {nfants under omne year of age
occ.rred for 23.6 percent of all infants delivered in 1982, Since these
national data include infants born to mothers of all ages and risk levels, the
relatively higher-risk teens in the OAPP projects sppear to be doing quite
well on this ueas;r}we.

Although hospitalization rates were comparable across the two groups of
iafants, we observe a noticeable diffe;'ence in the number of pediatric visits
made by babies born before and af ter project entry. Sixty—eight percent of
{nfant born in the projects had five or more visits, in comparisom to 51
percent of infants born after project emntry. This difference may indicate
that entering mothers ueed the pareiting education which they receive from
adolescent pregnsncy projects. Once they begin receiving services, they may
become more aware of the importarce of regulan.; pediatric care and begin a
schedule of regular visits.

Living Arrangements

Vhile various indicators of (nfant health may rveflect the level of a
teenager’s parenting skills, one measure is where the infant is living. The
mumber of teen mothers who are separated from their bables is fairly small but
nonetheless worth examining. In Table V-6 we compare the proportions of
{nfants living apart from their mothers at l2-months-old and 24~months-old.
Noticeably larger percentages of infants born before project entry are living
with grandparents at one and two years old than are infants born in the
projects. These may be temporary gituat’ons, while the yﬁung mother tries to

*

stabllize ner life so that she zan again take charge of her child.

6yational Eospital Discharge Survey, 1982, Unpublished ¥CHS data.
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TABLE V-6:

89

Infants born in the

INFANTS LIVING APART FROM THEIR MOTHERS

Infants Born Before

*Less than 1 percent

Projects Project Entrv
12 Months 24 Months 12 Months 24 Months
0ld 01d 0ld - 0ld
With grandparents only 10 12 7 47 11 3% 29  16%
In foster home 27 3z 12 7% 8 2% 2 12
In adoptive home 12 1Z 2 1Z 1 bd 0 ~
Total number of
infants 1213 298 385 184
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The proportiors of ‘{nfants in foster care or adoptive homes éignals a
more permanent separ:ati;m, even though by definition fogster care ;.s
temporary. A surprisingly high 7 percent of two-year-olds born in the
projects are in fcster homes, perhqis indicating ;:hat teens do not qu}ckly
overcome the strains of parenting. This compares to national figures of 0.27
percent for all children under one and 0.24 percent for all children between
one and two years of age.7 \

It is important to note that the 12-month and 24-month figures are
additive; when an infant 1is either adopted or placed in foster care, the
projects are no longer responsible for following up om t_he {nfant (although
ihey do contimie to follow the mother). For example, we wvould interpret the
adoption figures to say that 1 percent of l12-month~olds born in the projects
were placed in adoptive homes and another 1 percent of the infants that stayed
with their mothers until at least one year old vwere, in the subsequent year,
placed for adoption. These figures may also be faterpreted as additive to the
2 percent of newborns who were released for adoption. Summing the mumber of
adoptioas and dividing by all irfants ever born into the project, we find an
adoption rate of 2 percent among wmothers delivering 1in the projects,
comparable to the 1976 nationwide adoption rate of 3 percent for children of

unwex. teen ult.'n:hez's'..8

7'I'he base for these mumbers is all childrem born to all mothers in the
U.S. in 1981 (for ome-year-olds) and 1980 (for two-year-olds), of all ages,
races, and all economic statuses. The foster care mumbers come _from DHHS
data. The reader should interpet the rates in light of OAFPP clients’
demographic differences from natiomal statistics.

87elnik and Kantner, "First. Pregnancies to Women Aged 15-19, 1976 and
1971," Family Planning Perspectives 10 (11, 1978).

39
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With the passage of P.L. 97-35, the Adolescent Family Life Act,
increasing emphasis has been placed on presenting adoption as a viable option
for pragrant teenagers. Adoption counseling was omne of the ten "core"
services included in the earlier Title VI legislation so most of the projects
ve examine in this report offered some adoption counseling to their clients.
These data contain a selection bias reflecting those two or three projects
with a strong adoption component. Most of the adoptions in these data
occurred in the two or three projects with a major adoption emphasis, so it is
most likely that _c_:lients entering these projects already sought adoption as an

option and received the relevant services.

Selected Infant Qutcomes Using Individual Duta

| Due to wvarious problems with the data on infants, particularly a good
deal of missing data, we report multinomial logit analyses for only two of the
infant outcomes measured at 12 months. These two are quite important
outcomes—hospitalizations within the first year of birth and 1living
arrangements—for which we have conf idence in the reliability of the data as
reported. (Regression analyses for the samples and ‘subsamples appear in

Appendix F.) Table V-7 reports the relationships among mother’s status at

_project entry, project characteristics, services received, and infant’s

hospitalization and living arrangements at 12 months after birth.

Hospitalizations

The first two columns of Table V-7 give the logit coefficients foy‘i{xf:nc
hospitalizations within the first 12 months after birth for entry mothers
(first column) and delivered clients (second column). The only ertry
characteristics of mothers that relate: to infant outcomes are grade and

welfare status. Mothers who were in lower grades in school at project entry

160
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TABLE Y~7: INFANT OUTCOMES AT 12 MONTHS OF AGE
MULTINONIAL LOCIT COEFRICIENTS FOR SELECTED OUTCOMES ASSOCIATED
WITH SNTAY AND PROJECT CHARACTERISTICS AMD SERVICES RECEIVED -

Baby Hospitslizacions by 12 Mounths Inf ant Living Arrangesents at 12 Months
Mothevs Dalivered Cliencs Mothexs Pelivered Cliencs
Nw 130 ' ra 134 ~260
Noswhite® -.083 -.097 51 1,009
Aga at Eatxy 297 « 300+ -.039 -, 009
Previcus Pregnancies at Eacry 379 -,617 -, 094 2,123
Busbder of Children ac Eatry =092 .108 223 3,624
Living Avrangments at Eatry 360 -239 0312004 3,95 1400
School Status at Eatry -,692 326 - 186 -,719
Ou Welfare at Eatry 2,2318* 215 =-,010 326
On Medicaid r~t Entry ’ =304 - 129 042
Urban-Rural <334 -,116 -,017 .099
" Dalivery Site®
School [ -1,900 ~.691 3,9274e
Othsr Health Agency ¢ - £53 022 .628
Special gram ’ 341 =312 884
Client Mix ! -~ 177 -.008 . 522¢
Percent of Services
Delivered On—site f ~.038 -.076 -, 546
Case Management Approach® ¢ -,270 -.009 .503
Length of Vollow-up [ 308 -, 408% -1,827+
Sexvices g
Cors l--Materuity Counseling 1,376+ 127 -.036 217
cor. H‘dly ?hnniﬂg -0006 .’13‘* - -.w‘ -.“0.
Core Mmul C_.‘. "oosa ~e u6 ' -00“ .3‘5
Corve &—HNutrition -216 -, 367 001 o344
Core 5—WD 4350 -.130 4264 -, 287
Core 6——Pediatric Care =2,573# .882 .§6 -1.080
Core 8~—Education/Votational o284 «201 .018 —e 7150
Core 9~—Adoption Counseling ~35,638 .272 -, 541 2.698¢ .
Cors 10~—Other Health -,061 -.736 <146 . 357
Supp 11—Child Care . 153 -1.008+ -.001 793+
Supp 12——Consumer/Howenmsker 1.196# 231 .055 -.093
Supp 13—~Family Counseling 1.066 1,732%0 - 257 «556
Supp l4«—Transportation -1.258 -.09% 067 o142
Supp 15——Parsonal Counseling -, 408 496 ~o 115+ - 253
Supp 16—Financial Assistance ’ 778 -.010 -, 288
Supp 17—Housing Assistauce # 2,239 .110 -.4%9
Mouths (n Project 000 . -,008 004 o011+
Pregnancy Outcone Varisbles$
Low Birth Weight . - 1.,256% — 3,157a%
School Status at Delivery — -.906 — 1. 7660w
Velfsre Scatus at Delivery o ~.131 — -, 814
Medicaid Ststus st Delivery -— 811 — 1,591
Mother’s Complications - 342 -— -, 748+
Constant 4,458 -1.3578 2.119 ~2.674

- uriubh dropped to cosply with statiscical requirements of the logit cosputer program.
+-P$.10; '.pi.os; "-,i.o‘; m-pi.lo.

Scase Management Approach coded O = none, |
different people for different services, 2= one
case manager who also has service responsibil~
ities, 3} = one case manager whose dutics are
primarily case sanagement.

Sonvhite coded O = white, 1 = nonwhite.

Yyrban-Rural coded | = urban 100,000+, 2 = small urban,
3 = gural.

©these four variables are in dummy formst, vith the named

delivery site coded "1 and all others coded "0". 1In sddi-~
-~ * eion to these four, other dalivery sites included social

service sgancies, child care agencies and "other™ agencies.

'hnsth of Follov—up coded as 0 = none, 1 =
* shortest up to 3 = longest.

Spragnancy Outcome Variables vere anly available

4C1tent mix = parcant clients pregnant out of all active for girls who delivered vhile a project client.

femala clients.
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have {nfants who are more likely co‘;xi)erieuce hospitalization by'on'e year of
age. Sigce the age of the mother at project entry does notr relate to infant
hospitalization, it may be that grade level reflects mothers who are behind- in
school. Welfare related to infant hospitalizations Eqr entry mothers only,
. with those on welfare being more likely to have an infant hospitalized than
those not on welfare.

L}

Low birth weight 1s strongly related to hospitalization, with more low

birth weight babies experiencing hospitalization during their first year than.
normal weight ubigs. (These hospitalizations occur af ter the' inf ant has 1eft-:
the hospital folllovd.ng its birth.) We do not have equivalent dasia on birth
weights for infants of entry mothers. Low birth weight babies in OJAFP
projects thus appear to ;x;;erience health difficulties sinﬁsr to those of low

‘p'\

fbirth weight infants in other studies. ' "
Among services, more pediatric care is as§ociated with fewer infants
hospitalized foxj entry mothers, but not for delivered clients. Other service
results are scattered and less easy to interpret. The test for ovkrall effect
of ;ewices on increasing or decreasing infant hospitalizations again showed
that the total service package received did not make a difference for this
cutcome,
Living Arrangements

Where infants of teen mothers live and wich wﬁom is a matter of some

concern, Sinc research indicates that living with other adults in addigion to
the mother contributes to infants® cognitive development.? Infant living

arrangements, the second infant outcome reported in Table V-7, is coded so

9Wendy Baldwin and Virginia Cain, "The Children of Teenage Parents"

Family Planning Perspectives 12 (Jamuary/February 1980): 34-43,
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that an {iofant living with both m.tixer and grandmother receives the highest
score, with gradations down to an infant who does no;: live_ with its own
mother, who receives the lowest score. Infants of entry mothers are reported
in the third column of Table V-7, while those of delivered clients appear in
lthe fourth column,

Living arrangementseof the mother ‘at project entry of course is a strong

.

predictor of where the infant (and mother) will be living at follow-up, as(i—s
the mumber of children at project entry for delive;'ed clients. For delivered
clients, on whom we have pregnancy outcome information, having a low birth
weight baby is associated with a greater likelihood of mother and inf ant
living with the matermal grandparent or other adult relative at 12 monchs.
Delivered clients receiving Medicaid at delivery and having better educational
achievement at delivery are also more likely to be living with both their
infant and their own parenﬁs. ,

-Among services, adoption counseli_ﬁg is negatively related to infant
1iving arrangements at 12 months for entry mothers, wmeaning that mothers and
mothers-to-be who receive adoption counseling have a high probabiliry of
releasing their babies for adoption. For delivered clients the association is
positive—moréwdoption counseling occurs along with a higher probability that
{nfants live with their own mother and grandparents at 12 months of agB. We
have no ready explanation for this finding. Other services do net show a
consistent or strong pattern in relation to infant living arranggments. " The
test of impact for the total service package showed no effect for this as for
every other outcome variable.

As with the 12-month outcome variables for mothers, {nfant outcomes in

these ' individual data vary significantly by the entry status of the

3
-
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wother—whethar she entered the project with a baby already borm or entered

pregnant. The outcome variables associated with {nfants belonging to nothérs

in these two groups of clients respond to different factors, once again

emphasizing the importance of designing projects carefully with a specific
target population in mind.

In ;hi!.o data set, school dropouts comprised only 30 to 40 percent of
entering i:lients. The youngest clients of OAPP-funded projects, those 15 and
under, vere even fewer, Only 6 percent of entry mothers and 16 percent of
delivered cue;xts eutered the projects when they were 15 or younger. We were
unable to analyze the data from these very small groups, just as we were
unable to use losi: anlaysis on the subgroups of in or completed school or 16
and older at entry. Future projeqts that target very young teenage mothers
might contribute some data for further insights iato what helps these clients,
as wight projects targeted toward heljing school dropouth. Future research
should also focus on obtaining data from service projects designed to help
special subgroups of the teem mother population. Information on such
specialized pcpuln:ions would help policy makers and program planners design

programs that address unique uedsl of these populations.. -

- -



. CHAPTER V]

FINANCIAL DATA ANALYSIS
]

How much adolescent pr'egnancy programs cost, and what benefits result
from public expenditures for them, .have been important but largely unanswered
questions. Finding answers has been difficult in part because programs offer
widely differing sgrvices, using different project:‘ structures and spounsors. .
Coqﬁfability across projects has thus eluded most efforts to understand cost
{ssues in this Aaren.a The projects funded by OAPP in FY 1982 offered a rare
opportunity to overcome some of these obstacles to estimating costs. Because
projects were legislatively mandated to provide a core set of similar
services, whether directly or by rdevrral. we were able to come close 't:o
estimating a price for the same set of gervices across different projects.
The findings reported in this chapter focus on financial dats in the 'fom'of
unit costs of services. The data come from ei‘.ght projects in which we aid’

{ntensive case study work to obtain the cost data.

Selecting Projects i

“

We chose projects that were fully operational, that provide:.l services to
aignificant'mmber; of clients and that had the potential of providing data on
clients up to 12 nont;hs postpartufl at a minimum. We also wanted projects
that, as a group, maximized the variability of several factors including
program model, sponsoring agency, location, and types of clients serviced.

The eight sites selacted have the following spread on these important

variables.

1. Program model-—

o three sites in which Joa: project services werxe located

together in a single site;
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o two sites in which most project services were coordinated
through a network of "agencies throughout the community;

o three sites in which some, gservices were on-site and some
were provided through referral networks.

Z. Sponsoring agency——two achools,’- oné hospital, two health
agencies other than hospiuls, sand { cthree social
service/voluntary agencies. ‘ -

3. Locatiom—two 1rural, three wmedium-sized cities, and three
ma jor/central cities. '

4,. Types of clients~—-among the eight projects some accept only
" girls prcognant at entry; soms accept both pregnant and
parenting adolescents; some also include nompregnant at-risk
teenagers. They also vary as to whether t:hey have male as well
as female clients.

In general, the projects chosen were fairly representative of the
projects funded by OAPP during FY 1981 and FY 1982, Excluded from selection
were very.small projeccs-;'lnall mnbers of clients and few tnff-'r.‘t;at tended
to be fundea through the statewide programs.

The ‘process of exploring all aspects of projects’ financial arrangements

generally took four days at each site and occurred during May and Junme,
L

1982, 01 staff met £irst with project staff to discuss which services vere

delivared ‘Gu-site, what agencies were responsible for off-site service
delivery, and how services were paid for. For the on-site services, we
explored with the project ;h‘n& nature of those services: what made up a
typical "dose" of the service, what professional delivered the service, and
how often a client typically received thfe service. Where flat fees were
available (e.g., B,pcsﬁ'&ncy ces;:ing). we used those figures; in other cases, we
cowputed a unit cost based on staff time, overhead, and t{)_lfcsd expenses. We
then telephoned or visited the cqlhteral service agencies to gather

comparable information for off-site services.

~ 196
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Financial/Cost Analysis

Several of the legislative objectives contained in ‘P.L. 95-626 and
P.L. 77-35 focus on fiscal concerns. In this chapter, we first examine ihe
cost of services provided 'gby eigh;. adolascent pregnancy programs, varying
according to prograu mdﬁl, spo“nsoring agency, location, and 'types .of cneur;_
.. paying a_recial attantion to the factors affecting costs af services, as well
as the sources of funding for garticulat services. For pregnant clients, this
v analysis assumes one vear of service delivery inm which a client enters the
progran ‘tn her fourth month of pregnancy, delivers after five- wmonths and
remains in the program for the next seven mnths, receiving appropriate
services. For entry mthers, t:he analysis asmnes one year of pro ject
participation and no repegt: pregnancy. These snalyses are followed by a cost-\
effectiveness analysis on those seven of the eight projects on which we have
individual client data. : | -
For each of these eight projects we have 'devél‘oped estimates of the costs
¥ '

of providing:

o a single unit of service for each component of the complete
service package; .

o oune ideal package of comprehensive services;

o the average package of services provided by allolescent
pregnancy programs to preguant teens and to teen mothers.

We have also examined the sources of funding for each component of the service W
package.
These data allow us to look across prograws to:

(1) 1isolate the. mOre and less costly components ozf the service
packages;

(2) estimate the costs of providing both ideal comprehensive and
average actual packages of services;
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(3) examine those factors that contribute to variation /n costs;
and
. [

(4) determine the sources of funding fot'each component <€ the
service package. ’

Unit Cost Comparisons

We exarined the unit costs of the individual service components provid‘;d
by adolescent pregnancy projects, and compared the cost of services across
pfoject:s. This comparison demonstrates the cost of service delivery by
proj;cts or referral agencies. In Table A in the Appendix. we display the
cost of- each service unit for all of tare core and @plenental services for
each .project.. The uait costs represent the total costs 'of the serxrvice unit
including the direct costs of providing the service, fringe benefits, overhead
costs and the cost of preparation or ancillaxy activities.l Appendixes B and
C display the average mmber of units a slient gets if  she or he recaives the
service at all, and the proportion of a project’s c\lients who get:'t:he service.

The most coetly service units in the ideal service paékage are prenatal
health '_ca;%, child care, public school ;;cendance, and financial
assistance.; One onit of ptgna:al' health care 1is defined to include
i.aboratory fees, prenatal visits, professional delivery fges, hospital fees,

and one postnatal visit. This service i{s by far the most expensive on a unit

basis. However, resources devoted to the other major éspenditure items,

l1'.!1.:iicuumi.cms with project personnel revealed that s substantial amount of
back—~up work is needed for every hour of direct counseling or teaching.
Intake, referral and follow—up add substantially to the amount of time spent
{n direct provision of services. Based on the staff reports, we estimated
one-half hour of ancillary service is needed for every hour of direct service
provision in counselipr~ e~ educational/training activities.

20‘].1 uaits ex~- £ prenatal health care are measured as omne month’s
participation.
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usually delivered in multiple gervice units over a mumber of mnths.- can also
" mount up rapidly.
Comparing Costs of Sarwice Packages

Bot:. . 15-626 and P,L. 97-35 stress that services provided to pregnant
« lotascents should be comprehensive, suggesting that every client should
receise some help in at least the tem core service areas. Naturally, as a
client receives more frequent and wore comprehensive services, the total costs
for serving the client increase. Greater comprehensiveness me;ans higher per
client costs. Across ou. ' ght osroject sites, we found considerable variation
il; the configuration of the typical service package, i.e., projects varied in
the level of service comprehensiveness. Since cost is a direct function of
the level of comprehensiveness, projects also wvary 31:eatly in total service
costs. If we were to comstxuct hypothetical service packages using different
criteria for each, how much would costs vary? To examine this question, we
def{ne three different configuratio:s of services, shown in Table VI-l as the
Ideal Comprehensive Packagé, the Average Actual Package for Pregnant Clients,
and the Avarag§ Actual Package for Entry Mothers.

We selected the 23 services in the ldeal Comprehensive Package to include
virtually all services mandated or permitted by OAFP’s governing legislation.
This package assumes that pregnant teens need he.alth. care assistance in
dealing with the life disruption causéd by an early pregnanéy. and that
special services are needed to help them attain éducational or work goals.

The configurations of the Average Actual Packages arise from looking at
the typical service packages provi:led in each of the eight project sites. The
‘:.15 gexrvices selected in the actual package for pregnant clients aund the 13

services in the entry mothers actual package are provided to most clients at

109
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TABLE VI-l: CONFIGURATIONS OF SERVICES

Aversgs Actual Average Actual
High Comprehensive Package for § Package for
Package Pregnaat Clients Entry Mothers

Pregnancy test and maternity counseling X b 4
VD test, counseling, and educacion p < X
Prenatal health cars (vaginal delivery) X 3
Childbdirth educatiom X
Initisl pediatric visit X 4
Contraceptive information and/or couynliua X X X
Prescription device and counseling (pills) p 4 ) ¢ 4
Counseling relatad to semal decision making p ¢ X
Counseling—extendad family members x X X
Counseling—male partner b 4
Adoption counseling b ¢
Assistance to find child care X X
Child c';lrc“ucemed. regular ) &
Transportation X X ) 4
Educationsl/vocational counseling

and/oxr referral X X 4
Educatioul/vocat;onnl progran . X
Family relstionships/parenting education X X X
Consumer /Momemaking education X
Motricion counseling/education X X X
wic X X X
Food Stamps 3 X
Personal counseling b ¢ X ) X
Financial assistance X X X
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most of the sites, and therefore constitute a fairly typical represen‘tation of
the actual package of services given to a pregnant teenager or an entry
mother.

Table VI-2 gives the costs of the Ideal Comprehensive Package. This
package, comprised of 23 serviées, shows an average cost of $8269, with
individual project costs ranging between $5636 and 39117.r The major
expenditure items that were {solated in the unit cost comparisous countime to
be the most costly components of this package--prenatal health care, child
care, public school attendance and financial assistance. Financial assistance
and prenatal health care alone account for an average of 36 percent of the
total cost of this packaga.

Table VI-3 presents coq:aréble cost information for the Average Actual
Service Packages. The major diff erences between the actual packages given to
teens entering pregnant and as entry mothers lie in the health care area.
Entry wmothers obviously do not receiyj_a pregnancy~related services, and this
accounts for virtually all of the cost differential betweer: the two
packages. They do more consistently receive sexuality counseling and
assistance to find child care.

Comparing Tables VI-2 and VI-3, we find that the average cost for the
Average Actual (Pregnant) Package is quite a bit lower than that for the Ideal
Compreheusive Package, $3892 versus $8269. The range across the eight
projects 1is $2982 to 54650, while the Ideal Comprehensive Package has a range
of $5636 to $91i7, The cost of the Average Actual (Mother) Package varies
substantislly also. These figures suggeﬁt that the nature of service delivery
may affect costs since such variaiion occurs in the cost of comparable service

packages.



e TABLE VI-2: SUMMARY OF COSTS FOR THE IDEAL COMPRENENSIVE PACKAGE

or

Munber of Number of
Projects ' Projects
Offering Of fering |
Average Range Service Average Range Service
Pregnancy test and maternity Counseling - rexual ’
counseling $ 28.80 § 20.43-$ 37.90 8 decfeion-naking $ B4.10 J§ 2.75-% 380.40 <7
vD test, counseling and educatfon 19.46 12.5- 30.00 - 8 Counseling ~ male partuner 69.03 8.40- 173.12 8
Prenatal health care Adoption Counssling - on-site 281.32 92.80- 735.01 4
(vaginal delivery) 1912.56 1300.00-247C o0 8
Child Care ~ licensed, regular 1408.15 145.69~2022.00 S
Childbirth educatfon 30.17 10.15~ 57.44 8
Tramsportetion — ragular 243.98 162,20~ 52:.90 7
Inftial pediatric visit 27.56 17.90~ 56.60 8
Educatfonal/vocational
Contraceptive information educstion program, 2374.36 1566.61-3528.99 8
and/or counseling 93.8L 16.22- 139.48 8 :
Family relatiomsaipe/
Prescription device and parenting education 47.92 23.85- 74.92 s =
counseling (pills) 59.40 12.40~ 92.76 |7 W
Consumar/homemciing -
Coungeling ~ extended educarien 99.13 10.83~ 186.03 &
family menbers LB.76 14.94— 108.84 8
Assistance to find child care 31.08 12.88- 62.20 8
Fducarional/vocatfonal Ll
counseling and/or veferral 64.34 33.60~ 123.65 8 -
Mstritfon counseldng/ :
education 48.46 10.18- 147.30 7
viC 364.39 241,32~ 532,44 7 i
Food &tamps 293.13 175.00~ 329.00 8 —— -
. ) B‘H;‘-rr :‘ QL;QQJY
Financial assfetance 409.37 35.00- 588.00 8 R .+ &
Personal counseling 270.07 43.08- 1018.44 7
Total Ideal Pachage .Coat $8269.39 §5836.31-§9116.55
17¢ Prenmatal Health Care 23x -
LA 2 ~  Finsscial Assistance, Food 1 13
ficamps and WIC 132 . -

Other Sarvices 64X
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Costs of Avarage Actusl Packages '.for Pregnant Clieants

Nmbar of
Projects -
Offering
Average Range Services
ernancy test and maternity
mnseling $ 28.80 $ 20.4)-37.90 8
) test, counseling and educatfon 19.46 12.55-30.00 8
enatal health care
(vaginal delfivery) 1912.56 1300.00-2470.00 8
Jtlal pediatric visit 27.56 17.90-56.60 8
atraceptive information
Alox enunsel fog 53.88 16.22-139,48 8
esceipt fon device and
maseling (pills) 59.40 12.40-92.76 7
unseling - extended
~ily renbers 48.76 14.94-108.84 8
ansportat fon . 241,98 163.20-525.00 7
swcatfonal/vocational &
anseling and/or referral 646.34 33.60-123.65 8
nilv relatfonships/
renting education 47.92 23,85-74.92 5
tritfon counseling/
ucatlm'c 48.46 10.18-147.30 7
" ' 364.39 261.32-532.44 7
od stamps 293.13 175.00-329.00 8
nancial assistance © 409,137 35.00-588.00 8
rsonsl counseling 270.07 43,08-~1018.44 7
tal Package Cost $§ 3892.08 § 2981.83-4649.82
enstal Wealth Care 49X
nancial Assistance,
od Stanps and VIC 27z
her Services

Q

prad

24X

TA. 4 VI~3i SWGARY OF COSTS FOR PRECANT CLIENTS AND ENTRY MOTHERS

Costs of Average Actual Packages for Entry llo:.hers

BEST COPY AVAILABLE
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Nusber of
Projects
Offexing
Average Range Services
Contraceptive fnformation
and/or counseling ] 53.68 $§ 16.22- 139.48 8
Prescription device and
counseling (pills) 59.40 12.40- 92.76 7
" Counseling - soxual - .
decision-making 84.10 2.75- 380.40 7
Coungeling - axtaended
fanily mesbers 4£8.76 16,94~ 108.84 8
Assistance to find child care 31.08 12.88-  62.20 s
Transportation ~ regular 243.98 163.20~ 525.00 7
" Educational/vocational ‘ —
counseliog and/or referral 64,34 33.60- 123.6% 8 g
Family relationshipe/
parenting education 47.92 23.85~ 74.92 5
Natrition counseling/
education 48.46 10.18~ 147.30 7
) (o 364.39 241,32~ 332,44 7
Food stawps 293.13 175.00~ 329,00 8
¥irancial sseistance 409.37 35.00~ 588.00 8
* Personal” counseling 210,07 43,08~ 1018,464 7
Total Package Cost $ 2018.85 § 867.70- 2505.38
Finencial Asaistance, Tood
Stampe, and WIC 532
Othar Services LY} 3
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Factors Affecting Differences in Cost Among' Profects

Having e:ad.ped the cost of various service packages differing in level
of comprehensiveness, we now turn to an analysis of the sources of cost
variation among ‘the eight projects. Several important factors can be
idsntified, including the typical number of service units delivered, amount of
government benefits awvailabla, rural-urban differences, and site of service
deliveary (on-site versus off-site delivery). |

The typical mumber of service units delivered has a substantial effect
upon the differences in cost among the projects. The service costs we have
been discussing above vere derived by multiplying the costs of a single
service unit times the aversge mumber of units delivered to clients in each of
the eight prujects. Table B in the Appendix shows the average mumber of
service units that clients receivg in each programe. Wide variations tend to
occur largely in educational and counsel.in; services. For exﬁple,' ¢lients
receive an average of 5 classes in childbirth education at ”one.site, 7 to 8
classes at three sites, 10 classes at two other sites, and 13 to 16 classes at
the remaining two sites. Contraceptive counseling also demonstrates extreme
variations: between one and 11 units of service are deliv"er.jed to the typical
cliente In permonal counseling, most si:es provide bewe?n 2 to 115 hours,
although one site offers up to 41 hours of individual counseling; in additionm,
two sites supplement the individual attention with group cou.useling‘& 8 to 12
hours. Other services which show substantial wvariation in the mmbe;r of,
service units delivered are child care (1 to 6 months), transportation (6 to
12 months), counseling on sexual decision-making (1 to 30 hours), and on-site.

adoption counseling (5 to 31 hours).

Ty
e
N



106

Several factors related to project 1<.:cat10n sppear to have ”sulbstantial
impact omn int;r-project cost differentials. For example, the cist of'
gov&rwnt programs, such as welfare benefits and public school attendance,
dq:end; “upon policies developed at the state or local government level.
Rural-urban differences slso explain some differences in costs between
gites. In most cases, salaries and medical coscsA are higher in urban areas
due to higher standards of living. Projects in some urban areas, however,
because <i speycial arrangements with wmedical care prqviders or extensive use
of public health facilities. are able to limit their nndical care CoSts.

Another differentiating factor among adolescent pregnancy projects is
vhere service delivery occurs. Projects are responsible for providing clients
with a comprehensive package of services, vhether those services are provided
directly or by referral to another community ageancy. We had p'reviously :
hypothesized that service delivery location would affect both the cost of
delivering a service and the impact of that service on clients. Table VI-4
presents evidence that fails to clearly support our hypothesis that cost
varies by delivery location.

In the top part of Table Vi-4, we compare the costs of particular
educational services when delivered at the project site and when delivered by
collateral agencies at another location. Althocugh some of the average costs
show substantial differences, a quick inspection of the table reveals that the
pattern is not a consistent one: on-gsite average cost 1is higher for
childbirth education but lower for the other two services. More is;portant,
for each of the three services listed, the off-site service costs for
fndividual projects counsisteatly fall within the range of the on—site costs.

The off-site "averages" are mostly single project costs.
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TABLE VI-4: ON AND OFF-SITE SERVICE DELIVERY COST

A. Selected services offered either on or off-site at each project listed

On-gite . Off-Site
Individual Average Individual Average
Project Cost Cost Project Cost Cost
Childbirth education $ 10.15 $ 35.90 $ 11.90 $ 17.19
: 23.79 22.48
43,10 '
. , 45.00 T
57.44 )
Family relationships
and parenting education § 23.85 $ 47.14 $ 51.06 $ 51.04
43,20 ‘
46.59
74.92 .
Congumer/homemaking $ 10.83 § 70.50 $  185.00 $185.00
education 14.64 ’

186.03

-

B. Services offered both on and off~-site at each project listed

Pregnancy test & maternity $ 24.05 $ $ 21.20 $
counseling 19.10 23.60
18.73 22.35 22.00 23.95
27.53 28.99
Initial pediatric visit $ 21.20 $ $ 30.50 $
23.50 29.90 27.00 43.83
45.00 74.00
Educational/vocational $ 12.68 $ S 18.51  §
counseling 14.10 13.39 28.74 23.63
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In section B of Table VI-#; we compare the on and off-site costs o!
services where a given project offers both options; we can thereby presume to
control for factors related to an ind:l.vidu'al project’s location.r Aoong all
the services we exanined, oniy three sarvices are offered both on— and of £-
site in wore than one project location. For pregnancy testing and mtey:nity
counseling, on- and off-site service costs are comparable. For the other two
services, off-site costs appear substantially hig.her. It 13' important to
aote, however, that oune se;.-vice is delivered ,boch on~ and off—site in only two
projojcts of the eight, an. the other service in three projects; we would
hesitate to drav any lfar-reaching conclusions from .such a saall sample.

In summary, the factors cha;: account for the variations found in the
total project costs appear to be ’coqarehenaivanesa of program services, amount
of services delivered, 'variations in government benmefits, and rural=urban
differences in medical costs and staff salaries.

Sources of Funding for Services to Pregnant and Parenting Teens
In addition to examining the. costs of services provided through

adolescent pregnancy programs, our study of service costs also looked ;t the
qu;ding sources used to 'ﬁay for all the services to clients in OAPP projects,
including services paid for by sources other than the OAl’f projects
themselves. Since data wr; collected for thf; part of the study from April .

through June of 1982, the sources of funding described here  are those that

. were used in fiscal 1982, Sources were divided fato three categories—

federal, nonfederal public, and project sources. .

- Faderal sources fncluded funding such as Medicaid and. other health care

Ps

' funding, sone Ticle XX funding, and USDA mctition fundd’. The'se sources were

" :
considered federal even though some of thm (Hedicaid and Title XX3 include

L )

X s
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significant amounts of state and iocal government funds. Most services paid

for by these sources were delivered 1in agencies other than the OAPP

projects. Noofederal public sources included sources such as local or state
health or welfare departments and public hospitals, even though some of ‘these
agencies’ operating funds come from federal sources. Project sourcas include
OAPP funding plus a range of nongovernmental sources, including private
hospital and physician payments, client fees, and private nooprofit
organizations. Even though most O.API’ projects receive sigrificant federal
funding, including the graants, these funds are \‘not specifically traceable to
particular sanr:lcea; Conseq;sently, services provided on-site and covered ocut
of project funds not earmarked for particulsar services are cousidered to be
. project sources of tundihq.

‘ Table VI-5 shows the sources of funding for each of the core and
supp lémental dervices, regardless of which agency delivers the service. In"
most cases, health-related and:f\;anily planning ervice.s are the only services
which vary. These are also the services that are most likely to be provided
'qff-js_i_wte. Variations in the distributicn of these funding sources are
agsociated with the percentage of ;uentq who are receiving Medicaid bdenefits
and the availability of public health clipics and hospitals.

Several figures 1in 'I:able VI-5 4indicate projects’ compliance with
. 1egisla‘tive mnﬂaces‘ to se all available non—OAPP funding, bofh federal and
local, ©On amr;;e, 93 percent of all money. spent on educadional services
comes from noufe‘deral public funding—primarily local school districts. Thus
neither the fe&etal government nor OAPP projects are paying for educational
| -services that are already provided elsewhere. Similarly, approximately half

of all pregnancy testing, m:e‘mity counseling, and prenatal and pediatric

1

W)

0



TABLE VI-5: DINECT SOUACES OF Ml FOR SKRVICES

Sourcs of Tunding: Perceatage of service cost covered

Moo-Federal
federal iic Project
Av. cage (Range) Tﬂ%ﬁ‘—y Average (Range)
Service Percentage Percantage Percentage
Hoalth-relatad:
Pregrancy test and matesmity counseling 44X (0-77%) 163 (0-76%) 40T (10-77%)
*D tcst, counseling and education 328 (0-63X) 308 (0-100%) 362 (0-66X)
Frenatal health care (vaginal delfvery) 515 (31-72%) X (0-20%) 463 (15-68X)
Cht dbireh education - 145 (0-100%) 8 (0-100%)
Inte sl pediasric viels SI% (17-88%) &% (0-35%) sz (11-78%)
Family plannings
Contsaceptive tafcimation and counseling ox (0-1X) 283 (0-100%) 72% (0-100%)
Prescription device and counseling 492 (0-90%) 2 (6—69!) 291 (0-582)
Counseling - scxual ducleion-making - 373 (0-100%) o3 (0-100%)
Mhar supposki
Counsaling - eatended fomily - 14X (0-1001) - 88 (0-1003)
Counvsliry ~ male pastaer - 145 (0-100%) 847 (0-100%)
AMoption counseling - 15X (0-90%) 858 (0-100%)
Asatatance to tind child care - 148 (0-100%) 88X (0-100X)
Ch§14 care - Mcensed, sepuler 121 (0-30%) 20 (e-100%) sax (0-1008)
Transpartatfon - sepular - 178 (0-100%) 83 (0-1003)
f’dm'atlnnljob tratnings ‘ /
Fducatfenal [vucatlunal counselfng - 1% (0-100%) 83X (0-100%)
fducat Sonal /vucational progran - 935 (50-100%) n (0—?01)
Life ohillas
*  Family relationships/parenting - 1% (0-100%) 675 (0-100%)
Consurw: r/livmemak 1ng wducation - 80X (0-1001) 205 (0-100%)
"weritton covnscling aod education 16X (0-100X) A (0-100%) Alx (0-100%)
vie 100X (100X) - -
" Food stamps . 100% (100%) - -
Financlal awsistance 892 (26-1008) - HE (0-74%)
forsonal cowmseling - 1 (6-100%) Y (0-100%)

RIC
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care are coverad by non—OAPP funding (mostly other faderal fundiné). wIC,

Food fcsq)s, and AF;‘DC programs are equally well utilized.

Sources of Funding for OAPP Projgcr.sy

Services that occur primarily on site, aspeciali.y counsaling services,
are geneu.lly not. supported by oamrkad JLunds and hence are considared to be
covered by general funds d the adole&ent pregnancy projecr.. Because these
on~site services form a mbauntial part of adol.ucent pregnancy sexvice
offerings, it is important to examine the source of these aeurql projact_:
funds. Table VI-6 breai.s out the distt:ibution of the budgetary sources o£ the
"oroject” column d fable VI-5, for the eight OAPP projects on which we have
financial data. We have separaced the sources of funding for OAPﬂ grantees
into federal (usually OAPP), nonfederal publ.tc, and privnt:e coq)oncncs. In
fiscal 1982, most grantees xelied heavily on federal funding, and two of them
received very little funding from other sources. Nonfeders:l public iource's‘
contributed relatﬁely little to the budgets of most projects, with only two
of these receiving more thﬂ 25 ‘percent of | their reveu;xes fr_on nonf ederal
public sources. The extent of private 'fundit.xg also varic;d‘ a great d@al; the
average amount of funding attributable to private sources in these adolescent
pteg?mcy programs is 17 percent.

The overall funding picture thus shows considerable proJe.ct reliance on
federsal fimmcing through project funding and also through aecessing federally

funded servi‘ces delivered of £ site by other agencies. Health-related secrvices

LN
351nce several adolescent pteg‘nancy programs received state block grants
in fiscal 1983, the distribution of funding sources described here is omnly
applicable to fiscal 1982, Sources of funding for adolescent pregnancy
services changed significantly in fiscal 1983, as our discussion of funding
changes for these adolescent pregnancy projects suggests (see addendum).
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TABLE VI-6: PERCENTAGES OF GRANTEE BUDGET DERIVED
B FROM DIFFERENT SOURCES (BREAKOUT OF

THIRD COLUMN OF TABLE VI-~5)

- Projects
1 2 3 & 5 6 7 8
Federal (including OAPP) 71 95 41 73 95 70 52 49
Nonf ederal public 0 0 20 0 0 18 45 47
Private 29 S 39 27 S 12 3 4
123
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are the most heavily federally funded of the service types, junior'high and
high school participation relies primarily on local and state revemies, while
counseling and specific counseling/education services are most likely to be
directly covered by project funds. fnsofar as these funds come from the
general budget of the adolescent pregnancy grojects, counseling and specific
educational services can also be seen to rely indirectly on federal funds.
This funding pattern can be expected to change dramatically in coming years,
as categorical funding sources increasingly give way to block grants, and
state and local goveruments shoulder greater responsibility for funding social
prograins. An important point to note is the relatively low level of private
funding sources, suggesting that private philanthropy cannot be expected to
keep these projects going without major involvement of public Qonies.
Cost-Effectiveness Analyses

’ Because we have both individual outcome data and cost data on clients and
services in seven projects, we can make some modest attempt to compare the
cost ef fectiveness of differe:;t projects. That is, we can begin to answer the
question, "To what extent does spending wmoney in Project X produce the same,
better, or less desirable results than spending the same amount of woney in
Pro ject Y?"

We emphasize the tentative and preliminary nature of these analyses,
however, for several reasons. First, two projects have ocutcome data on a very
small mumber of clients (fewer than 20 in each client categ‘oqv), so statistics
based on these samples may not be stable. Second, projects differed greatly
in the completeness of théir follow-up efforts. Some projects have follow—up
data on upwards of 75 percent of their clients, giving confidence to the

generalizability of -their data. Other projects have follow—up data on only 40

o
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percent or fewer of their clients. When fbllow-up is more likely for clients
still 1in contact with the project, and when contimied contact with the project
has implications for outcome measures (e.g., in a school-based project,
clients still in school wiil have more complete data than those who have left,
either through dropping out or graduation), the data reported by projects
following up only a small proportion ‘of their clients must be interpreted
cautiously. ’

Finally, we have only one overall cost figure for each project, but
mmerous dependent variables of interest. When you analyze each dependent
variable separately, this in effect says that the total cost of the project’s
services are being counted as contributing to the client’s performance omnly om
this one variable/cutcome. If you then analyze four dependent wvariables
(outcomes) separately, you greatly exaggerace the cost of producing each
single cutcome. For this reason we urge the readers to consider Tables vi-7
through VI-12 as a group. A literal interpretation of cost will not be as

appropriate as a comparative one.

Conmstructing Indexes of Outcomes. To compensate ror the redundancy in

single~outcome analyses, we have constru.ted two indexes of project. autcomes,
one for pregnancy outcomes and one for l2-month outcomes. Even this spproach
leaves much redundancy, since the same cost i{nformation is being applied to
two different indexes for the same individual. However, problems with missing
data make it unadvisable to try to create an index with more than three
outcome variables. The index for pregnancy outcomes summirizes the incidence
of low birth weight babies, mother’s pregnancy complications, and mother’s
school status at delivery for clients delivering in the projects only. The

index for l12-month ocutcomes summarizes repeat pregnancies, welfare dependency,

|2H A



TABLE VI~7: LOW BIRTH WEICHT BABIES (< 2500 GRANMS);
COST-EFFECTIVENESS COMPARISONS@FOR
SEVEN ADOLESCENT PREGNANCY PROJECTS

Pro ject® 1 2 3 3 6 7 8

Client Type® D E D E D E D E ) E D E D £
Number of ClientsS 66 — 106 ~ 13 -~ e 60 — 0 — 46  —
Mean Cost Per Client 2282 2093 1831 1294 1580 1931 4384 3171 2500 1464 3919 2090 2054 4134

Rate of Low Weight
Bircths(R) 18.2° — b7 - 0.0 - 6.1 - 6,7 — 20,0 - 10.9 -

Number of Clients With
Hormal Welight Bahies 54 - 101 - 13 — 31 - 56 ~— ] — 41 -

Average Cost of Services
for Each Clfent With v
a Normal Weight Baby 2789 - 1922 - 1589 - 4666 - 2679 — 4897 — 2304 —

8Numbers correspond to mumbers in Appendices A, B, and C, Projsct 4 did not have ussble individual data, although the
financial data {n the asppendices is stil]l valid. :

bD =» delfivered clients; E = entry mothers.

SThese are clients with data recorded on the relevant ocutcome varisblas. Resders may wish to intexprat these figures in
1ight of the percent of active clients on whom the projects have recorded either 6~ or 12-month follow-up data. Information
from the aggregate daca analysis indicates the following rates of completed follow—ups: Project 2—D = 73 perceat, E = 39
percent; Project 3--D = 35 percent, E = 29 percent; Project 5—D = 94 percent, E =~ 69 percent; Projact 6—D = 51 parcent, E =
66 percent; Praject 7—-B = 45 percent, E = 67 percent; Project 8—D = 93 percent, E =~ 100 percent. Projact 1 did not report
agpregate data so these rates are not available,

126
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TAELE VI-8; SUMMED PREGNANCY QUTCOMES:#
COST-EFFECTIVENESS COMPARISONS FOR
SEVEN ADOLESCENT PREGNANCY PROJECTS

Project® 1 2 3 S 6 7 8
Client Type® D  E P E P & P E P E P B P E
Number of Clients® 64 — 105 - 13 —_— 2% — 59 —_ 10 — 43 S
Mean Cost Per Client 2282 2093 1831 1294 1580 1931 4384 3171 2500 1464 3919 2090 2054 4134
Percent With Summed Score '
of 1 or 0 (%) 1 — % - 0 - H - 19 -~ 0o - 7 -
Number of Clients With i
Summed Score of 2 or 3 Ay — 78 - 13 - 19 - 8 — 9 — 0 —

Average Cost of Services
for Each Client With
Summed Score of 2 or ) 3319 - 2465 - 1580 — 5767 -— 3073 — 4354 -_— 2208 —-—

#SUM computed scoring: low birth veight--yes = 0, no = 13 wothar’s complications—] or more = 0; none = 1; school status
at delivery-~dropout = 0, in or graduated = 1. Range = 0 to J.

Sgumbers correspond to numbers in Appendices A, B, and €. FPreject 4 did not have usable individusl dats, although the
financial data in the appendices is still valid.

bD n delivered clients; E = entry nochers.

€These are clients with data recorded on the relevant outcoms variables. Resders may wish to interpret these figures in
1ight of the percent of active clients on whom the projects have recorded either 6~ or 12-month followup dats. Informatiom
from the aggregate data analysis indicates the following rates of completed follow-ups: Project 2~-D = 73 percent, E = 39
percent; Project 3--L = 35 percent, B = 29 percent; Project 5D = 94 parcent, E = 69 percent} Project 6~-D = 51 parcent, E =~
66 percent; Project 7--D = 45 pexcent, E = 67 percent; Project 8-~D = 93 percent, E = 100 percest. Projact 1 did not report
aggregate data so thes. rates are not available. ' .
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TABLE VI-9: REPEAT PREGNARCIES BY 12 MONTHS; ‘
COST-EFFECTIVENESS COMPARISONS FOR
SEVEN ADOLESCENT PREGNANCY PROJECTS

Project® 1 | 2 3 5 6 7 8

Client Type® D E D £ D E D E D B D £ D E
. Number of Clienta® 61" 12 107 9 16 12 M 46 62 78 10 12 48 2
Mesh Cost Per Client . 2282 2093 1831 1294 1580 1931 4384 3171 2500 1464 3919 2090 2056 4134

12-Month Pre'gnlncy Rate
(¢ 9 7.5 8.3 7.5 11.1 0.0 8.3 0.0 . 4.4 11.3 1.7 0.0 16.7 2.1 -

Nusmber of Clients Not .
Getting Pregnant 62 11 99 8 16 1t 3 44 55 12 10 10 47 -_

Average Cost of Services’
for Each Client With
no Sudbsequent Pregnancy ' .
by 12 Months 2466 2283 1979 1456 1580 2107 4384 3315 2818 1586 3919 2508 2098 -

" -

“Numbers correspond to numbers in Appendices A, B, and c. Project 4 did not have usadle individual data, although the
financial data in the appandices 1s eotill valid. :

I’D’ * delivered clients; E = antry mothers.

®These are clients with data recorded on the relevant outcoms wariables. Readers may wish to {nterpret these figures im
1ight of the percent of active clients on whom the projects have recorded either 6- or 12-month follow—up data. Information
from the aggregate data anslysis fodicates the following rates of completed follow-upss Project 2-~D = 73 percant, E = 39
percent; Project 3--D = 33 percent, E = 29 percont; Project 5D = 9 percent, B = 69 parceat; Project 6D = 51 parcant, E =
66 percent; Froject 7--D = 45 percent, E = 67 percent; Project 8~D = 93 perceat, E = 100 percent. Project 1 did not report
aggregate data so these rates are not available, : .

[t
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TABLE VI-10: EDUCATIONAL ATTAINMENT BY 12 MONTHS;
COST-EFVECTIVENESS COMPARISONS FOR
SEVEN ADOLESCENT FREGNANCY PROJECTS

Project® 1 2 3 s 6 ? 8

Client Type® D & P E P K L I D B P E D E
Mumber of Clients® 65 12 107 8 16 127 33 46 62 79 10 1 8 2
Mean Cost Per Client - 2282 2093 1831 1296 1580 1931 4384 3171 2500 1464 3919 2090 2054 4134
Pexcent of Cllenta Nefither
in School or Graduated 4 ) ’ '
at 12 Monthe (X) . 52 42 a5 75 19 0 21 28 6 A2 20 50 23 -

&mber of Clfents in ) ’
School or Graduated k3| 7 59 2 11 12 26 33 23 46 .8 6 3 -

Average Cost of Services
for Each Client (e School
or Graduated by 12 Months 4743 3588 3321 5176 2298 1931 5363 4420 6739 2514 4899 4180 2665 -

]
®Numbers correspond to numbers in Appendices A, B, and C. Project 4 did not have usable individual data, although the
financial data in the appeddices is still valid. : :

bl)"" deliverod clients; E = gntry mothers.

“These are clients with dats recorded on the relevant outcome varisbles. Readervs may wish to interpret these figures f{m
light of the percent of active clients on whom the projects have recorded efither 6~ or 12-month follow-up data. Informstion
from the aggregate data analysis indicates the following rates of completed follow-ups: Profect 2-—D = 73 percent, E = ¥
percent; Project 3—D = 35 pqrcent, E = 29 percent; Project 5—D = 9% percent, E = 69 parcent; Project 6D = 51 perceat, K »
66 perceat; Project 7—D = 45 percent, B = 67 parcent; Project 8—D = 93 percent, B = 100 parcont. Project ! did mnt report
aggregate data so these rates are not available. ‘
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TABLE VI-11: WELFARE DEPENDENCY AT 12 MONTRS}
COST-EFFECTIVENESS COMPARISONS FOR
SEVEN ADOLESCENT PREGNANCY FROJECTS
&
e
Project® b t 2 3 S 6 7 8
Client Type D E D E D E p B D £ , D £ [ E
Nusber of Cltents® 1 3 64 3 11 10 14 35 18 . ¥ — 4 25 -—
Mean Cost Per Clieat 2282 2093 1831 129 1580 1931 4384 3N 23500 1464 3919 2090 2054 ALM
Welfare Rate (X) 82 67 25 6 82 100 100 97 83 S4 - 100 88 —
Nuzber of Clients Mot
on Welfare 2 | A8 l. <t\\~\ 0 0. | U 3 17 — o 3 —

aNumbers correspond to numbers in Appendices A, B, awwoject § 41d not have usable {pdividusl Jata, slthough the
financial data in the sppandices is still valid. :

bD w dalivered clients; B = entry wothers.

Crhese are clients with dats recorded on the relevant outcoms variablas. - Readers may wish to interpret thase figures ian
11ght of the ‘percent of active clicats on whos the projects have recorded either 6~ or 12-moath follow-up dsta. Inforsation i
from the aggregate data analysis {ndfcates the folloving rates of completed follow-upss Project 2——D = 73 percent, E=3
percent; Praject 3--p = 35 percent, E = 29 percent; Project 5D = 94 percent, g =69 cent; Projsct 6—D = 51 percent, E ~

66 percent; Project 7--D = AY percant, E = 6] percentj Project 8—D = 9) parcest, g = 10D percest. Projact 1 did not report
aggregate data so these rates are wot avsilable. . )

“ ——
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TABLE VI-12: INDEX* OF REPEAT PREGMANCY, EDUCATIONAL ATTAINMENT,
WELFARE DEPENDENCY AT 12 MONTHS; COST-EFFECTIVENESS
COMPARISONS FOR SEVEN ADOLESCENT PREGNANCY PROJECTS

Project® 1 2 3 5 6 Ty 8

Client Typs® D E I P E P E D E P E D B
Number of Clients® 66 12 103 9 15 12 34 A6 62 719 10 12 A8
Mean Cost Per Client 2282 2093 1831 1294 1580 1931 4385 3171 2500 1464 3919 2090 2054 4134

Percent with Index Score
of 1 or 0 (X) 56 42 n 78 13 8 25 28 63 3 20 58 25 —_—

Number of Clients With
Index Score of 2 or Higher 29 7 75 2 13 11 26 »n 23 51 8 5 36 -

Average Cost nf Services for
Each Client With Index ,
Score of 2 orx Higher 5194 3588 2512 5823 1823 2107 5732 AA20 6739 2268 4899 5016 2739 —-—

#INDEX computed scoring: repest pregnancy-—yes = 0, no = 1; on welfare—yes = 0, no = 1; educationsal attatinmant~—neither
in school or finished by 12 moaths = 0, in school = 1, gradusted = 2, graduated and in an other program = 3, Possible range ~
0 to 5. Missing dats are counted as zeros} that is, they count against the client.

ANumbers correspond to sumbers in Appendices A, B, and C. Project 4 did not have usable individual data, although the
financial data in the appendices is still valid. : )

by - delivered cl’lents; E = entry mothers.

Cehease are clients with data recorded on the relevant outcome variables. Readars say wish to intarpret these figures im
1ight of the percent of active clients on vhom the projects have recorded either 6~ or 12-month follow—wp data. Inforsation
from the aggregate data analysis indicates the following rafes of ‘completed follow-upss Projsct 2--D = 73parcent, E = 39
pecrcent; Project 3~--D = 35 percent, E = 29 percent} Project 5D = 94 percent, E = 69 percent; Projact 6—-D =51 percent, E =
66 percent; Project 7--D = 45 percent, E = 67 percent; Project 8~—D = 93 perceat, E = 100 percent. Project 1 414 not report
aggregate data so these rates are not available. '
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and educational attainment at 12 wmonths -afcer delivery for both &elivared
clients and entry mothers. Both indexes count missing data on any variable as
a "zero” or negative outcome on that variable—-that is, missing data count
against the client or project.

Calculating Average Cost per Client. The average—cost-per—client figures
used in Tables VI-7 through VI-12 are based on individual client dats combined
with cost figures as given in Appendix A. For each client, the cost of a unit
of urv:l.c-e was multiplied by the mumber of units of that service actually
recorded as having been given to that client. The resulting cost per client
was then summed across all clients in a given group (delivered clients or
entry mothers) and divided by the mumber of clients in that group for each
project. These averags—cost-par—client figures sre thus different from those
reported earlier in this chapter, which were estimates from aggregate data and
average saervice packages rather than calculations based on each client’s
act:ua-l receipt of services. The average-cost-per—client .figures in
Tables VI-7 through VI-12 are thus as precise as we are capable of producing
from the several data sets and cost information available to us.

Pregnancy Outcomes

Table Vi-7 reports cost-effectiveness comparisons for seven projects on
the frequency of low birth weight bables born to girls who entered the
projects pregnant and dalivered in the projects. Table Vi-8 reports an index
of pregnancy outcomes combining low birth weight, mother ‘s complications, and
sother’s school status at delivery. As Table VI-7 indicates, projects varied
in the frequency with which their clients ga-ve birth to low birth weight
bables, ranging from a low of zero (Project 3) to a high of 20 percent. These

rates of success influence the average cost of services for each successful

137
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client (one who delivers a normal-weight &by), but not greatly. The three
least expensive projects are still the least expensive and the three most
expensive are still the most expensive. Project position relative to each
other changes no more than one rank for any project. (Table VI-13 gives rank
order by "cost effectiveness" for all outcomes reported in Tables Vi-7 through
VIi-12,)

The constructed dependent variable summarizing three pregnancy outcomes
reported in Table VI-8 conf {rus thai the relative ranks of the seven projects
remain wmuch the same when several pregnancy outcomes are considered
together. In terms of the meanings of the ocutcomes themselves (as opposed to
what they cost), we considered positive scores om two out of the three summed
outcomes to be a "mcc;ss." Projects range from having no failures
(Project 3) to a 31 percent "failure” rate (Project 1) However, two of the
projects with very low failure rates on this summed pregnancy ocutcome index
also have very few clients in their data base, and the lowest proportion of
clients on whom follow-up data are awvailable. These facts suggest extreme
caution in attributing great success to these projects. Oun the other hand,
Project 8 has a good success rate and a very high rate of completed data on
all clients; findings for this project can therefore be more reliably
interpreted as indicating project success at reasonable cost.

Table VI-8 also indicates a great range of costs for each saccessful
client. The cheapest project spends under $1600 per successful client,
whereas the most expensive project spends slightly under $6000--more than
three and a half times as mich. As explained earlier in this chapter, fixed
costs of medical services (preganancy and delivery) and school account for

mich of these differences, and are beyond the projects’ control. The data do
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TABLE VI-13: PROJECT RAMK BY AVERAGE COST AND COST-

EFFECTIVENESS FOR DIFFERENT OUTCOME VARIABLES

Average Cost Low Birth Summed Pregnancy Second Pregnancies

Rducational Artainment

12-Mouth Index

Project D E Haight Outconcs D B D E D B
i ) 4.5 5 S [ & 4 3 S 3
2 2 1 2 3 2 | h 6 2 6
s 1 3 1 | 1 3 13 1 1 |
b) 7 6 6 7 7 6 6 5 6 4
6 5 2 4 ) S 2 7 2 7 2
In 6 4.5 7 6 6 5 S 4 4 5
8 3 - 3 2 3 - 2 - 3 -
*Figures based on very few cases (fewer than 15), and probably unstable,
"
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suggest that it might be possible to “shop ;rmnd“ for the best-price;l package
of wmedical care, since this. inf luences total coac' to such a great degree.
12-Month Outcomes

Tables VI-9 through VI-12 report cost-effectiveness coubarisons for three
12-month outcome variables taken one at a time (Tables VI-9, VI-10, and VI-1l)
" and a summary index of all three, As discussed earlief. the cost figures
reported in the tables taking one variable at a t.im srear.;{ axaggerate the
cost of producing a given cutcome. The cost-effectiveness information in
Table VI~12 will more accurately reflect what projects paid to help a cliemt
achieve good outcomes on a mumber of important varisbles simultanecusly. This
of course reflects much more sppropriately the process pfojects actually
pursue, since they work with clients to affect seversl outcomes at ouce, and
all services given csa be seen as influencing several cutcomes simultanecusly.

Table VI-9 shows cost—effectiveness comparisous for repeat pregnancies by
12 months postpartum. This variable takes into account a client’s pregnancy
status at 6 months postpartum aund at 12 months postpartum. If the client
experiences a subsequent pragnancy at either of these times, she is counted as
a "failure." For delivered clients, three projects report data indicating
that none of their deliverad clients experienced repeat pragnancies by 12
months postpartun; The project least successful at preventing repeat
' pregnancies shows only an 11 percent failure ‘rate among delivered clients.
Success with entry mothers was slightly more difficult, with failure rates
ranging from a low of 4.4 percent to a»;igh of 16.7 percent. Average costs
for each successful client increase, of course, over the average cost for all
clients, but failure rates do not change the relative rank of any project for

delivered clients. Rankings with respect to entry mothers do change, with
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Project 6 doing substantially better w:lth'entry mothers than with delivered
clients and Project 3 doing somewhat less well. Average costs for a "success"
wvith delivered clients vary by a factor of almost 2.8 from the ieast to the
most expensive, while those for entry mothers vary by a factor of almost 2.3,

Table VI-10 reports educational attainment by 12 months postpartum. This
variable combines a client’s performsnce at 6 wonths with that at 12 mouths,
such that being in an educational program at cichex; 6 or 12 months was scored
as a "1," having completed an educational program at either 6 or 12 months was
scored as a "2," having done both received a "3," and having done neither
(being a dropout) received a score of "0." "Failure” is a score of "0"——being
neither in an educational program or gradusted from one. Auny c;:her score on
the variable counts as a success. ‘ .'

Projects reported success rates ranging from 37 percent to 81 percent for
delivered ciient.s and from 25 percent to 100 p;rcent for entry mthers.b'
Average costs for a “succass" varied significantly from those for all clients
for both delivered clients and entry mothers. Five projects change relative
positions by one Or more ranks on average costs for successful delivered
| cnenés. and one project (Project 2) that does quite well with delivered
clients slips from first place on overall average r cost for entry mthers’:o
sixth place. The ‘average cost of a success varies by a factor of 2.9 for
delivered clients and by a factor of 2.7 for entry mothers.

Another thing evident from Table VI-10 1s the differential success

projects ‘have with the two types of clieats. Some projects do mich better

*

AProjecc 3 was a school~based project, so for the most part participation
also meant being ia school. This condition is not true for the other six
projects. Findingg should be interpreted in light of this fact.
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with delivered clients thau with entry noihc:ﬁ (Projects 2 and 7) while tio
projects (Projecti 1 and especially Project 6) do better with entry mothers
then with their delivered clients. These project variations in fgeir ability
to help particular types of c].tents ﬁava implications for the design of future
projects targeted to specific pqnilations. As we saw in Chapter V, different
factors appear to operate in dfccting cutco-es for delivered clients and
entry mothers. Here we have further evidence that these clients have
different needs and circumstances, and that some projécts are batter with some
‘types of clients than with others.

Table VI-1l presents data on welfare dependency, but omits calculations
of éoet: ef fectiveness. The table is included to show that independence from
welfare sppears to be an dn.realiscic goal for clients of these projects at 12
months postpartum. Only Project 2 showe outco-eé indicating that anyvhere
near a mjc;rity of clients are ?.ndependent of welfare at 12 months and that
" project has several uniqt;e features that explain these figures independent of
project:' effort. It may be that support from welfare emables project clients
in these seven projects to contime with their schooling and develop the
motivation to avoid subsequenr; pregnancies. In the long run, completion of
schooling will countribute more to self—sufficiency than what 1is perhaps
premature insistence on independence from welfare as an cutcome variable.

Table VI-12 presents the index of 12-moath mtcou;s (repeat pregnancy,

aducational a:taﬁnent, and welfare dependency) for our seven projects. A
client would score as a failure on this index (score of "1" or "0") {f she
experienced positive outcomes on only one, or on none, of the three variables

comprising the index). If she experienced positive ocutcomes ou two or more

outcome variables, she is counted as & success.
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Projects show success rates ranging from 37 percent to 87 pei’cent for
delivered clients, and from 22 perceant to 92 percent for entry mothers. (The
highest success rates in both instances are again with Project 3, and the same
‘caveats a&pply to these data as we cited when discussing the data in
Tables VI-8 and VI410.) Success rates affect average costs for a successful
client for delivered clients. Tw\ptojects change relative position by two
ranks and one project changes ome rank. Ch;mgcs in cost—effectiveness rank
are even more dramatic with respect to entry mothers. For these clien_ge the
overall least expensive project moves to become the most expensive and several
o;her projects shift er\or two ranks as well. Average cost for a successful
delivered client at 12 ionths varies by a factor of 3.7-—from $1823 to
$6739, Average cost for a sueeessfﬁl entry wother at 12 -ontﬁs varies from
$2107 to $5823—a factor of 2.8, Removing Project 3 from these calculations
still leaves a variation 'fro- $2515 to $6739 (a factor of 2.7) for delivered
clients and a variation from $2268 to §5823 (a factor of 2.6) for entry
mothers. Clearly projects incur very different cosets in helping teen parents
achieve successful outcomes, just as they are differentially successful at
producing the outcomes themselves.

Conclusions

Table VI-l4 gummarizes these cost~effectiveness analyses, showing both
the incressed dollar outlay for a successful client {n the seven projects and
the percentage increase these dollars represent over the project’s average
cost for all clients. In this table the differences between the wumore
successful and less successful projects show up rather drasatically. Looking
at the results for the variable measuring summed l12-wonth ocutcomes, we can See

that Project 6 spends an extra $4239, or 170 percent of {ts base rate, for

b |
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TABLE VI-14: COMPARISON GF "PER-PERSON" COSTS
VERSUS "PER-SUCCEJS™ COSTS

Project
1 2 3 5 6 7 8
Summad Prawgz.mtcomo'
N Per-person costs ($) 2282 1831 1580 4186 2500 3919 2054
\ : )
~ Per-success costs ($) 3319 2465 1580 .S5767 3073 4356 2208
Difference
S 1037 634 0 1383 573 435 154
4 45 35 0 32 23 11 7

Summed 12-Month Outcomes?

Delivered Clients

Par-person costs ($) 2282 1831 1580 4384 2500 3919 2054
Par-success costs ($) 5194 2512 1823 5732 6739 4899 2739
Dif ference
$ 2912 681 243 1348 4239 2980 685
y 4 128 kY4 15 31 170 25 33
-

Entry Mothers

Per—person costs ($) 2093 1294 1931 3171 1464 2090  —
J
Per-success costs ($) 3588 5823 2107 M_ZO 2268 5016 —
Difference \
S 1495 4529 176 1249 804 2926 —_
y 4 ) 71 350 9 39 55 140 -

aCompare to Table VI-8,

bcompare to Table VI-12,
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each succassful delivered client, but ha‘a a' mch lower increase again;t a much
lower base for its entry mother clieants. Project 2 exhibits the reverse
pnitern. having a 350 percent increase over its base rate for each successful
entry mother, but only a 37 ‘percent increase for each do‘.t;ered cli.c'mt. Other
projects, except for Project 5, show a similar but less extrems pattern.

Mansgers of these projects would use these cost—affectiveness ftmr«'to
begin raising the issue of why they do so much better with one type of client
than with another. A thorough examination of this issue would probably then
lead to pgrogru modification to try to correct the difficulties. Program
managers might also use these figures to identify projects that do
.particnlnrly well with clients with whom the manager’s project has not had
mich success. . Exchange of program design information across projects should
increase the ability of all projscts to serve more types of cuents' :‘11 (or
else to decide to refer certn‘i.n clients to.projects r.hac have e:':ceptional
success with people in their particular cireunstancﬁs).

Funders will also find these data ‘l}_glpfu;l, since they give the rax-x;e in
pr:-'ice for "success" that emerges fl':;' a fairly representative group of
p-roject:u from around the country. l’unde‘rs' can weigh :‘.‘hcse prices against the

probable long-term public and human cost of not assisting young mothers in .

mking decisions sbout which programs to support.



CHAPTER VII
LESSONS FROM PROJECT IMPLEMENTATION EXPERIENCES

D
v

During the course o the Urban Institute’s cootact with OAPP-funded
projects, we learned vhat it tekes to start and Trun & teen pregnancy and
parenting project. This chﬁqtor and tha following one incorporate our
ixpressiouns -d project iwplemantation, on-going service delivery, management,
and orgnni:ation. They marshal these impressions into suggastions for project
funders nbou: what hnda of help projects could use at start-up and for on~
going opera‘t‘lon'al effectiveness.’ In this chapter we make a wvariety of
suggestions fof: helping new projeéts. Chapter VIII addresses similar {ssues
for ongoing projects. These sugsastiom are directed to any agency—-fedeul; .
state, or locsl on-ihring fuadiug for adolascent pregnancy programs.
Commnities thinkins about developing such programs should. also fiud thean
relevant and 1wortlnt to their own deliberations. h

Several conk:htsions .emerged from the Urban Institute’s review of
imp lementation activities.: All grantees began to serve clieats during. their
first year of OAPP project operatiom, although some .had connidenbleq
difficulty achieving full operationul status. Bstabushins the lncuagancy ..
coordination necessary to deiiver comprehensive services proved :m-consu-im
for all, and difficult for soms. Internal client’ mnagmnc, including
mechanisms to assure that all clieutas receive the coq:reheusi.ve services :hey
need, also was troublesome to a significant number of gnntees.ﬁ

When we first laid out our evaluation plan for the OAPP programs, ve

distinguished between three successive evaluation phases:

(1) Implementation—Has the project begun operations and
stabilized enough to make evaluation meaningful?
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(2) Process~-Does the program deliver services? How many? To
vhom? What types?

(3) Outcome—-Does the program make a difference for its clienta?
On how many of its stated objectives?

This framework assumes that it 4is pointless to evaluate program process or
outcome until a project is fully isplemented. That 1s, & model of service
delivery must be, chlationnl and stable before wa ask whether it works and
provides care to clients. Furt.ermore, ocutcome-oriented program evalustiom,
which ukl vhat di.fference a proja;c has made in clients’ lives, -ku nttle-
sense if the program .imput (ae.g., services delivered) cammot be !uuy
documented. For this study the Urban Institute developsd indicators for all

three aspects of program pcdor-'nncc—iuplmncation, process, and ocutcome.

All the projects had at lesst oue ynar'o implementation experience; here we

highlight the implications of these experiences for funders.

Although most of the projects have de-omcrated remarkable vl.taur.y. ve

,will focus on the diff{iculties many have encountered in becoming fully

operational. Some of the dtfficulties are common.to most projects, scme are
unique. A few projects have showm impregsive flexibility in the face of
adversity. From these expetimiees .ve can learn how to anticipate and respond

to tha implementation ﬁ’roblm‘ typically faced by adolescent pragnancy

programs.

We discuss these proble as they relate to the projects’ attempts t;
achieve the legislative objectives of P.L. 95-626 for program implem;nca:ion
(similar objectives are found in P,L. 97-33):

o to establish better coordination, 1integration, and linkages
among existing programs;

o to expand and improve the availability of and acress to needed
comprehensive sarvices; and
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o to promote innmovative, cowrehemiﬁn. and'integrated approaches
to the delivery of such services. '

Agency Coordination and Linkages
In the fall of 1980, when we made our initial site visits to 22 projects

supported with FY 1980 funds, we asked how they began and the difficulties

they encountered. Twelwe projects told us about the problems r.hey' faced in
getting agencies to work together on the grant application or on program
development. Among these difficulties, "turf problems” and "ecompetition"
among agencies for OAPP grant monies were frequently mentioned. Another five
projects appeared to have cirmuyenced these problems by spending a
signif 1can£ amount of tims, usnaily at least oune year, getting agencles
together to discuss and plan the project prior to receiving funding. Three
other projects were located in established programs which already had long—
standing good realationships with otler commnity agencies. Two projects were
unable to talk about the background of the project or difficulties because the
staff wera new,.

It appears that initial ageuncy cocrdination problems are endemic to
adolescent pregnancy programs. TIhis happens because the appropriate serxvice
approach for pregnant teens and teen mothers requires coordination of at least
three service sectors in the community which tynically cperate autonmomcusly
from one another——the medical system, the school system, the social sezvice
system. Et takes a lot of meetings and discussions to work cut whether, and
how, these agencies will change their standard operating procedures. Time 1s
tharefore a' critical ingredient--time to discover all the problems that
coordination will 1inevitably produce and time to find satisfactory

golutions. When community agencies have not held these discussions prior to

receiving funds, they must do so af terwards. However, allowing sufficient

129



133

time for coordination becomes diffieult after receiving funds because of
fnternal and external pressures to hire staff and to start delivering
sarvices.

Some OAPP—funded projects had started the discussion process prior to the
grant award but much remained to be resolved. Initial interagency discussions
had resulted in agreements about how the grant monies would be distributed
between agencies and which services the agencies would specialize 1in.
However, in many projects mechanisms of interagency coordinagion vhich ensure
that services are coordinated for each individual client had not been
developed. When the Urban Institute provided technical assistance to these
projects in the use of a case management systesm, these deficiencies became
clear. Projects needed to answer such questions as: "What sevvices do
clients get from different agencies in the community?” "What happens to a
client at delivery and one or two years later?” "How do you ensure that
clients are not lost in the system?" If information-sharing' wechanisms had
not yet developed between agencies (and sometimes within the grantee agencies
themselves), the need for information about clients pushed projects to start
these discussions. It further established the need to account for every
client.

The authorizing legislation for OAPP projects asaumed the need for agency
coordination to assure that individual clients benefit from a full range of
services, without duplicating services or haviag clients "fall through the
cracks.” Any funder with this goal must ask its=1f whether it wants to fund
fnitial (and necessary) planning activities that ensure agency coordinationm.
Whether or not a funding agency explicitly supports planning activities, it

should provide more specific guidelines and technical assistance to both

~r
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prospective and actual grantees about what interagency coordimation really

requires—-how to get agencles to work together in ways that

significantly from standard operating procedures.

Options funding agencies may wish to consider are:

.1.

2,

3.

S5

Only fund prograss that provide clear evidence that they have
resolved agency coordination problems. Indfcators of full
coordination are agreements and mechanisms in place to share
{nformation about individual clients and to assign case
management responsibility.

Fund planning grants so that community -agencies can devote
adequate time and effort to program development and
coordination. Thesa- should be low-cost, oune-person—vear
effortse.

Provide clear guidance to prospective grantees about the full
meaning of interagency cocperatiom and coordinatiomn.

Provide technical assistance to prospective and/or actual
grantees to help then achieve interagency cooperation and
coordination.

Encourage new grantees to spend the first two or three months
working out interagency coordination problems before hiring all
the service staff and recruiting clients.

Examine practices of the funding agency itself which could
potentially hinder or facilitate stxong project development:

a. the importance placed on projects serving large munbers of
clients early in their existence;

b. the timeliness of the funder’s response to prolject requests
for assistance or gulidance;

c. the degree of flexibility which projects are given to
develop interagency coordination efforts which respond to
local conditions;

d. the extent of funder involvement in individual proiects’
management decisions (e.g., hiring/staffing decisions,
physical location, and facilities decisions).

r
15
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Expansion of Availability and Access of Cg' rehensive Services
A mumber of projects demonstrated difficulties 1in assuring that
comprehensive services were delivered to their cliemts. Both P.L, 97-35 and

P.L. 95-626 specify that projects should "expand and improve the availability
of and access to needed ;:oq:rehensiva services.” Interpretations of this
wandate varied considerably from project to project, perhaps becsuse of a lack
of clarity about what comprehensive service aspproaches require. We suspect
that some projects read the mandate without giving any emphasis to the concept
of comprehensiveness. In doing so, they focused their efforts on expanding.
existing services without examining whether the services were indeed
comprehensive and/or whether the services actually got to the clients who
needed them.

Evidence for this conclusion comes from our initial visits during the
summer and f.all of 1981, when projects ﬁad their grants since October 1980.
We found that:

o four projects could not identify who their clients were;

o fourteen projects could mnot teil us what services clients
received on a client-by-client basis;

o fifteen projects wonld not be able to report wadical
complications at birth and the health status of mother amd
infant bdecause they could not access necessary medical records
(this group included some hospitals); and

o six projects would not be able to report what happened to
clients after their bables were delivered because they had no
plans to follow clients after delivery.

These figures changed substantially as a result of our technical

assistance visits becsuse many projects implemented the procedures necessary

to ensure that clients received needed services and projects could document

their activities. However, initially many projects had not confronted the

!ty
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programmatic necessity of knowingwhat services individual clients had
creceived in order to determine what else the client needed. Also, a faw
projects did not think it was necessary to emsure that services were delivered
to clients after the baby’s birth.

We would argue that to expand the availabilicy and access of
comprehensive services, projects must both assess the individual needs of
their clients and provide or arrange services to meet those needs. Such an
approach demands active, rather than passive, involvement with clients. It
means that a project does more than simply offer the ten core services and
hope that clients get to them. Someone must assume respousibility for
monitoring individual cases to meske sure that clients get available services
according to their needs. (Of course, clients always have the option of
refusing services.) This case management approach eunsures that needed
services are offered to all clients.

Attenrion to assigning case management responsibility {is important for
all types of service models (networks, single site, multiple primary, and
combinations). Even when all the core services arve available at a single
site, some mechanism should be in place to make sure that individual clients
get the services they need. We found that case management in hospital-based
projects offers a special challenge. We discovered that hospitals have
difficulty with case management, although a mmber of the hospital-based
projects have attempted to improve their ability to manage client cases. The
traditional organization of |Thospitais, with distinct divisions of
regponsibility according to medical specialties, makes it extremely difficult
for these projects to identify their clients and to account for clients’

passage through different services. Furthermore, these programs seemed to
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have the most problem insuring t..haé'all clients dalivering in their program
get services——even health services.

A critical issue for ht;apitals, once the need for case management 1is
acknowleged, is who should do it. Traditionally in hospitals physicians have
the final word in ordering services. The high costs of a physician as the
cagse manager requires that alternative approaches be utilized.

Altﬁough we believe that it 1is tremendously important for projects to
develop case management mechanisms, we would anticipate substantial variatious
among projects in how case management is orxganized. Funding agencies dsh.t
consider funding a variety of case management models so tﬁat their relative
effectiveness and efficient use of resources can be tested. The basic
ingredients of a c.ase. management mechanism—whatever its structure~-are:

(1) a way of identifying all clients served by the project;

(2) a means of determining which services are delivered to these
clients, both through the project and by referral agencies;

(3) assignment of the responsipility to offer particular services
to individual clients when these appear to be needed;

(4) a method for confirming receipt of services, determining
wvhether clients are falling through the cracks——not showing up
for appointments, for example.

Furthefmr‘e, we would urge funders to encourage Pprojects to provide or
arrange services that extend beyond the birth of the baby. It is difficult to
see how projects which do not maintain contact with a majority of Cheir
clients postpartum will be able to insure that the important gains made by the
project are maintained and that clients meet long-term goals of independence
and productivity.

Specific options a funder might consider are:

(1) provide clear guidance to prospective and actual grantees that
their commitment to provide comprehensive services includes
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their aceceptance of responsibility for case management before
and af ter the birth of the baby;

(2) fund demonstration projects which offer alternative solutions
for a mumber of unresolvad service issues:

(a) different models of case management,

-— different types of personiel responsible for case
management .

— utilization of management information gystems in case
management ‘ Y

-

(b) different models of services extended beyond the birth of
the baby,

~— length of follow—up period
~ different mschanisms to handle follow-up services
(c) different comprehensive sarvice packages,
(d) control groups to provide appropriate comparisons.
Innovative, Comprehensive and Integrated Approaches
Our discussion of projects in terms of this final mandate is specific to
agencies funding research and demonstration projects. It is also of necessity
more qualitative. Project innovativeness 1s an elusive concept, often gauged
in terms of the assessor’s experience. Our experience working with the
diverse group of OAPP-funded projects leads us to the following observations,
which may help funding agencies to fulf111 their legislative or other mandate.
We have noted above that a few projects did not understand that OAPP
funding requirad more than a business—as—usual approach to delivering
servicrs. OAPP can expect to receive many more such applications because
agencies across the country msy try to maintain their established service
efforts with new OAPP dollars. The challenge for OAPP and for ‘other funders
which also have research and demonstration goals will be to distinguish

between these applications to find those which:

§ b
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)

o offer the opportunity to experiment with igportant serv-ice
delivery issues through existing and new service efforts;

o are committed to 8 research and deaonstucion. effort. .

Repackaging existing cmniéy serv:l.c;.es into a new comprehensive program
for teens is not an undesirable effort. The key is to distiaguish between a
true realignment of agency responsibilities, combincd with a wor:'king
understanding of intaragency cooperation and coordination, and a primarily
linguistic rearrsngement of community services. From our contact with the
OAPP-funded programs we have observed both strong and weak models of
interagency coordination. The critical difference' involves a formal,
oparationalized commitmsnt to joint serxvice; if t:hg agency won’t commit itself
at the proposal stage to give particular attention to any and all "project”
- clients and share the case management and record-keeping responsibilities, it
is unlikely to agree to do so after the grant award. It is a worthwhile
investment to push agencies to explain the newness of their individual
approach or the depth of their joint approach to serving teens.

The second crucial issue in reviewing resear;h and demonstration service
applications is the proposal’s relevance to important service delivery
issues. We have dlgussed above the questions surrounding comprehensive
sexrvice delivery, "What is a comprehensive package of services, and how (s its
delivery best assured?” When resources are scarce, one needs to ask what is
the least a project needs to do to achieve the desired impact on teens gnd
their children. PFunders may want to support projects featuring a range of
service packages, to best explore th§ importance c¢f particular service
components, The fipancial analysis of existing projects and the process and
outcome evaluatfon resalts described in other chapters of this report provide

some initial input to this issue.

&
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We would also encourage ’fuudi.t;s agencies to consider funding limited
(less than comprehensive) service projects in commnities wbere. the existing
services system is not well developed. Most of the cx:.l.sting projects must
raly on commnity agencies to fill out their servi;:e capacity. Communities
wvith poor community services have little hope of mounting full~fledged
comprehensive service approaches, and hence are mnot currently eligible for
funding through OAPP. Yet the residents of these commnities might bemefit
most from an infusion of service dollars. Tied to a research and
demonstration effort, such limited projects wight provide clues about how to
sost effectively setve alolescents in these commnities, on a less than fully
"comprehensive” basis. |

The extent of a grantee’s coamitments to a research and demonstration
effort is the final broad criterion to be applied to funding applications.
: Pi'ojects should demonstrate a solid cosprehension of research methodology,
from sampling to hypothesis testing to analysis, to distinguish them from the
direct service delivery umodels that. have been supported in the past.
Documenting service delivery should be a signif icant activity, as the critical
link between 1interac:ing with clients and proving you have helped them,
Further, applicants should be able to 1dentify immediate uses for their own
research and demonstration findings, as a testimouy to the community-wide
commi tment to in’prove services to teens.

The difficulties that some FY 1980 OAPP projects experienced in
{mp lementing programs which fulfi1l the mandate of P.L. 95-626 and 97-35 have
been desceribed. We would encouragse funders and programs to consider these
descriptions' of project difficulties as s(n {nvitation to find creative

solutions to problems many ad>lescent pregnancy programs-face..
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CHAPTER VI'H]
&
OAPP’S LEGISLATIVE MANDATE /

This chapter explores the management and coor:unat:lon functions of the
Office of Adolescent Pregnancy Programs. In ‘oing so, it also summarizes the
coamon orgnni;atipnal and management issudi'encaun:erod by OAPP projects and
draws conclusions about the varieties of technical assistance that might help
similar projects E\ll;ction beccer.\ We have structured this report around the
major legislative objectives of Title VI and VII of the Health Services and '
Centers Amendments of 1978, P,L. 95-626, and the corresponding sections of the
1981 authorizing legislation, Title XX of the Public Health Services Act,
P.L. 97-35 (Adolescent Family Life Demonstration Projects). Although these
observations pertain most directly to projects funded under the old
legislation and to OAPP activities while operating under thar authority,
enough similarities of purpose remain in the new legislation to warrant using
the lessons of the past to guide future activity.

Effectively, Title XX retained the major legislative objectives of
Title VI and VIT which we have used to structure this report. However,
Title XX significantly broadened the scope of OAPP to include more ewphasis om
preventing adolescent sexual activity and pregnancy,’and further strengthening
the role of parents in preventing pregnancies and supporting adolescent
parents. In addition, Title XX has a research and demonstration focus in
comparison to the earlie; Titles, which were more oriented toward providing a
federal role in the ongoing support of projects for pregnant adolescents.

The infotmation reported here comes from ptojects overating under the old
legislative goals; however, to a large extent these goals continue in the:new

legislation. Hopefully, the-observations contafmed in this report ‘iill, be of
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value to the Office of Adolascent Pregnancy Programs as it coutinues to carry
out its mandate to support research and demonstration programs for pregnant
and parenting adolescents. The Office’s new role inm the prevention of
adolescent pregnancy is not discussed.

We d:l.s::uss the Offica’s performance on five policy issues legislatively
mandated ﬁ'y both the' earlier Titles VI and VII and also the later Title XX,
For each policy issue, we state the issue ﬁnd cite the relevant part of the
,lesislatfﬁn, discuss relevaint findings, and suggest direcéions for further
OAPP activity. Sources of information for this analysis are primarily the
Urban Institute’s ‘Eontacts with OAPP grantees from October l§80 through
Sep tember 1982. Discussions occurred with the grantees in the fall of 1980
and May 1981, 1In addition, all projects were visited and trained to use the
Urben Institute-developed case management system in the summer and fall of
1981, Most also received technical assistance visits in the spring of 1982.
During all these visits we observed grantee progress and problems and talked
with them about how they were getting along. A final source of information is
the aggregate program statistics that projects compiled from their own case
management systems for each quarter of FY 1982, These data, reported in other
chapters of this report, reflect the dagree to which programs have achieved a
comprehensive level of service delivery.

The Urban Institute worked with OAPP from October 1, 1980 through
April 30, 1983, The top administration of the Off ice changed early in this
period, althovgh many of the support staff remained constant during this time
frame. Only four grantees, those first funded with FY 1979 appropriations,
worked for a significant period of time under both administratioms. Most of

the FY 1980 projects had brief exparience with the earlier administrstion at
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the beginning of their grant pcriods'. In- addition to this changing of the

guard, from early 1981 through fall 1982, the Office experienced considerable
uncertainty related to its future existence, funding, and functions. The
grantees, in turn, were confronted with similar problems. A satisfactory
resolution to funding difficulties was reached with passage of P.L. 97-33.
Since late 1982 the Office has functioned with some project pefsonnel

responsible for care projects and other pérsonncl responeible for prevention
| projects.

II., Policy Issues

A, ISSUE: Legislative and Poli Recmandations and Modifications
Lagislative Mandate: P.L. 5%!3 Section /701(a) zcorresponding
~ to Section 2007(3)(1) and (3) of titlc xx,
Public Health Services Act) ‘
The Secretary shall ——

(1) require that grantees under Title VI report periodically
on Federal, Stata, and local programs or policies that
interfere with the delivery and coordinacion of
pregnancy prevention and presnancy—related services to
adolescents;

(3) recommend legislative modifications of programs of the
Department of Health, Education, and Welfare that
provide pregnancy-related services 1in order tou
facilitate their use as a base for delivery of more
comprehens {ve pregnancy prevention and pregnancy-related
services to aéo{.escen:s.

There has, of course, been considerable Elux‘ in féderal and state -
programs. A mumber of federal programs utilized by the grantees to put
together suppori:ive services for pregnant adolescents were altered by the
Omnibus Budget Recontiliation Act of 1981 (P.L. 97-35), These include AFDC,
Medicaid, WIC, Food Stamps, Title XX (now Social Services Block Grant), and a
variety of other programs. The changes in regulations and policies were slow

to filter down to the local level for ?.upleme:itacion, and several grantees

noted that they might have been better prepared for changes if they had been
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alerted to them earlier. This comment has implicaticns for OAPP’s
relationships with future grantees. As changes in federal programs occur,
OAPP could disseminate information about these changes so projects could have
more lead time to develop alternative approaches to providing sexvices for
adolescents. Furthermore, since OAPP grantees all experienced changes in
. fedaral, state, and local programs during 1981 and 1982 and are likely to
experience chahses in the f;turi,'the Off ice might ask its grincees to provide
{oformbtion on the effects of the changes in their service delivery efforts
and might also ask for reports on their successes in securing funding after
the OAPP grants run out.

As documented by the replacement of P.L. 95-626 by P.L. 97-35,
legislative modification of the program at DHHS occurred with the express
purpose of facilitating more comprehensive pregnancy prevention and prcgﬁancy-
felaCed gervices to adolescents. We have already noted that 0APP’s function
was expanded to address presnanby prevention nnreﬂexplicitly. Many of the
alterations of the Office’s legislative mandate occurred with the Office’s
support. Anticipating a restructured role for the Office, in early 1981 the
newly sppointed director held open access meetings to obtain & fange of views
about potential roles for, OAPP. The Office’s emphasis on pregnancy prevention
in addition to suppurtive services for pregnant adolescents was further
strengthened by ;:he appointment of the director to two adci:l’tional positions,
Deputy Assistant Secretary for Populations Affairs and ‘Director of Family
Plaaning. . .

As the Office turns its attention to pregnancy prevention,' it should
consider devel:pingh administrative mechanisms to ensuré supportive services

for pregnant adolescents. With the dual ewphsses of pregnancy prevention and



145 ' :

comprehensive service delivery demonstrations for pr%nant adoleécents. a
spliteing of staff functions might ensure that both special {interests are
mssintained. Of course, the grantees themselves may offer both types of
services, and all office personnel dealing directly with programs should be

prepared to deal with most problems of both types of programs.
B. ISSUE: Coordinatfon of Policies and Programs
Legislative Mandate: P.L. 95-626 b

SECTION 601(b)  Therefore, the puiposea of this Act are—

(corresponding (1) to establish better coordination,
to Section integration, and linkages among existing
2001(b)(3) of programs in order to expand .and improve the
Title XX, availability of, and access to, needed

Public Health comprehensive community servicas which assist

Services Act) fin preventing unwanted initial and repeat
pregnancies among adolescents ¢to cobtain
proper 'care and assist pregnant adolescents
and adolescent parents to become productive
- independent contributors to fawily and
community life, with primary emphasis on
services to adolescents who are 17 years of
age and under and are pregnant or who are
parsnts;

SECTION 70l1(a) The Secretary shall coordiémte. consistent
(corresponding with provisions of other Federsl law

to Section respecting coordination of such policies and
2007 (a)(1) programs, providing services related to
through (5) prevention of initial and repeat adolescent

pregnancies. Among other things, the

Sacretary shall-—

(1) require that grantees under Title VI
report pericdically on Federal, State, and
local programs or policies that interfere
with the delivery and coordination of
pregnancy prevention and pregnanty-related
services to adolescents; '

(2) provide technical assistance ¢to
assure that coordination by grantees of
Federal programs at the State and local level
will be facilicated;

(3) recommend legislative modifications
of programs of the Department of Health,
* Education, and Welf are that provide
pregnancy-related services {n order to
facilitate their use as a base for delivery
of more comprehensive pregnancy prevention-
related services.
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As noted in this Chapter VIII, mny projects encountered ‘start—up
difficulties around the problems of interagency coordination and service
linkage. From the proposal development stage through the early days of
of fering comprehensive services to teens, maay projects struggled with how to
' foster the development of service networks among very disparate community
agencles. These problems became clear when we began giving the projects
technical assistance to use their case management system. We found that
projects were of ten unclear about what services clients received from what
agencies, and even more uncertain about what became of clients after they had
received the "core" prenatal and postpartum services. These particular
difficulties pointed to the underlying need for informat ion—sharing mechanisms
between agencies, sm;:ethins which the case management sSystem encouraged
projects to develop.

Projects’ early linkage proble;ls further pointed to the need for any
granting agency to attend to coordination and linkage 1issues even before
funding projects. Because the development of full service networks seems to

require up to a year of planning, funders should consider funding planning

-:ants, having projects spend their first few months on coordination before

they tegin service dalivery, or only funding projects that already have their
interagency networks fully in place. |

Beyond agency coordination at the 1ocal level, the Office a}/.;m funded
three statewide projects with FY 1980 appropriations. Now, because money 1is
available at the state level through the new Maternal and Child Health Block
Grant, a mumber of other grantees have also become involved in statewide

coalitions to coordinate services for adolescents. These statewide linkages

suggest a potential future role for OAPP in assisting states to coordinate



147

prevention and support services for adolescerts. A preliminaryA step in

def ining OAPP’s role might be to determine what states are currently doing to

coordinate, plan, and develop pregnancy and parenting services for

adolescents.

C. Nonduplication of Services Available under other Federal
Programs: Adequate Integration and Linkage of Available Services

Legislative Mandate: P.L, 95-626

SECTION 601(a)
(corresponding
to Section
2004(a) (1)
through (4) of
Title XX,
Public Health
Services Act)

SECTION 605(a)
(corresponding
to Section
2005Ca) (4)
through (7)

Funds provided under this Act may be used by
grantees cnly to—

(1) provide core services to .eligible
persons;

(2) coordinate, integrate, and provide
linkages among providers of core, supple-

.mental, and other services for eligible

persons 1in furtherance of this Act;
(3) provide supplemental services where

"such services are not adequate or not
- available to eligible ©persons in the
: community and which are essential to the care
. of pregnant adolescents to the prevention of
- adolescent pregnancy;

(4) plan for the administration and
coordination of pregnancy prevention and
pregnancy-related services for adolescents
(including family 1life and sex education),
which will further the objectives of this
Act,

In approving applications for grants wunder
this Act, the Secretary shall give priority
to aspplicants who--

(4) will utilize to the maximum exten:
feasible, existing available programs and
facilities such as neighborhood and primary
health care centers, family planning clinics,
children and youth centers, maternal and
infant health centers, regional rural health
facilities, school and other educational
programs, mental health programs, mutrition
programs, recreation programs, and other
ongoing pregnancy prevention and pregnancy-
related services;

(5) make use, to the maximum extent
feasible, of other Federal, State and local
funds, programs, cont -ibutions, and other
third-party reimbursements;

[y
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"(6) can demonstrate a commnity
commitment to the program by making available
to the project non-Federal funds, personnel,
and facilities; and

(7) have involved the commnity to be
served, including public and private
agencies, adolesceuts, and families, in the
planning and implementation of the project.

Although we have noted that projects initially had difficulty fully
implementing coordinated service delivery networks, the majority of the
projects were ultimately able to use existing service resources to provide
comprehensive services to clients. We found that on the average, projects

atilized six of the following eight commnity agencles: hospitals and
physician groups, other health agencies, family plaanning ageancies, schools,

goclial services and child care agencles, counseling agencies, wvocatiomnal
agencies, and others. Furthermore, our data suggested that only a sumall
percentage (16 percent) of services from referral agencies were purchased
using OAPP funds. Sources of funding for the remaining services included
third-party reimbursements (e.g., Medicaid, private insurance) and other
public and private funds., The financial data discussed ’n Chapter VI of this
report has been used to examine funding sources in greater depth. Further
evidence that projects used other available federal and state funds are the
utilization rates for WIC, Food Staq:s, Medicaid, and AFDC, as described in
Chapter III.

While projects have evidently .:wped into a mumber of existing resources
in their community, most are interested in obtaining further {nformation about
other likely funding sources. One form of assistance that OAPP could provide
to its grantees is information about other ways to finance adolgscenr.
pregnancy programs. In addition to alerting projects to changing federal

funding sources, OAPP might gather and disseminate information on such

! ot
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nongovernmental means of support as the use of volunteers or agencles
bartering with one another for services.

D, ISSUE: Comprehensive Service Delive

Legislative Mandate: P.L. 95-626

SECTION

to promote i{innovative, comprehensive, and
601(b)(3) integrated approaches to the delivery of such
(corresponding services;
to Section
2001(b)(3) of
Title XX,

Public Hsalth
Services Act)

SECTION
€05(a)(3)
(corresponding

to Section
2005(3)(31

SECTION
606(a)(5)
(corresponding
to Section
2006(a)(5)

and (6)

SECTION
2006(a)(6)

show evidence of having the ability to bring
together a wide range of needed core and, as
appropriate, supp lemental services in
comprehensive single-site projects, or to
establish a well-integrated network of such
sexvices (appropriate for the target
population and geographic area to be served
including the special needs of rural areas)
for adolescents at risk of initial or repeat
pregnancies;

a description of how all of the core services
will be provided in the project using funds
under this Act or otherwise provided by the
grantee, to whom they will be provided, how
they will be coordinated, integrated, and
linked with other related programs and
services and the sources or sources of
funding of such core services;

(6) a description of how adolescents
needing services other than those provided
dixectly by the grantee will be identificd
and how access and appropriate referral to
those services (such as Medicaid; public
assistance; employment services; child care
services for adolescent parents; and other
city, county, and state programs related to
adolescent pregnancy) will ©be provided
including a description of the plan to
coordinate such services with activities
funded under this Act;

adds reference to referral services offered
by licensed adoption agencles and "maternity

homes™;

186
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SECTION give priority, vhere  approp rié:e. to

7001(a)(5) providing funding under existing federsl
(corresponding programs to projects providing comprehensive
to Section pregnancy prevention and pregnancy-related
2007(a)(5) . services.

Earlier in this chapter we discussed the grantees’ fulfillment of the
comprehensive service delivery mandate. Initially the concept of
comprehensiveness was much misunderstood by projects. Some failed to

understand that comprehensiveness included the provision of services before

and after the birth of the baby. Some failed to understand that they were

regponsible for case management Or case coordination to ensure that a full
range of services was available for clients. During the first half of FY 1982
many projects improved on these dimensions. However, many projects still

experienced diffimléy in documenting comprehensive service delivery,

especially for services provided by referral agencies. In additiom, follow-up
servicés were still most likely to be provided only to a subset of clients who
remained in.comntact with the project after they had.a baby. Even when it was
a major goal of the project, maintaining that contact was not always easye.
Yet, since most of a teenager’s difficulties will occur as a parent rather
than while pregnant, OAPP might want to glve top priority to helping projects
retain their parenting clients.

OAPP’s experience with earlier projects increased its awareness of how
much management activity 1s required to achieve comprehens { veness. The
Office’s announcement of Competitive Grant Applications for Adolescent Family
Life Demonstration Projects, issued in July 1982, included the requirement
that applicants describe case management and follow—up procedures.
Furthermore, progrém evaluation by an independent organization was also

required. If the Office 1s able to fund different experimental case

167
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management and follow—up models of delivery complete with - evaluation
components, as x;lanned, neéded information may be 'collected about effective
and ineffective models. The FY 1982-83 Research Grant announcements from the
Office similarly demonstrate an {nterest {n supﬁorting innovative,
comprehensive, and integrated approaches to the delivery of services. Major
research questions posed for potential studies were:

(1) Is the current array of programs and policies adequate?

(2) What are the effects on participants, their families, or their
offspring?

(3) Yo what extent do current efforts to aid pregnant adolescents "pay
off"?

These are basic questions that need to be answered before program planning
efforts can be expected to result in desired cutcomes.

E. ISSJES: Appropriate Technical Agsgistance
Legislative Mandate: P.L. 95~626

SECTION 701(a) The Secretary shall——

(corresponding

to Section (2) provide technical assistance to
2007(a) of facilitate coordination by grantees of
Title XX, Federal programs at the state and loecal
Public Health level.

Services Act) .

SECTION The Secretary may provide technical
2006(b)(3) of assistance with respect to the conduct of
Title XX, evaluations required under this subsection to
Public Hesalth any grantee which 1is unable to develop a
Services Act working relationship with a college or

university in the applicant’s state.

When the Urban Institute first began in May 1981 to explore the wide
variety of technical assistance needs that projects experienced, we talked
briefly with adolescent pregnancy projects across the country, interviewing
0OAPP grantees, nonfunded OAPP applicants, and ocﬁer agencies offering services

to pregnant teens and teen parents. We explored the agencies’ perception of
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the role that OAPP could and should play in relation to adolescent pregnancy
projects and to the greater network of supporting agencies.

The answers identified three wmajor functions for OAPP: disseminate
information, facilitdte inter-project communicatiom, ard advocate for
adolescent pregnancy services. In terms of information sharing, projects
cited the need for greater knowledge of funding gources and procedures,
greater availability of and access to consultants, literature .on adolescent
pregnancy issues, statistical reports, and general information about other
adolescent pregnancy service efforts. With respect to fostering inter-project

communication, people urged OAPP to convene natiomal and regional weetings and

-

—~—

offer workshops on mrimskpreguancy-related and teen-related issues. In the
advocacy area, OAPP was encouraged to work at both the federal and state
levels to generate support for adolescent pregnancy projects, and especially
to work with state and local governments to educate them about the long-term
effecﬁs of early parenthood and the efficacy of particular service prograus.
It is clear that the grantees envisioned a broader role for OAPP in the
technical assistance area than mandated by the legislation.

During 1982 the Office sponsored a mmber of activities responding to
these requests for assistance. The Office let a contract for technical
assistance to an outside firm and notified projects of the availability of
this assistance. Many projects availed themselves of this service. In
addition, OAPP organized and conducted several sets of regional meetings to
facilitate the sharing of information among grantees. Most grantees thought
the meetings during late 198L and 1982 were particularly useful since these
meetings offered the first opportunity to learn what their counterparts wefe

doing.

189
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The mandate of the Office to provide 'technical assistauce is limited to
two areas: (1) coordination of federal programs at the state and local level,
and (2) evaluation. Yet grantees think that there are a mumber of other areas
in which the Office could provide assistance; the VUffice might review its role
in assisting projects to be successful. The levels of assistance can range
from selecting projects with evidence of sufficient talents and resources to
be successful on their own to providing assistance in all the a;:eas suggested
by :lze problems current grantees have fa.ced. Since the Office may have a
lind.t:'ed ability to develop exp;art:lse in all areas, specialization in
particularly helpful areas might be' an efficient strategy to adopt. The
careful utilization of consultants in tandem with a feedback mchanisu[ for
evaluating their effectiveness is another approach. Should the Office
consider expanding its technical assistance role, a second policy issue is
whether to expand the availability of this aséist;nce to adolescent pregnancy
projects beyond OAPY¥ grantees. Related to this fssue is a fimal concern,
dissemination of knowledge. To the extent that current or future grantees
build up a knowledge base about what works and does not work, the Office

should ‘consider its role inm meking this information available beyond its

circle of grantees.

! ol
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ADDENDUM
Information on Grantees’ Future

FY 1982 brought an end to Title VI, replaced by Adolescent Fawily Life
funds and by various federal block grants. In October 1982 we talked with
project personnel to find out plans for the coming year: would the project
continue to operate; if so, with what funds; how would it be changing its
sexvice program; etc. We believe that such information can cast important
light on the ability of local service delivefy ageﬁcies to respond to shifts -
in federal funding practices. )

Twenty~five of the twenty-six grantees told us about twenty-nine service
projects ‘five in the New York State Health Department). Twenty—eight of
these plan to contimue to operate, in spite of the loss of Title VI funding.
Many of these projects received substantial support fruam Title VI: their 96'
‘percent contimuation rate indicates determined efforts on their part to find
new sources of financial assistance.

Table A-1 displays the assured funding sources for the 28 ongoing
projects. As the successor to Title VI, Adolescent Family Life grants were a
popular aveme for projects seeking contimed funding. Seventeen FY 1980
grantees, or 59 percent, applied for AFL funds; only 8 (28 percent) received
the funds, and the grants were often at levels velow the requested amounts.
ﬁy far the most common source of support was the Maternal and Child Health
Block Grant, the federal block grant de's:lgnated as including adolescent
pregnancy service programs., The 21 projeét:s which received MCH monies span 15
different staces and all regions of the country. Perhaps evidence of prior
federal support is seen favorably by state decision uakérs. ragardless of

particular states’ general leve}of support for social services. Between

I3
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TABLE A-1: TITLE VI FY 198C GRANTEES' FUNDING

FOR FY 1983 -

Number of

Projects Percentage
Adolescent Family Life* 8 282 3
Maternal and Child Health . ‘}.

Block Grant* 21 725
Social Services Block Granmt 2 %
Community Services Biock Grant A 1 Bz
United Way | 5 172
State Government 8 - - 28%
Local Government . 4 | 14%
Other Local 13 45%
Other Federal 2 6%
Foundations 9 312
Other (donations, client fees, etc.) 3 102
*ucH or aFL ; 23 797
LA
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these two "expected” fundiang aml_x."q.e'a, 23 of the 29 Title VI grantees (79
: percegt') received some suppﬁrt.

State and local govermment agencies, other local organizations, and
private foundations provided the bulk of the remaining support. Forzy—five
pc'u:eent of the projects received financial assistance from "aother local”
sources, including school districts, comsunity mental health centers, and
local corporations. Such loca\contribucors attest to the comsunity relevance
and relatedness of the adolescent ;;regmmcy proje:.:ﬁ;. which seek to coordinate
a multiplicity of services for teen clients. |

| A surprising muber of projects secured foundation funding. Nine
prc;jg‘ctq-,\\or 31 peroenc, obtained - financlal support from nine different
private founciations, mostly local and/br pq:uht:&qn—specific. In addition,
United Way supported five proje\:s." Between -these two sources of private
dollars, 12 different projects received financial help.

Although 28 of the 29 projects were able to keep their doors open, all
faced btudget constrictiqns which necessitated changes in the structure of
their service p.r:ogrmk Table A-2 presents so;ne of these progfam
modif ications. IForty-three ‘percem: (*lzaof' *28 projects) had to deerease‘
staffing levels, and 21 percent (6 projects) decreased tl;e variety of services
they offered to clients, either on-site or through collateral agencies. By
contrast, 39 percent or 11 of the projects increased the mumber of clients
they were prepared to serve; S of these were projects which similtaneously
increased staff, while 3 were projects who decreased staffing levels,
suggesting larger workloads for those semée proﬁders.

Another area of change was the relationship with collateral agencies.
Approximately equal mumbe rs of.proje‘ct:s decreased as increased the number of

y
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TABLE A-2: PROJECT CHANGES FROM FY 1982 TO FY 1983

{

) Number of ,
Projects Percentage
. Number of sites decredsed- 3 112
‘\ increased 14 21%
! Staffing levels decreased . 12 - 437
/. {ncreased 6 21%
Service offerings decreased 6 21%
increased 9 327
Number of clients decreased 6 21%
increased 11 39%
~ Target client population changed 10 36%
Case management changed 1 9 322
Number of collacerai agencies decreased 8 29%
increased 9 32%
Services by collateral agencies decreased 12 432
' increased 2 7%
}
Total number of continuing projects 28 1002
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7

agencies wvorking with them to comprehensively serve clients: eight projects
dfcreased thgif collateral agencies while nine 1qcreased thea. Tﬁg nature of
t.fte referral relationship showed more substantial change: in 43 percent of
the projects, staff anticipated less referral services would be available, as
_opposed to only 7 percent of the projects where more services would be
offered. Suchﬁt"shifts are not surprising, given the generally reduced funding

available for human services.
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Unit Costs of Services
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HFALTH RFLATER

Pregnancy test (per test)

Avernge cosft

Mm-gitefaff-site contraat
Public/private contrast

Materntcty counseling

Individual coonscling (pex hour)

Average cousv

mi~site/off-site contrast
} fublic/grivare contrasg

¥rege  ncy test and wmaternfty
con, Hing (rombined service)

Ave Fape caat

Oa-sitefuff-afte contrast
Mublic/private contrast

V0 test {per test)
AV Tape cont

(a-niti-foft-site contrast
Pubiidoserliviate contrast

vh caunselfng/educat fon
Tudividua) cgmmpel ing {per hour)

Average cust

M~g. tefoff-site contrast
Pulddtc/private contrast
Crony connseting (per har)

Avecage anst

n-sircf/off-site contrant
Fublic/private contrast

VN test aad VD connseling feducatica
(comhined secvice)

Ave Cape eout

Ca-citc fuff-ulte Cuntrant
Public/private contrast

Uh Creatsent
Average cost

On-sitsr/off-eite contsast
Purdiedprivate contrust

APPENDIX A

UNIT COSTS OF SFRVICES

PROCRAN
1 2 3 4 5 6 7 8
— $10.90 10.00 $5.00 $13.58% $7.25 — $9.69%
— —— — — — —_ —  $8.97/10.00
— _— — —_ _— §5.00/$9.00 ~— —
_— $1R.00% $25.00  $17.63 $25.878 $14.10 — $10.74
—— — —  $19.05/16.20  §18.73/$33.00 —_ — —
L/}
2R, 504 — — — — — $21.50 —
$27.53/$28.99 — — —- — —— s . —
- ] g - —— — m—— e me—— R
$10.00 — $12.00 _— _— _— — $13.034
o — e —— — — - §15.50/510.5%
|
— _— — ——— — — — 515.00
§2.55 —— $1.8) - —— — — $2.91
—_— $17.40% - —— $23.00 $20.12 $30.00  §20.52 —
- $14.00/513.00  —- — —n — — —
$35.70 $11. 604 $39.00  §18.00 $14.90 $17.50  $35.37%  §21.10
— $25.00/§16.00 == — — — — —

Windicates that cost 1a the average uf two of more secvice providers.

0 V77

L]

BEST COPY AVAILABLE
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Prenstal Lealth care

4

(Lab fees, prematal clinic vistes,
professionsl delivery fees, hospital
feca for mother, 1 postonatal vister)

Vagloal delivery

Average cost
Mn-uite/aff~site contrast
Public/private contrast

Caesarfan section delivery
Average cost
n-site/off site contrast
Public/private contrast

Childbireh education {per class)
Average cost

Pedfatric visits (per wviafit)
(without fmsunfzations)
Infcfal visit
Averare cost
im-site/off-site contrast
Fublic/private contrast
Subsequent visits
(vithout fmaunizations)
Averape cost
Oa-sfic/off site contrant
Public/private contrasit

18t visit with fmmunizations
M-siic/off-site contrast
Subsequent with inaunizations
n-sitefoff-gite contrast

Mother’s 12-month check op
Averupe cost
Public/private contrast
lab-casts

N/
TABLE 1 CONT'D
PROCRAMN
1 2 3 4 N 6 7 8
$1300 $1807.15 $1600 $1636% $24704 $2409¢ $1718.64 $2359.704
— - — — — §532/$2618 — $2286/52396
— ——— —— —— e $532/$2618 — ——
$2740 $4715.60 $2700 $2967 $3530% §44964 §5134. 644 $3057. 304
_— -— —- — — $875/54936 — $2930/$3120
— -— — — — §875/94936 _— —
$2.30 $4.50 $1.83 §2.84 $1.70 $3.59 §64.31 $3.44
— —— - — — $35.00/$62.00 ——— ——
$15.00/$62.00  $17.50/$18.00 —
—— $25.00 $16.00 $23.33 —_ $23.804 §17.908 $18.00
—- _— — _— —— $35.00/$21.00 — ———
—— — — — — $35.00/$21.00  §17.50/518.00 —
$27.53% — _— _— $23.40% $68.20% $26.30% ———
$21.20/$17.50 —— —— — — $45.00/874.00  $23.50/$27.00 —
$27.513% — — — $22.00% $35.40% $26.304 ——
$21.20/$30.504 — — — — $45.00/$13.00  §23.50/827.00 —
$21.20 $25.00 $15.00 $24.67+ $27.00+ $21.00 §37.254 §25.00
—— _— _—— — $35.00/$25.00 _— — e
_— — $8.50 $2.68 — —— $23.20 —

*Indfcates that cost 18 the average of two or more service providers.

BEST COPY AVAILABLE



TABLE | CONT'D

i 2

&

PROCRAN

5

FAMNILY PLANNTIC "
Contracoptive information snd/or
counseling without fapfly plasning method

Indieldual counsellng (per hour)
Averape cast
n-steefoff-site coutrack
Public/privace conteact

Group rounseling (per hour)
Aserape cost
Mi~sitefoff~aite contrast
Public/private contrast

$15.5)

Methad hecelived
.Prem-riminn device and counseling (pills)
Offfce visits (per visit)
Averape cast
n-dite/off-site contrast —
Public/private coutrast ——
¥reacriptfon cost
{per proscription)
Aveiage cast
a-sitefoti-sfce contrast
Public/privace contrast
Matural fomfly plenning fnafruction
{(tatal service)

$15.50%

$14.00/521.50

$10.004

.

————

sl .88

Counselbny to develop coping skills
selate! 1o sexusl decisfon-making
Indfividual counseling (per hour)
Average cost §15.53
Mn-nirefoff-site coutrast -
Public/private contrast ———
Gicoup counseling (per hwur)
Avc'r.lp,;o coust ———
Mm-s{te/off-nite conirust ———
Public/private conirast

“ladicates that cost is the average of two or more sexrvice providers,

$30.68%

§50.00/§24.234

§$5.25%

A

$3.0G/56.00

§25.87
§18.73/$33.00

—
——
-

$29.80%

$25.00/§33.00

$6.234

$2.75/611.45

§18.73

R

814.10

——
-——
———

$24.304
$37.50/$21.00
$37.50/$21.00

$9.78
$2.92/$11.50
$2.92/811.50

$25.08
$14.10/$28.74

—

——
-—e———
-——

a7 ennv AVAILABLE

$24.00

———
——o
oman

§15.63¢

$14.85/$26.00

$4. 194

> p—

§3.75/510.00

part of
personal
counseling

§15.00

<
.
b
-

$7.50

———

$ .70

162



fon~prescript fon device and
Counseliog (contraceptive foam)
Office vinit
Average cost
Mn-site/off-sfte cantrast
Public/private contrast
Nevice
Averape cost
n-afte/off-site contrast
Public/private contrast

OTHIR SIPPONT / ASS ISTANCE,

Counseling - crtended fawily member(s)

Individual counseling (per hour)

Average cost
Mu-sirefuff-site contrast
h.bl;r/prinse conkrast

Counnel fop ~ male partner

Indfvidual counseling (per hour)

Averture coat
Mn-s.tce/aff-site contrast
tublic/private contrast
Croup connscling (per bour)
Average coust
-sitefoff-site contruse
bubltc/private contrasr

Moption cosnselfng (per bour)(on-sfte)

Aviiape cost
Moption coungelingoffafte

Assistance to flud child care (per hour)

Avuerage cost
Mn-site/off-site contrast
Fublic/private contrast

lIm‘.lmles food cost

2y oaded with 407 OH

St

- -

#Indicates that cost s the average of tuwo or more service providers.

BEST COPY AVAILABLE

TARLF. | CONT'D
PROGRANM
] 2 3 & 5 6 7 8

—-— §15.50% $15.00 $24.430 $22.73 §24.30 §13.63¢ ————

—— hatind - ——— S ”7.50/82].” —— —

——— $14.00/521.50 - $23.00/824.23% — §$37.50/521.00 §14.85/826.00

C— - —— $3.00/$4.00 —— —_— §1.50/§3.50 ———
§15.5) $18.00 §21.64 $12.068 $18.73 §17.03s $20.93 $9.96

— —- - — — $14.10/328.74 — —
§15.93 §18.00 §21.64 $§12.68 §18.73 $17.03% §23.51 $8.40

—— —— — —_— —— $14.10/528.74 —— -

—- —- - - $1.95 — -— —
$18.56 SIB.mz T g $19.05 o _— §23.71 -
$30.00 §22.05 $21.22 $40.00 45.00 §31.16 _— —
$12.44 $19.50 $25.76 $12.68 $18.73 §14.10 $19.06 §$8.40
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TAME | QoMY R
YROCEKRAN
? L) 4 5 6 7 8

e ————— — - — e - — - ——

Chitd carr -~ ‘teenned,
regular (per month) : i
Averape coat - - &149.69 $76R.60 $329.28 $337.00 — §214.30 $208.%20
Child care - private/fasiilal,
repular (per month)
Average cost - §142.70 - si20.00 $124.30 — — —-—

Transportat fon - repular

(per month) . . ,
Average cost $71.08 s21.01 §$12.00 $8.05 $27.20 §43.75 §17.50 §20.60
(Addittonal driver salary) — -— (576.30). (310.17) — —— (§50.00) . e

FIICTION I0R TRATMI A

Y Fdueat fonfvncat fonal rmumq"!lnr
and/or telerral

Indivtdual couaneling -
cancwnrber (pes hour)
Averape conl S17.75% LR TR 8725.76 S17.444 SIR. 73 519.960 §20.9) $8.40
na-nttefoft-Elte contrast ——— -—- —_—— S12,.AR/S1R.SI — §18.1C/$28.74 — e
tublic/privete contrast c, ——- ——— e —— - -— —
Croup comnseling (per hour).
Averape vost —— f - s1.81 ——— ——— e - —~———

Educat fonal fvdt-at tonal cducat fon
pPropram
e (per mnth)
Averape cont —_— SH? A ——— -_— $273.89 —— $60.00 —

Public school (per month) . o
Averape cnst $192.11 s174.6817 $205.5 $226 .44 $271.89 $299. 144 $365.00 $300.00
M-site school (per month) * . .
Averape cast $316.72 - - _— - - $299.13 —

Job tralalag program
yertbees it uihln Letatd ceun:cs)

{per month) - .
Averape cost -—— 240,00 {102.78 —— $840.00 $19).85 $40%.65 ———

——— = me e w e s e e

'
Tnchudes fond cast, .
Alpdicates that cust Is the average of two or mere service providers.

BEST COPY AVAILABLE
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’ ' TAMLE | CONT*p

3

e ¢ et s 4 e - o — ———— = A - - — —t———

LIFF_SYI01S PEVELIMMENT

Family relatfonshipa/parenting cducatlon

'y
Tndividual enunscling (per boar)

Average cost §19.91%
Croup counncling (per hour)
Average cost ——
Consuge r /ineemak Inp exlucat fon
Individual counseling (per bour)
Average cost ——

. . -
A

Croup counsellag/teaching (per hour)

Average cost $1.61
1earning lah (per month)
Average cost . ¢ -
Micrftion rounsel lap/educat fon
Individunl counseling (per manth)
Averape cost ) £15.9) .
roup counseliap {per bhour)
Avirage cont §2.04
Breakfast or lunch program
Lanch inly (per mongh) $31.00

. Averape cost —
Breaklast and lunch (per month)

Averare rost $T&.00
HIC (per wmonth) .
Average vost for vouchers SN
(adnin) (%.31)
Food stagps program
Averape facrease In heneflon for
recipfent family (per month) 841,00
Finanrlal aus’stance ~ welfare
Averare Increase In heneflts for
recipient family {(per month) $65.R%
Personal counseling
Individual counseliug (per tiowr)
Averape cast . £15.99
n-site/off-aite contrast -
Puhlic/private contrast e
Crists counseling (per hour) -
Average cost -
flousfap Assfstance
Individual cosmsellog (per hour)
Average cost -
i
b e %,

Y 0ade® uleh 407 overhead

)

SIR.00

st.719

$44.17
(1.65)

$64,00

85,00

focluded

in
school

part of
achool
cost

port of
schoal cost

§22.40

83520

$20.11
(5.R9)

$44,00

$24.00

PROGRAN
4 o s 6 7 8
- §18.73 — included  facluded
’ fe in
$1.99 ——— $3.19 school school
AN
! fncladed  included
$1R.50 $IR.7) — i in
school echool
4§-- §23.20 — —_— —_,
-— $20.93 §14.10 $22.95 $14.56
§l.oy $3.49 —— §0.64 _—
. |
—— — — $2%.20 $25.30
$29.28 - — $39.20% —
$28.00 3530.00 $35.00 $31.00 —_
(7.00) 2.1y
$44.00 $64.,00 $44.00 $47.00 $25.00
$63.00 $H4 .00 $81.00 $71.00 $74.00
~ r\.,
$12.08 IR m—— $24.84 48.40
$37.50 —— ~—— — ——
— $18.73 — $20.93 ~——
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BEST COPY AVAILABLE

Pad

TYPE OF SERVICE

WEAITH RELATED .
Froyanapcy test (F tentg)

MNuveraliy commnol fng
tndividusl covnscling (F hours)

Propnamcy test and materalily comsellng
Gomblmed sieevive){F viuitg)

Vir gt (F vinlin)

Vi conpsel lugledinag lon
tndividaal counscl tng {§ hours)
Coomge connsellog (F hucas)

A
Vir 1eul and ¥ comined i‘ig[nlm:nt fan

(rosbilard Resvice) (P Malts)
‘¥

\
Vi 1reatmeal {(completehervice)

Picnatal Lealth care
(tib (eey, prenatal clinle visits,
goofesnional detlivery foes,
tnespitul foos for mthor,
1 pontuagal viale)

= NVaglnal deliviry
Coesus fun s ction oo livery

Cul bl fe sk cduration (F claosen)

Pediatede wistis (F vigits)

Inteial wisit
Subscvquent vislte

Moothies s E2-menth chuck g

FASILY BLANIH NG

Swetracept bve Intormat boo b for
oo d logg without Laelly

' TRy 1Y) mee b hrened '
fanividual commscellap (& Lsurs)

itvoup cone ! ing (F horas)
Q
ERIC »

sgatcring o fourth math of pregmaacy.
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ATPENDIX B

TYPICAL MRER OF SERVICE UNITS RECEIVED DURING OML
YEAR 8Y CLIENT DELIVERING [N PRUCRAM®

PROCRAN .
2 3 4 5 6 7 8
| 1 | 1 l - 1
1.5 1 1.5 0.8 l - 1
- - - - 1 -
- 1 - - - - 1
- = - - - - o.z
‘.5 - - - - z
| - 1 1 1 1 -
1 1 1 1 1 1 z
i 1 1 1 1 1
! I 1 1 ! 1 1
10 1 8 7 16 i 8
1 1 1 1 | 1 1
2 2 3 . 3, 2 2 5
3 ) 8 1 1 1 i |
N 8
4.5 2 11 P X 2.5 0.5
nd 1.5 ) - - - - 3
Pl

« 14Q0Nn.



BEST COPY AVAILAR! r )

1 2 3l 4 5 6 7 ]

FAMILY PLANNING (Cont'd)
Prencelption device and coumaeling (plile)

Oilfce vistta (F vinitn) - 1 1 1 1 1 1 1

Pienceiption cost (I prescriptions) 7 7 7 7 7 7
Nitutal family plinning fustruction 13 - - - - - - -
Conmsel lag to devetop coplug shills
tetated to sexual deciston-making 2 )

T viduat comseting (F hours) 4 3 - 30 2 - 8

Gooup comsellag (F hones) - - 1.5 - - - - -
N prescviption device nad
conmaeling (contraveptive ftom)

Wftfce vintt (§ vistin) _ 1 1 i i 1 ' -

Bevice (F wnits) - 7 7 ) ? 7 7 -

OTHER ‘SUFFOKT/ASS LSTANCE

» '
Counscling - exteaded fomily membors(2)

Individual counseling (# hours) 1.8 z 2.5 7.82 1 1.8 5.2 1.5
Counseling - male partuer

fndtvidual cowseling (§ houra) & 8 7.82 1 1.4 ‘.72 1

Group counseling (F hours) - - - - 16 - - -
Adaptfon counseliag (# hours) 5 ? - 9 - - 31 -
Adopttow commseling: off-site 18 43.5 - 10 8 21 19.5 -
Assistance to find child care (# hours) 3 1 0.3 4 2 1 2 1.6
Child care - licensed, regular (f months) - 1 6 6 6 - 6 [
Child care - private/fumilial, vegular (f months) - 1 - 6 6 - - -
Transportation ~ cegular (F months) 12 12 6.5 12 6 12 12 9

EDUCATION/ 108 TRAIN'NG

Educatton/vocational cowmseling and/or referral

Individual counseling - caseworker (f hours) 3 2 2.5 9.2 2 2.2 4 4

Group couasciing (§ houra) - - 1.5 - - - - -
Educat fonal/vocrational education programs

GED (fmomrths) - é - - 6 - 3 -

Publ jc schoul (§ mouths) 9 9 9 9 9 9 9 9
Job trafatng program .
{other than high schosl courses (§ munths) - 1 9 - 6 9 4.5 -

2proumes 52 weeks of counselfng per client,

PROGRAN




LIFE SKILLS DEVELOFMENT
Family relatfonships/parenting education
Io Uvidual counselfong (# hours)
Group counseling (# hours)

Consuser /homemaking education
Individual counseltng (# hours)
Group counscling (# hours)
Learning lab (8 mouths)

Nuteftton counselfog/education
Indlvidual couascling (# hours)
Group counsel ing (§ hours)

Breakfast or lunch program
Lunch only (# munths)
Breakfast and lunch (f wonths)

WIC (# monthis) (food vouchers)

Food stamps prograa
Average fucrease in beuefits
for recipient family (F months)

Fluanclal assistance - welfare
Average Increase in bencfits for
recipient faaily (f months)

Personal counseling
Individual counseling (# hours)
Ceisnds counseling (# hours)

Housfug Assistance
fndividual counseling (# hours)

3

Assumes JO-0k clans.
bansumes 12 wonths of counseling,

sﬂddltlonal time fncluded in school program.

192

BEST COPY AVAILABLE

PROCGCRANM

1 2 3 4 5 6 7 8

3 - Part of pe 4 - Part of Part of

- 24 school 15 - 16 achool school
.- - FTart 10 2.5 - Part Parxt

3 6 of - - - of of

- - school - 6 - school  school

4 5

2.5 2 Part of - 2.5 1.5 6 0.7
1.0 4 school 10 4.0 - 153 -

Q - '] - - - 9 9

9 - 9 9 - - - -
12 12 12 12 12 11 12 -

7 7 7 7 7 7 7 7

7 7 7 7 7 7 7 7
12 10 7.5 14.7 2.1 - s s

- 8 - 12 - - - -

- - - - 1-5 - 0.5

-

)
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APPENDIX C

Proportion of Clients Receiving Services

[

.



PERCENTAGE OF CLIENTS RECEIVING SERVICES DURING ONE YEAR
EIGHT ADOLESCENT PREGNANCY PROGRAMS

Type o. Service

Health Related

Pregnancy Test

Maternity Counseling

VD Test

VD Counseling/Education

VD Treatment

Prenatal Health Care
Vaginal Delivery
Caesarian Section

Childbirth Education

Inicial Pediatric Visit

Mother 12-Month Checkup

Family Planning

Contraceptive Information

Prescription/Non~prescrip~-
tion Device

_ Natural Family Planning

Instruction

Other Support/Assistance

Counseling Extended Family
Counseliag Male Partner
Adoption Counseling
Asgsistance to Find Childcare
Child Care

Licensed or Private
Transportation

Education/Job Training

Education/Vocational
Counseling and/or
referral

Educational/Vocational
Program

Job Training Program

+
One quarter's data only

100
83
17
45
45

30

33

100

wn

100
80
20
38
45

17

22

17

w

3

e ——

6
100
8
19
1
100
95
5
82

70
9

66

100

30
10

48

48
76

Progran

+

L

7
14

2

100

~N -~ 0O

35

15

34
34

16

12
i3

57

S

12
50
10
0
0
6l
92
8
10
63
1

26

17

28

11
14

63
92

22

60
.6

35

35

53

42

38

-
L

31

31
36

61

59
22

67

50
13

22

36
54

39
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1/ -
/
r
Type of Service Progranm
1t 2 3 o 5 6 7 8
Life Skills Development
Family Relatiomships/
Parenting Education 100 8 100 65 1 16 26 36
Consumer Homemaking ¢
Education 0 * 4 14 0 2 31 100
Nutrition Counseling/ .
Education S 11 30 15 11 47 34
Breakfast or Lunch Program 0 48 - 1 0 38 - 75
WIC 100 33 97 100 15 22 24 44
Food Stamps Program 10 5 57 50 6 6 1 11
Financial Assistance 45 16 * 21 7 3 49 46
Personal Counseling 60 8 19 50 4 2 74 64
Housing Assistance 0 3 0 - 2 0 9 1
*
Less than 1%
1046




APPENDIX D

Urban Instizute Summary Forms*

The Urban Institute also wrote a manual describing these forms and
containing suggestions and recommendations to help projects develop
their own case management systems. This mamal, "Revised Data
System Manual for Adolescent Pregnancy Projects,” is available for
§6.50 from the Urban Institute Library, 2100 M Styxeet, N.W.,
Washington, D. C. 20037,

A\
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ENTRY CHARACTERISTICS OF CLIENTS

) ‘o N B
oo am ], 198_ -0
rc?m LTI STATLY | '
—r
¢ CEARACTERISTICR FRECUANT MTNERS OTHER
RGER OF CLIDNTS . TEMALL TEENS
FINRED THIS (UARTER 5. . ACKS 16 or yownger (23-1)
__l_.l Fregnanc (&-%) A - 17 . (30-138)
Mchase, oot
I l preguant (#=11) ’ 18 or eldar ( n
Octes fommle €. UCXs " amszicsn [adian/Alssbss fative (88-30)
I I taens (13-4 ! ¢
| Y
_~__[__J Hales (13- ! . Asdsa/Pacific lslamdes (37-6%)
! | Extescad Cemily g ge/Cancanton (68=78)
__I_J esabers sarved  (18-20) o
- L P (15-83)
- [ ]
CLLEST SNOULD 8% COUSTED ONGE QWLY. Eis“emic (8a-o2)
g TEE QUAKTER X SHICH SHE/ME #
20 THE FROCAAN. - p. MEVIOUS sone (93-90)
" PRECEANCISS 3
¥ ALL SONE3'TE
. ) § (99-104)
| S0
IICEANT: Girls who are pregnsns st
pUCEEan entfy. whather or 2 ot move (109-110)
SOt Chey TS LSO BICROTE. | Y
JTRY MOTHXES: Cirls whot (1) encer ¢ i (131-1280
progusa sfeer chey slirsady . Alens -
bave s baby, sad (1) veose :mllﬂ or ‘
+ Saby lives with chea, sogd cInLs, WiTH OR ¢
(3) wha efs "OC pregnant. m TRELR Husband . . (217-122)
IRER FOWALE TYENS: Girls ether cham jj -
* chese wo afe: PrEgnaARt of Ner Mul -
sPETy sochets. o o (123-170)
LK% Mala cliencs, including
hsrbands ev msle psrroers Parenc(s) (139-~134)
of Cemals cliencs. and/ov
ctha daby's [ather. 0 135-
rENNED FANILY MIMBERS: Cltencs’ { 148)
feuily, cslatives, or M
achex significanc sdults
caing pregrsa counseling T. CLIENT'S CHILDREN et (181~160)
sarvices (doas not taciuda LIVING VT :
gitls’ hebaads, nale CLIRNT:
pavcners, or babies’ L1 ar mOTe (147~132)
tacners). T-__-_
* /
“ted isseructioon os back of forw. C. “scuoat Atzending, io grade: ‘ (133-158)
' STAIUS ¢ —
] & or delow
AIEYTS SEDOMING PRECNANT
~STIR PROGRAN TSTRY: Te § (139-166)
l Delivared (239-220)
10 ~ 12 (and CID's o (165~1TD)
__l sy Mothers (22.~122) progeess)
._.l Other femsle (373-226) Other (171=178)
touns .
— : Geaduated (imcluded CID) (177-1820
mMSER OF CLITYTS REACTIVATLD Orepout. lasc grade:
snlS VARTER: 9 or Selow (183-108)
1 I All females {223-211)
/ resctiveted 16 ~ 12 . (189-194)
1 I ALl males (218-230)
rasceivared {n Cartiftied Specisl Tducation? (1952000
L] .
N, VEILTAARL Neceiviog velfere (201220}
STATUS : PN r
s ?' LIRSS Recetving Medicaid (207212
[ * K ¢ " £
.A._, . - '\l, J x’ o
) ' Ssbv onle t113=318)
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' " SERVICE DELIVERY
- * L .
ProGA: | b~ qunarem~
1. ACTIVE CLIENTS TNIS NWARTER: . o , .
| #. ¢ Praguenc (6=8) L1 f Je. meey socters”.: (13-16) 1_4_ i [n. All Yewales  (18-70)
LL L Jo. oeitveres (9=i1) L1 Jor. ocner temale tevas  (13-17) P wates SRR TN
© pmvien ¢ :
3. SEMLT-EELATEY v ve | o & |or ? . or .
s. Yegagiva pregnancy tests Y (23~28)
8. Pemicive pragrancy tescs - &\ o
. . . (19-34)
s LI
a. MNagarsicy cowmssling (1 Bowr) o (3540
4. Segscive VD tescs (A1-38)
e. MNeitive YO tesce ‘”_,f“
f. VD crestment (17-94)
g D cowmsaliag/education (1 Nowr) (935-112)
. tnuni prenacal health care C123=118)
y
t. hslcMigth education (3 howrs) C119=13¢)
1. Posc-parcum home viskk (wichin S
o vashs) . (137=-142)
. Mother's PosC-paTsum msdical
chechup (vichia & wveeks) (143-148)
L. Infant’s ficsc pediacric ’
vistic (vithis 6 veaks) (160-130)
. we Mogher's |2-wonch (15%-1%8)
asdicel checkup A
ne Jthar Neskih care - molher ' ¢ (137=178)
3o CASELY PLATNING i
. 8. Conteacepcive taformetian and/as ' (-475-204) !
cowaseling (i hour! : '
sechived: Pl .
». Prescription devium (pflle, 1CD, dtapheagm F - <7 1393-121)
e. Som-prascripcion device (fosm. cream. ol (223=244)
Jelly. cendoms)
d. BNatugsl family plenniog uumu'cn (207-276)
*
e. Counseifcn to develop coping shills re= (277-308)
fated to sevval jecision—uking (! Nour)
6. QUNER JUPPORT/ASSISTANCE Finided:
8. Counsaling - sucencac family emver(s) k ’ ( :07-330)
(1 hows) —-
8. Couneelling - cale parctser {1 hour) E (331=334)
c. Adoptiom cownseling E -, (335380 !
4. Asststance to find cALld cere t f (Mi-310)
e = .:
k o. ONil4 care - [lgensed, rasvliar: . E :-. (3793900 !
£ - i P .
f. HLle care - srivaterfamblial. reuvear b . - LI (I91-402)
g i
¢. Transportacien - recular ‘ ' 1 I : (603~432)
I ;
" o APrQUAINE 1EVER 11 J.fPiav o Wilef! - o ‘esey weEogre “IC “Tesmafl - ‘
) e ilvered {PrexnIng 48 eatrv, olivered e et ‘eale Lewns ® 3.0 trve
while (s NEngram} q ' . .
) ‘ 'fl « ! , 1
A v . 4 \} ;

ERIC - -

Aruitoxt provided by Eic:

o
(o)
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SERVICE DELIVERY, .
! CLLE5TS MCWJTDH\- - iii SECEAYMNY »RAVICES
i
ATIGU/08 TR o |s Jo n-K » 10 | ¢ | F 17
Céusagienal/ wecational cownseling , 433~082
and/ex velarsal (1 bowr) | (9 )
Entared oducscion/vocacicanl . (483~
sdutssioasl pregran R . . )
facsred job-training program ’%A [
(oches than bigh schedl coursse) ' datity
" JEILLS PEVELOPMENT 3 (323~332)
femily relscicashipe/parencieg I e
cdusation (3 hourse) ! (333-382)
Conswmar/hemesshing sducation J (ss3-012)
(3 ours) . -
Nessicsen cmmealing/educacion , ' (613-442)
(, N’ # ¢
m is breshisas or eneh Ny P S \f' (“m,
- s w‘-‘m M .
Sarolled tm VIC . £y vt T 3 (s61-679)
LR |
Earolled in f0od esaspe progsas 7 S (679-49¢)
Porvonal Couasriisg (1 houe) \ ’ (697-728)
fissacial Aseistsnce (737-7%)
“susing Ateistance (757-78¢)
(187-016)
o+ (0175648) -
(847-87¢)
‘eraagions}/educationsl peusantations
- tes Totalk Mediance/Attendance
Runder of Presentations (appronimate)
L . ar7-em)
Aduit-agancy pecrsonnil (in-service, ._cc.) . :
Auic-ether sudiencee L_L_l l L4 l (802-388)
Ly | Lt —_——

Tesnsgers




Jeo

¥
"PREGNANCY OUTCONE <.
ProGR . QuarTER 188_ a-s . .
Tocal Cones . Tota) Cases
Tt Quarter . Tais Quarter
TS & - 7 APPLY TO LIVE BIRTHS OMLY
. PREGHANCY QUYCOMES: .
4. INFANT STATUS -~
Live BLLEHA .cccerosavenccearraanoone ' {f i l (-9 -~
’ Vatlght Under 2300 CGrame ...c.cccoveee ! | | I (53-3%)
fetal Dsackhe (less than 20 weeks) ... I 1 l {9%-11})
Gastacional £ 36 Vaske or Lase . | | | l (56-38) .
Pecal Dnsths (10 vesks v more) ..... L | (12-13) Age o ‘
' l fespirscory Discress Syudrome, Secastal
Ocher w Deathe® ccacevevcvcncanrcee (1s) . Pasumnailes "”“ and/or Jaumdice i
¢ : fequiring Trans{usion ...c.ccrevc-oue l | . (39-61)
Macegusl DOGEME .....ccrccvsovcrrennes | i I (13-40) | .
. facaived facensive Neonata) Cars .... l i | I . (62-64)
. PREFATAL MEALTE CARE - all citencs wieh| , ,
preguancy outcows this quertdrs .. - fafants wicth Nene of che Shova Problew | ‘ i1 l (69-67)
Sateced Prenscal Cave at: | | 8. INTALT TO LIVE WITH: A '
Pisse Trisescer .o...ooooeeeeons Lo ¢ (17-19) N S Y SUTUUIUTRUIOORRRRR NN S Y S B YL
Sacond TFLoeeCer ......cecocoves |_.L_.|._J (20~22) YorRar 808 FRERGE - oveevrorenoenanson i | 1 I (71-13) |
TBird Trimescer ....cooooreoenes |_.I__.L_] (13-29) MOEDEE .covocerronsecavenscs sonanes 1 | (74=76)
- . z
Prenscal Cars Recaived: Crondparenc/Ocher Relacive c.o.o..re. l 1 1 | (77-79)
L6 vetes coovneennenneeees | L1 L] (26-20) | - PoGcor Hows ceueeecraneanrineeinanens | t| L 1] coowany
7 = 12 VISLLS .cc.occcaccrncnnas l_L_.L_.'“ . (29=31) ACOPELON .ecccvvarcrrsacrorsatrsncnae l L 1 l © (83-89)
l," |14 § 'ut" u.’.:-.o-o.l.o. l I I | (::.“, "‘a“’m v-‘oocnvoc-c’.-o.\o'-unntoo l I I I (“‘“,
T --.------.--...-o--'-o-.----.- l :I I l (89%-9%)
COPPPLICATIONS . p
o
$.. NOTHIR'S SCBOOL STAIUS ~ 41l cliencs
[oappropriste Weight Cain
{under 10 or ower )& 1bs.) ~°°°7°7°°° ‘_L_L_’ (33-37) del ivering sc time of delivery:
Aseatis st Delive $cayad Lo Tducacion/Vocotional t&u:n-
(Teas thas 10 grams hemogioein) *" """ L o | (38-40) tiom Progrsm Uacil Debivery ......... Lt || e
Preaclaspate® oc fclaspsts ......... l L1 J (61-43) :z‘;::rf:“ﬁ::’:i::::“‘:“‘” I L 1 l (93-97)
Caqaarian Seaction Delivery ......... l_[___[__j (bh=b8) DEOPPEE OME - <oevenennnsnsnannnianen . ‘ L I (98-100)
Nesorthage, Sepsis, sng/or Premature . .
Labor ov Rupturs of Nemdeans ....... L1 w1~ | T m‘:‘“‘f‘:ﬁfﬁﬁ? T
hospical discharge
Clients with None of the Abeve Appiisd for of Recsiving ‘ L !
ab c 1icacd vererenenn evenn I ‘ I l ‘w,z’ "“‘“. 0-0--.--0.-0-'.---0---.------. ld?l-lﬂl!
appiled for or Receiving
Madicald ....cc00c v v o raaronane I | l l {104=108)
Saby only - <elfore/Medscatd ........ ‘ L 1 l 1 (107109
Yot on Welfsre/Madicssd .......Am ‘ 1 I (310-110)

*Slood pressura grestar chaa 160/90, precels ia urine, and

edasa; or diascolic incresse grester tham 1J silliceters sercury.

.
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——— ‘ N
me - ,L . e . - : I
Mochers .-:n Ot’.:m:'
- RO R Ly
- . S 6 mo0.]12 ©9.]136 ©9.{ 5 wmo.l 12 oo 2% =0. Lls s, 17 o,
EGUANCY, Pregnaat soreoeorses (6~19)
aros: Sot Pregnant seevr 000 . (20~33)
Unknows s cosees e é (36=47)
ACATIONAL In educacion/
voc. ¢d. PrOgram ¢ o (48-63)
Compleced educacion/
voc. od, PrOgTMS ¢ oo (64~79)
Ne1theT coosssvssre ‘ (80-95)
Unknowt cerescascee y (96~111°
:amnmc In PrOBTAm ceoosr oo 1 T (112-127°
Completed Progras ... (128-143
" Weither sesisseres . (146~139°
Unknown seresterene (160-173"
it e s (176=191°
Working less thaa’ . _
20 hrs./vik. cossoocn (192-207
Looking for wotk ... (208-223
Soc in iabor mnarkec ., | (224—-239
Uokmowm s s eaereenes | (240-255
@S cccvoresrannee 3 (256-269
0 osrerrrersnanes (270-283
Unknowm = o s e 0 ursteo ! _L (286-297
;c:.mrr ALODEeasscocasssnasssa 1 t , (298-309
SPOUSE ccrcoeccorcecce (310-321
TVES WITH Other 8alE cececcevecs (322-312
3 ;a:en:(n) cecscssccsse i (IJh=das
OCREBL coovse scscwccen {346-357
UNKONOWR soccoesvosorce® (158~36¢
DT SUMBER OF CLIENTS.ceescosooscosrses | ' ] cro-r0
Itvary tncludes any pregoancy nu:ts ’
- onp om0




h.hﬂ! I A0 (B Wt we

g et AT T i QUARTER [T m3_ ~ a5 i
infancs dotm {afancs 3orm defors §
Y ; ’-:um - Progrsm Eatry -~
ANTS' . . .o ants ac: Infancts ac:
B. INF STATUS "B m0.112 0.l 24 mo.] 6 ~0.112 m0.]26 0.
1. HOYPTTALIZATIONCS) Y68 covsceneccnss il (39e—401)
DURING YEAR:
NO osoeesevronsane (602-‘09)
< . Unknowntt sesocssee 3 _(‘10"17)
DL itk e YeS ceovesscccnse ' (418-42S)
VISII(S) KANG A [
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snd/oe roms on-eite (ae cof e
sil pregment (tesn mecher) Cliewis

<. {tren wethor) ¢ s enrojliing is WL
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TABLE P-l:

REPEAT PRECMANCIES AT 12
UNSTANDARDIZED RECRESSION COEFFJCIENTS

Blo b wuir'Y

MONTHS POSTPARTUM (RANGE = 0 TO 1);

FOR PREDICTOR AND DEPENDENT VARIABLES

FOR ENTRY MOTHERS AND DELTVERED CLIENTS IN OAPP-FUNDED PROJECTS DURLNG FY 1982

Ssrple and Sul_agaglcg
16 or Older at Eatry In School or Craduated at Eatyy
Mothare 1ivered

All Entry All Delivered

Predictor Variables MNothare Cliencs Mathers Dglivered
Ne 297 716 281 649 172 495
Nomwhice® 079+ -.010 059 -.016 %066 ~.030
Aga at Batry 003 =202 =009 -,015 -,008 -, 001
Preavious Pregaancies st Eatxy JRbbwd 005 =~ 1570% 006 -.038 -, 004
Susbar of Children at Eacry «142¢ 014 -1660% 013 -,041 010
Living Arrangments at Encrxy 01l 018 006 017 014 012
. Sehool Statss at Entry 037 029 L0474 036 .128¢ -,060
Crade at Encry -,030* 004 -, 031 004 -, 026 002
. On Welfars at Entry -, 066 . -, 008 -, 086+ -,021 -, 046 030
On Madicaid at Eatry 036 -,021 061 -, 026 007 -,033
Urban-Rural® 013 014 010 .016 004 .004
Dalivery Site®: Hospital -.153 -.018 - 185 -.005 -, 224 .038
School -.061 037 -.093 036 .0%6 .033
Other Health Agency .028 -.016 -.016 .00% -.034 -.023
aleial Progrem .034 -,033 .001 -,013 022 -, 064
Client Mix 008 -,005 003 «,006 019 -, 018
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Case Management Approsch® -, 004 003 ~.010 .007 013 .005
Length of Follow-up ~,030 -,017 -.007 -~.018 ~.022 .018
Services
Core 1—Maternity Counseling -, 034 -,013 ~.027 -,017 -.0956 -.011
Core 2--Fauily Planning L0460 -, 011 <04 It -,007 09380 013
Core 3—Prenatal Care 028 -, 000 039+ 002 056% 014
Cors A—Butricion -,021 003 -,022 .006 -, 004 .007
Core 5—VD 019 007 002 004 - 023 -, 003
cot. H‘“.me c‘“ “.0“ .025 ".061* .°l9 -0‘96“. .“5"'
Core 7—~Parenting/Fanily Life 012 -, 002 010 -, 000 018 -006
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Supp 11-—Child Care 002 020+ -,003 021+ 008 021
. Sapp 12——Consumer /Howemaker .013 016 .009 019 -.061 ~.004
Supp 13—Family Counseling - 037+ -, 000 -, 0h5% -,003 -.033% -.019
Supp 14——~Traunsportation -, 016 -.014 -,014 -,016 -,012 -, 007
Supp }S~——Personal Connseling <034+ .003 .036# 006 D414+ .000
Supp 16—Financial Asasisctance .047 .035 036 AlL 009 008
Supp 17-—Housing Aesistance ~-,010 -.031 -.020 -, 015 - 116 -.040
Monchs in Project -.0084% .002 -, 0064 -000 -, 007+ 004
Pregnancy Outcome Variables$
Low Birch Weight - 091 -_— 091 -~ 069
School Status at Delivery e -.031 — -.038 — 007
Velfare Status st Dalivery — 018 — 022 - .002
Medicaid Status at Delivery — -,011 - -, 004 - -.020
mh‘r" cm lications — ".025 — -00‘8 hannd -.025
Days Betweon Eatry & Delivery —_— 000aw — L0008as - L0008
&% L1100 071a.s. 21808 ,082n.s. 34000 .103n.s.

+op <.10; ®ep <05 % =p <01 44 =p < 001

®Case Management Approsch coded O = none, 1 =
different pecple for different services, 2 = one
case manager vho also has servics responsibil-
ities, 3 = one case manager vhosc dutles are

primarily case managament.

Monwhite coded 0 = white, } = nonwhite.

byrban-Rural coded 1 = uxban 100,000+, 2 = small urbas,
3 = rural. .

“These four variables are {n dummy formac, with the named
delivery site coded "1“ and all others coded "0". In addi-
tion to these four, other delivery sites included soctisl
service agencies, child care agencies and "other” agencies.

'hngth of Follow—up coded as 0 = none, 1 =
shortest up to 3 = longest.

Epregnancy Outcome Variables wvere only available
dCilient mix = percant clients preguaat cut of sll active for girls who delivercd while a project client.

female clients.
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EDUCATIONAL ATTAINMENT AT 12 NMONTHS POSTPARTUM (RANGE = O TO 3);
UNSTANDARDIZED RECRESSTON COEFRICIENTS FOR "REDICTOR AND DEPENDENT VARIABLES
FOR KNTRY MOTHERS AND DELIVERED CLIENTS IN OAPP-FUNDED PROJECTS DURING FY 1982

TABLE 7=2:

Ssrple snd Subeasples -
16 or Older at Entry In School or Cradusted at Entry

‘All Eatry All Delivered

Predictor Varisdles Mothers Clients Mothers  Deliverud Nothers Del{verad
He 297 107 .28 640 174 489
NHowwhice® 068 D78 .084 .137 =036 067
Age at Eacry 023 _ 002 043 -,013 <048 024
Previous Pregnancies st Eacry .028 -, 06} 036 -.075% 146 -, 065
Sumber of Children at Eatry 098 -.003 .107 .006 053 -.020
Living Acrangments at Catry 1689w ~,042 770w -.058 186+ “ 121+
School Status at Eacry 33300 043 371000 .059 154+ -.110
Crade st Encry - .0%3 -.001 048 ~,003 077 .000
On Welfare at Entyy 062 -.113 063 ~.123 .130 -.071 .
On Medicasd at Earry -,038 -, 033 -.035 -.038 039 ~ 109"
Urban—Rural® 067 092¢¢ .063 lsene .078 .090
Delivery Site®: Hospital 273 -, 150 .284 ~.318+ .57 - 454
School { 043 -.097 .048 -,020 »307 - 2970
Other Health Agency 268 -,131 <309+ -~,081 336 -.190
Spldal Prograa 011 ~.217 044 -.157 -.,087 -.378+
Client Mix 014 -,029 019 -,020 009 042+
X of Services Dslivered On-sits 034 009 .035 004 -, 061 023 -
Cass Managemen: Approach® 135+ 055+ <126+ 066+ .183 083%*
Length of FVollowup -119 -.023 .120 -, 064 .073 -.050
Services '
Cora 1=-Maternity Counseling - 017~ .060 -030 058 027 085+
Coxe 2——Family Planning -.004 .010 -, 007 013 -.030 -.003
Cora }—Prenatal Care 002 - 017 037 -,020 -, 056 ~, 045+
Core &—Natrition =,003 -,024 - -.004 -.021 070 -.017
Core 55—V dAle -, 004 1456 -, 024 <190 -.010
Core 6-~Pedistric Care -, 104 078 -. 100 063 -. 180 o740
Core 7—Parenting/Family Life =~.077* -, 019 -, 089+ -.007 -.108+ -,005
Core 8—Educacion/Vocationsl ~099% L0463+ 1120 032 092 042
Core 9~Adoption Counseling -.20% 129+ -.189 193 -. 114 121
Core 10—Other Reslth -.044 ~. 047 -,02) ~.036 -.149 -.116
Supp 12-~Consumer/Homemaker ~.034 -,007 -.028 -.006 .008 -,023
Supp 13~Family Counseling -.043 ~.036 ~039 =067+ -.048 =032
Supp l4&—~Transportatrion 024 -,065+ .025 ~.076% 047 -, 1314
Supp 15—Personal Counseling 041 .02% L0648 035+ 049 016
Supp 16~~Financisl Assistance .118 .007 .10t .038 236 .148
Supp 17~flcusing Assiscance 058 -.1%3 ON ~-.161 107 -.157
Months in Project -,010 013 -, 011 015 ~,013 005
Pregnaincy Outcome Varisbles® :
Low Birth Weight — -.026% — -.063 -— -,007 _
Schoal Status at Delivery —_— 35904 -_— 2 3620ww -_ 562000
Valfare Status at Delivery -_— «03) -— 074 -— 037
Medicaid Status st Delivery - .037 -_— 030 -— 056
. Mothar's Complicarions — -,023 - -.011 — -.030
Daye Betwveen Encry & Delivexy - .000 —_ .000 —_— .000
g2 . 370040 L330%4 <o 382684 345eew 273+ 2800

+.P_<._ol°;

.-PS_OOS;

th = P S .01;

SNonwhite coded 0 = white, ! = nonwhite.

ses = p < 001

®Cese Managenent Approach coded O = none, | =

- differant pecple {or different services, I = one
case manager who also has service responsibil-
{ties, 3 = one case ranager vhose duties are
primarily case management.

Dycban-Rural coded 1 = utban 100,000+, 2 » small urban,
) » rursl.

“Theso four varisdles are in dummy format, with the named
delivery site coded "1" and all others coded "0%. 1In addi-
tion to these four, other delivary sites included social
service sgencies, child care sgencies and "other" agencies.

'Lengch of Follow—up coded as 0 = none, 1 =
shortest up to )} = longesc. ’

4 'Pramncy Outcome Variables ware only available
Client mix = percent clients pregnant cut of all sctive for girls who delivered vhile & project client.

‘*nula clients.
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JOB TRAINING AT 12 MONTHAS POSTPARTUM (RANGE = 0 TO 3);

UNSTANDARDIZED RECRESSION COEFFICIENTS FOR PREDICTOR AND DEPENDENT VARIABLES
FOR ENTRY MOTHERS AND DELIVERED "CLIENTS IN GAPP-FUNDED FROJECTS DURING FY 1982

TABLE F=):

Ssaple and Subsamp les
In School or Gradusted at Entry

All Entry All Delfvered 16 or Older at Eatry
Mothars livered

Predictor Variables Clients Hochers Mothexs Delivered
N = 165 180 156 242 101 188
Nonwhite® -,027 150 -. 046 129 -, 081 « 340
Age at Eatry 032 055+ 001 L065+ 070 047
Previcus Pregnanciss st Eotry 054~ 066 053 -117 «202 -.118
hml‘ d mll‘“ﬂ at z‘tﬂ "'.226"' - "'0009 -.233 .0‘9 "".lo’ Qo“
Living Arrvangments at lacry -,077 036 -,099 033 -, 099 124
School Status at Eacry =122+ 037 -, 142+ 0062 -,028 .189
Crade at Eatry ., 032 002 0335 -, 00§ -.022 -,021
On Welfars at Eacry .064 .066 .015 .085 -.008 .048
Oun Medicsid st Eancry .110 -.063 .183 =031 137 ~. 064
Urban-Bural® 139+ ~.013 L83 -,007 148 - 009
Delivery Site®: Bospitsl - 601 =344 ~.486 -327 089 -.353
Sehool -1,023% =-,090 - 069% -.119 ~-.630 -, 088
Othar Bealth Agency . =219 -,039 =e 340 L0148 ~e136 ‘o128
!pndal Progras - 291 060 - 384 101 -.476 «340
:um H“ -aou coos '-ao" ".003 -.053 .027
L of Services UDslivered On-site ~,114 -,007 -,091 -,015 - 143 .049
C.'. ".m‘t mr“ehe -0296 -Qol‘ "027‘ --038 "'.o" ".023
Length of Follow-up - 119 ~.103 -, 049 -~.108 -.246 -2 33
Sarvices
Cora 1—Materuity Counseling -,023 -,013 -.032 -,023 -,028 016
Core 2~Taamily Planning .026 -, 004 038 .008 -.065 -.002
Core y—Freunatal Care 008 =012 024 -,017 -, 0587 -, 081
Core —Mugrition 003 - J011 -,062 -008 -, 082
Core 5—WVD 004 -, 069 -, 027 -,069 154+ - 050
Core 6~Pediatric Care 064 078 029 073 477 «206
Core 7—Parenting/Panily Life  .014 014 023 . 016 -.123 .019
Cors 8—Lducation/Vocacional 0968 «006 -098% -,000 049 -026
c’“ Hw‘t“ c“".l‘n -133 .252" 01‘3 .313" om 0256
Core 10—0ther Hgalth =064 ~,005 -, 087 005 -,034 .03
Supp 1l=Child Cars -,00% 098 002 d18 021 <143
Supp 12-—Congumar/Homemnker -.091 .118 -.115 - .109 -.122 076
Supp !3-Family Counseling -,049 -, 066 -.025 -,080 -.024 -. 003
Supp 14—Transportation -, 062 -, 000 -,071 002 015 .001
Saupp 15--Pervonal Counseling 026 -.029 -, 000 - 013 ~-,026 ~,055
Supp 16~-Financial Assistance <-.176 HO71 -, 146 104 - 640 .088
Supp 17--Houaing -Assistance 099 AT9% .110 490+ _+268 .392
Monchs &{n Project 004 -.007 .009 -,007 < .001 -, 011
Pregnancy Outcone Varisblas®
Low Birth Weight — -, 149 — ~.199 o— - 277+
School Starus at Dalivery — -.087 — -. 111 —— -,030
Valfars Status at Delivery —-— 040 -— 043 -_— -. 081
Medicaid Status at Delivery — -,033 — -,027 — 0865
Nother’s Cosplications -_— -,020 - .000 — .03
Days Betveen Entry & Delivery o .000 -~ .000 -— .000
a? 288+ .191n.s. 2307+ .207a.s. 390n.¢.- «264n .8,

L}
+=p C.10; *e=p S\;OS;

L 2 ] -Pi'o‘:

Sgonuhite coded 0 = white, 1 = nonwhite.

tet o p < ,001

Dyrban-Rursl coded 1 = urban 100,000+, 2 = smell urban,

3 = rural,

CThese four variables sre in dummy format, with the named

delivary site coded “1" and all others codad b ¢ I

Ln addf-

tion to these four, other delivery sites included social
service agancies, child care sgencies and "other” agencies.

dclient mix = percent clients pregnant out of all active

female clients.

®Case Management Approach coded 0 = aone, 1 =
different pecple for different sarvices, 2 = one
case manager who also has service vesponsibil-
fties, J = one case oanagar vhose duties sre
primarily case mansgeswnt.

fhn;ch of Follow~up coded as 0 = nane, | =
shortest up to J = longesc.

BPregnancy Outcome Variables were only available -
for girls who delivered while & project client.
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TABLE P~4: ENPLOYMENT AT 12 MONTHS POSTPARTUM (RANGE = 0 TO 3);
UNSTANDARDIZED RECRESSION COSFFICIENTS FOR PREDICTOR AND VARIABLES

FOR ENTRY MOTHERS AND DELIVERED CLIENTS IN OAPP-FUNDED PROJECTS DURINC FY 1982

Sasple and Subssmples
All Batyy All Delivered 16 or Older at Encry Im School or Craduated ac Egery
Predictor Variables Nothers Clients Nothers livered Nothers Delivered -
K= 165 278 156 241 101 187
Nomhite® 091 .126 128 .204 .101 313
Age st Entry -.010 062 -, 019 087 -,063 1920
Previous Preguancies ac Eacry 186 - -, 166 -, 132 -, 251 -, 191 ~, 200
Fasber of Children at Eatry 171 ~,098 .153 -,04% 268 -.226
Living Arvangments at Encry 086 -gi02 .103 -.131 .178 -,133
School Status at Eatry -+ 006 134 -.,020 206 -, 169 . 782%
Crade at Entry 135 068 1430 .026 1648 -,036
On Welfare ac Entry 128 021 152 <078 o217 -.129
On Medicaid_ st !ﬂtﬂ - 141 - -.3’” _.lso -.376 “e 3” -.291
Urban-Rural® -.032 .06 ~.013 .087 - J4b+ .013
Delivery S1teS: Hospital -.308 -.651 -,176 -.383 ~2.110 -1,370
School -.606 -.121 -.629 -, 067 .863 -.,111
Other Health Agency -.328 -, 628 -.147 -+ 509 -,031 «1.060+
Spod.al Frogram ' -.090 -.449 . -~.010 -.400 1.460* .580
Client Mix 021 o109+ 008 .101 « 3413 «153%
% of Sarvices Delivered On-site 146 ~.080 121 -,093 L7740k ~.223+
Case Manageoent Approach® -.061 .130 -.087 .134 L6458+ 247+
Langth of Followwp .236 -,225 .262 ~.215 .187 -.A71¢
Services
" Coxrs l—¥aternity Counseling -.064 ~.066 -, 083 -.131 -, 194 -, 040
Core }—Prenatal Care -,002 -,030 -,016 ~, 046 .085 =060
Core 4—flutrition 004 083 -, 009 084 -.079 100
Core 3—VD 4 -,103 099 -.086 132 ~, 021 178+
Cora 6——Pediatric Care . 023 033 .063 087 -.327 -.066
Core 7—Parenting/Family Lifae 084 ~.045 .033 -.037 =226 -, 074
Core 8—ducation/Vocational 067 028 - 076 .09 »,102 .047
Core 9—Adoption Counseling .170 .109 .148 <239 073 .052
Core 10—0Other Health ~.208 .089 -.184 «130 -, 373 o254
Supp 11=-Child Care 1910w e, 148 20200 129 179+ o175
Supp 12—Consumar/Momemakar -,319 -.080 t -.32% ~.0869 -, 296 -.19%
Supp 13-Family Counseling .061 L0458 064 <046 .092 .123
Supp 14--Transportacion -.038 -, 111 -, 046 ~-.095 -.259 ~,090
Supp 13~~Pernonsl Counseling -.076 -, 052 ~.066 -,055 -.132 -.050
Supp 16—Financial Assiatance 122 -, 295 .100 -, 206 .814+ -.,433
Supp 17~—Housing Assistance -.418 463 -.401 369 .049 487
Months i{n Project -~.009 -.003 -,010 ~.002 .001 017
Pregnancy Outcome Varisbles$
Low Birth Weight - -.063 — =106 - -.171
School Status at Delivery - -.015 _— ~-.047 — -, 057
Velfare Status at Delivery -— 120 — 091 P 152 -
Medica{d Status at Delivery — ~.107 — -, 146 N 040
Mother’s Complications -_— -, 008 — .009 —_— -.060
Days Batween Entry & Delivery -— .000 —_— «001 — .002¢
r2 P 320 L2140 3250 .2170.3. .489e 409ne

+2p C.10; ®#wp 05 #t=p < . 0l; ***w~p <.001
€Case Managemant Approach coded 0 = none, 1 =
different pecpls for different sarvices, 2 = one
DUrban-Rural coded 1 = urben 100,000+, 2 = gmall urban, case sanager vho also has service responsidil-
3 = rural. p itfies, 3 = one case mannger vhose duries are
L primarily case managemzent.
“These four variables are {n dummy formst, with the named
delivery site coded "1* and all others coded "0%. In addi~
tion to these four, other delivery sites included social

service agencies, child cats agencies and "other™ agencies.

ANonwhite coded 0 = white, ! = nonwhite.

f!.cnsth of Follow—up coded as 0 = none, ! =
sfiortest up to 3 = longest.

$Pregnancy Outcome Variables were only available_
dCltent nix = percent clients pragnant out of all active for girl¥ who delivered vhile s project client,”

feanle clients.
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TABLE P~3: WELFARE STATUS-AT 12 NONTHS POSTPARTUM (RANGE = U TO |, | = ON WELFARE);

UNSTAMDARDIZED REGRESSION CDEFFICIENTS FOR
FOR ENTRY MOTHERS AND DELIVERED CLIEWTS IN

PREOICTOR AND DEPENDENT VARIABLES
OAPP-FUNDEC PROJECTS DURING FY 1982

Sesple and Subsamp les

.

All Encry ALl Deliversd 16 or Older ac Eatry In School or Craduaced at Eacry

Pradictor Variables Mothers Clients Mothers Delivevred Mochers Delivered
Ne 165 - 217 139 260 100 187 .
Bonwhice® L2850 .138 333es .173 L4100 045
Ags ot Entxy -.011 -,002 000 .011 .032 015
Previous Pregnencies at Batry —=.001 : =-,093 006 -.067 005" -,063
~.~" of Chtldﬂn at z‘tﬂ -QOSJ - .m“ "'o“’ 0359“ ’ -.151 .“,.
Liviag Acrrangmencs at Euery -.088" 076 -.061 .070 -,039 063
School Status at Entry . =020 .000 -,0L8 -,059 -.149 029
Crasde at Encry o 0122 =, 007 011 019 032 -,006-
On Welfare at Entry . « 1948 183 196+ 02338 099 . 219¢
Ou Medicsid st Entry «2774% ~-,033 2520 . =071 YT .082
Urban—Rural 014 -, 0864 045 -.071+ .202¢ -, 1264
Dalivary Site€: Hospital -.4%9 .258 -.214 177 .287 . .0
sml -.3” 0“7. "om .295 ".776"' .450‘
Octher Health Agency 189 319+ 262 362+ 143 335
Svodal Program «29¥ .33 AT 309 -, 068 «353
Cifent Mix .028 084+ .022 041 -, 065 . 053 ‘
£ of ServicesWelivered Or-site —.000 -, 070+ -017 =061 =226+ ~-.004
Case Msusgement Approsch® ~.061 .003 ~,060 -.041 -, 299 «.040
teogth of Followup - 2144 -.027 C = 2510 —,027 4,106 -.03%
Sexvices
Core l~-Maternity Counsaling - .118% 011 102+ 017 -166% ~,043
Core 2—~—Faaily Planning -,050 -, 003 -.037 -,002 . =082 -,036
Caore 3 —Prenatal Care J =084 043 -,049 ,038 ~,083 016
Core &—fucrition ’ -, 006 -.010 -,000 009 -,009 -.026
co“ 5"‘“ -00“ -.009 .005 -.018 . -.052 .o’s
Core 6~~Pediatric Care . ) | -, 144+ 106 -, 166% «201% ~,088
Core T—Paventing/Family Life 036 .018 ‘033 .006 .118 024
c‘“ wutiw"c“;iml .“3. .02! .06;." 0029- . .“3 .006
CON 9—'Adwticll c“u.cli“ 002‘ .002 -.012 "cl“ .062 .053
Supp 11-=Child Care -. 046 044 -.041 .100 -.084* 055
Supp 12—Consumer/Homemaker 181 033 .196 «055 117 . .029 |
Supp 13--Facily Counl:#ns 064 .025 .108# .008 059 076
Supp 14—Transportaci -,035 #033 -, 031 -,02% -.030 .011
Supp 15—Parsonsl Counseling .010 -,003 -.,008 .004 ’ .080 ~.013 E
Supp 16—Financial Assistance 064 -.001 080 ~,040 ~,000 - 114
Supp 17 —Housing.dasistacce -.12 -.036 014 -.083 =, A07% ~ 123
Morths in Project -.00 -.059 -,008 009+ -,007 -, 001
Pregnancy Outcome Varisbles$
School Status at Delivery - -.012 — ~,039 — -, 077
Helfare Stacus at Delivery — -,068 — 084 -— 093
Medicaid Status at Delivery — LT Thee - 1398 — 012 "
Mocher’s Complications — 326 — -.021 - -.013 * /
Deys Betwsen fotry & Delivery - -.026 - .000 —_ ~-.000 -
x? S66aaw JhbGaaw

378000 A9 Seee JT13nee 2 Nae

-

4 =p C.10; % mp .05 4% ep <01y 4t ep <001

BNonwhite coded 0 = white, ! = nonwhite.

 Dyeban-Rural coded 1 = urban 100,000+, 2 = small urdan,

3 = rural,

Sfhese four variables are is dusmy format, with the named
dalivery site coded 1" and all othars coded "0", Tn addi~
tion to these four, other delivery sites {ncluded social
servica agencies, child care sgencies and "other” agencies.

dCltent mix = percent clients pregnant cut of sll scrive
female clients.

Scase Management Approach coded O = none, ) O
different people for different secvices, 2 = one
case mansger who also has service responstibii~
itdes, 3 = gne case mansger whose dutics are
prigarily case asnagement, .

’Lcngth of Follow—up coded a¢ O = none, 1 =
shortest up to 3 = longest.

SPregnancy Mutcome Variables vere only available
for girls who delivered while a project client.

$
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TABLE F-6: INFPANTS HOSPITALIZEN AT LEAST ONCE WITHIN

12 MONTHS OF BIRTR (RANCE ~ Q0 TO 1);

UNSTANDARDIZED REGCRESSTON COEF¥ICIENTS FOR PREDICTOR AND DEPENDENT VARIABLES
FOR ENTRY MOTHERS AND DELIVEREL 'CLIENTS IN QAPP~FUNDED PROJECTS DURING FY 1982

Semp le and Subsamples

All Eacry All Delivered :6 or Older at Entry

Pradictor Variables Mothers Clients Mothere Delivered Mothers Delivered
N= 130 237 121 205 74 166
Age at Eatry 040 037 «028 036 -,028 .023
Previous Pregnancies at Entry 022 ~ -, 004 091 032 -,071 ~.036
Wumbar of Children at Eantry 038 -,067 008 -.102 076 -, 140
Living Arvangasnts ac Eacry -.00% ~.080 020 -,049 .018 ~113
School Status at Eatry -,087 042 -.095 .012 -,297 107
Grade ar Encry -, 080% o 054+ -.070 -,038 -,027 ~.048
On Welfare at Entry .199 .063 170 036 031 167
On Medicaid at Eatry 031 -,082 060 -,028 o271 -.216
Urban-Rural® 016 -.008 .0zl .018 ~.087 ~,020
Delivery Site®: Hospital 306 -,085 .243 -,030 -.705 =391
School <939+ -, 171 <873+ -,081 .807 -, 298
Other Health Agency ~,074 000 -.098 0466 002 - 101
Spcdal Progras 017 142 -009 .181 .732 -,027
Client Mix -,03% -,035 -.038 - -,020 «030 - 019
Z of Services Dalivered On-site 030 .000 023 .009 «175 ~-.063
Case Mansgemant Approach® 350 -.003 33 -,002 -.071 .017 +
Length of Follow—up : .168 .033 - 168 047 216 ~,072
Sexvices
Cors 1—Maternity Counseling  =-.091 .039 ~.108 042 .001 014
Core 2—Family Planning 007 078w -.002 074w .036 .062
Core }—Prenatal Care .033 . =032 030 -.040 048 -.022
COI.’. ""'*ltﬂtim -omx -0057 .005 -oo“ .082 -.068
Core 3VD ’ 010 -,021 0185 - =004 -,065 001
Coxe &—Pediatric Care -, 237+ 106 -~ 217 17 -, 242 .000
Coxre 7=~Parenting/Family Life 010 -, 004 . =.006 -, 009 110 009
Core 8—Education/Vocacional .035 006 .018 ) 018 .006 .033
Core 9—Adoption Counseling -.188 052 , =.148 .086 -,010 - 101
Core 10-~Ocher Heslth -.123 ~,094 -038 ~.003 -.262 -.173
Supp 11—Child Care LO74* ~-. 109 071+ - 151+ L0111 -277
Supp 12-—-Consumer/Hossmaker «102+ 2312 .090 e1390% -,038 e 2850
Supp 13--Family Counseling .102 011 .099 378 045 .006
Supp l4~~Transportacion -.049 -.007 ~, 046 -,008 ~4,090 -.,029
Supp 15——Personal Counseling -,008 029 .003 027 .072 042
Supp 16~~Financial Assistance ~.137 i 125 -, 114 142 -, 286 .159
Supp 17—Housing Assistance JATY - 277 074 235 - 172 A77
Moaths in Project -, 010 -, 000 -,011 -.002 «001 008
Pregnancy Outcome Variables$
Low Birth Weight —_ 182+ — $212+ - .305¢
School Starus at Delivery -_— ~,027 -— -,013 -— ~, 065
Velfare Status at Delivery -— -.015 - 022 - .098
Medicaid Scatus at Delivery -_— 082 -_— 023 — -, 024
Mother’s Complications -— 037 -— 027 -— 044
Days Between Entry & Delivery - .008 ,' — 000 — ~,000
/ - [ ]
% 398+ 15/2211.". . 388+ .21%.s. .545n.3. .27%. 1.

+=p C.10; *=p .05 **tep . 01; e hp ¢ 008
Syonwhite coded 0 = white, ! = ponvhita.

Syrban-Rural coded | = urbas 100,000+, 2 = small urben,
3 = rurall

Cfhese four variables are {n dusmy format, with the named
delivary site coded "1" and all others coded "0", Im addi~
tion to thesa four, other delivery sftes included social
service agencies, child care asgercies and "other" agencics.

dclgent mix = percent clients pregnant out of all sctive
fenale clients.

o

N

SCase Management Approach coded”d = none, } =
different people for different services, 2 = one
cagse manager who also has service responsibil-
ities, 3 = one case manager vhosa duties are
primarily case management, .

!Leng:h of Follow—up coded aa 0 = acne, 1 =
shortest up to 1 = longest,

8Pregnancy Outcome Vsr{ables wore only svailadle
faor girls who delivered while a project client.

In School or Graduated at Entry .

-
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TABLE ¥~T:

INFANT LIVING ARRANCEMENTS AT
UNSTANDARDIZED REGRESSION COEFFICI
FOR ENTRY MOTHERS AND DELIVERED CL

ONE YEAR (RANGE = 0 TO 3)%;
ENTS FOR PREDICTOR AND DEPENDEZNT VARIABLES
IENTS IN CAPP-FUNDED PROJECTS OURING FY 1982

T .
& -"o’«—‘ i

Sampls and Subsawples

All Entry All Delivared

16 or Older at Eatry Im School or Craduated at Eatxv

Predictor Variables Mothers Clients Mochers ~° Dslivered Mothers Dalivared
N~ 134 240 126 210 81 170
Honwhice® 375 -,027 I8 -.127 692+ -,007
Age ac Entry -, 040 .028 -, 059 059 -, 048 044
Pravious Pregnancies at Encry -, 235 -.158 -+ 336 -, 196 —~.220 -+ 154
Nuaber of Children ac Entry 327 .276 407 «2413 186 351
Living Arrangmants at Eacry 200 582442 -370% 3840w 51980 ~800%we
School Status act Eatry .303¢ -, 145 2964 -,078 545 - b1+
Grade at Entry -, 105 -, 062 -.133 -,083+ ~.144 -,053
On Welfare at Entry 010 .168 -,088 0272 ~,157 ‘ 104
Ou Medicaid st Entry -, 248 -, 061 -, 157 -, 142 ~.536 ~.151
Urben-Rural® -.047 .020 ~.050 .008 -,386% ~. 004
Delivery Site®: Hospital -1.122 .678 -1.280 .836 -.7'0 161
School -1,020 390 ~1.190 273 -.620 066
Ocher Reslth Agency -193 .284 -, 219 .168 -.271 <11l
Spcc.ial frogram ~-.576 144 -e537 »067 -1,100+ .010
Client Mix 093 052 082 .018 .020 -049
% of Sexvices Delivered On-site ~- 192 -,009 -o152 -, 005 -,010 037
Case Management Approsch® -.067 -.023 -.119 ~-.033 146 .038
Length of Follow—up =, 091 nn -, 299 —oB738¢ ~226 -,604 -, 329
Services
Core l=—Matarmity Counseling 064 .070 Jd14 066 -, 120 076
Core 2—Fanmily Planning 065 -,058 .010 -.037 ~,046 -,067
Core 3—Prenacal Care -,090 020 -,074 .020 -,098 029
Core A—Nutrxition 010 .0484 -.062 .034 117 078
Cors 3—VD 134 -,0482 135 -,036 129 - 136
Core 6-—Pediatric Care 148 ~-.096 256 -,088 383 -,218
Core 7—Parenting/Family Life -,039 -,010 -, 040 -, 006 ~-,038 =.049
Core 8—Education/Vocstionsl - ~-,075% -, 123+ -.033 - 131+ ~,119 -.024
Core 9—Adoption Counseling -, 929% 191 =827+ .132 =1.,300% 223
Core 10—Other Health .406%* 056 372+ ~.00¢ .095 - 111
Supp 11--Child Carxe -,031 o237 -o 045 .151% ~,051 o241+
Supp !2-—Consumer/Howemsker .076 .139 .056 -.080 ~,572 169
Supp !3--Family Counseling =535 -.039 -, 481 122 077 -.000
Supp 14—~Transportation .018 .048 024 L0712 .179 074
Supp 15--Personal Counseling ~.151 -,039 ~.139 ~-.053 ~.161 - 056
Supp l6~—Finsncial Assistance ~. 195 .021 -,131 -.012 -, 167 -,004
Supp 17—Hfousing Assistance -, 016 . 144 ~,128 .199 495 310
Months £n Project 018 -.005 .020 -, (04 031 007
Pregnancy Outcowe Variables8
Low Birth Weight - e529%w - 53308 — A23+
Schoal Status at Delivery -— . 067 — .005 — e 296%
Walfare Status st Delivery — -.050 -_— - 144 - -.100
Medicaid Status at Delivery — .138 — o132+ - -129
Mother’'s Corp lications - -.118 — -.118 -_— ~,070Q
Days Between Entry & Delivery —_ -, 000 -— -.000 — -.C
gz 30T wan .337#.‘ ,51‘#.' .40300. .68&“ .aggana
+ - o _<. .10; - 5 i .05; R = ] _(..0‘; At - P S- .QO‘

MNopwhite coded 0 = white, 1 = nonvhite.

dyrban-Rural coded 1 = urban 100,000+, 2 = small urbdan,

3 = gurale.

Crhese four vecisbles are in dumay format, with the named

«delivery site coded "1" and all others coded "07.

In addi-

tion to these four, other delivery sites included social
service agencies, child care sgencies and "otheg” ageucies.

dc1ient mix = parcent clients pregnant out of all active

femsle clienta.

€Case Management Approach coded 0 = none, 1 =
different people far different sarvices, 2 = one
case mansger vho also has service responsibil=
{ties, 3 = onc csse manager whose duties are
primarily case managemente.

fLength of Follow—up coded as O = none, 1 =
shortest up to 3 = longest.

BPregnancy Outcome Variables sere only available
for girls who delivered while a3 project client,



