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INTRODUCTION

Helping to prevent pregnancies among young teens, and reducing
the social and econ>mic Xiske for teenage parents and their

children, remains a very sexious challenge to this nation.

We have failed to take up that challenge in an effective orx
comprehensive manner, either at the national, orx as this report will

documcnt, at the State and local level.

This rxeport is an effort to help us meet that challenge.

our findings are reason for very real concern for the teenagers,

for their children, and for the nation.

It 18 c.ear from this report ~hat there is no focused apprxoach
to solving the complex problems of teen pregnancy at any levei of

government. The efforts that do exist are too few, uncoordinated,

and lack significant support. In short, the system is broken.

Regardless of one's political philosophy, the prospect of one
million teenage pregnancies, 400,000 abortions, and one-half million
births each year, nearly fifty-five percent of which will be births
to unmarried teens, is chilling. The human and fiscal costs to all

are unacceptable.

For the teens, and their children, prospects for a healthy and

prospercus life are significantly reduced.

ix
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The infants are at far greater risk of low birthweight ana

therefore infaut mortalaty.

The mothers, because of poor nutrcition and inadequate health
care, are thamselves at greater risk of poor health. We also know
that one-third of these mothers will have a subsequent pregnancy

while gtill in their teens.

The problems and risks for both pregnant teenagers and teen
parents == mothers and fathers alike -- are compounded by the fa_t
that they are much mcre likely to dxop out of high school before
graduation. For teens who do get married, studies also confirm that

they will experience higher rates of marital instability.

The result of successive risk factort such as these is often
poverty, for both teen mothers and their infants. One half of this
nation's Aid to Families with Dependent Children (AFDC) budget is

spent on families begqun when the mother was an adolescent.

These conditions, and their consequences for the teenagers,
their .infants, and for government, have been a majoxr concern of the

Committee.

We have surveyed the Governors of every State to determ'ue
exactly what data »re available regarding teen pregnancy and
parenting in their State. Although States' responses to our
questionnaire, mail~d on February 7, 1985, varied enormously, all

but one of the 50 States cooperated with our survey.

We have sought States' views about the impact of current
policies and programs. We have sought information regarding their

x
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needs, services, special projects, and initiatives. And w2 have
asked about barriers to successful programs, as well as for
recommendations on how to improve current efforts.

In this report, we have been careful to let the States speak for
themselves as often as possible, both with regard to comments and
data. Our conclusions are based on the.r responses to our survey
questionnaire, in whatever form they wexe submitted. In a few
instances, we are aware of more recent State actions or studies.

If, however, this information was not reported to us in response to

our guestionnaire, we have not ircluded it.

We have attempted to build an information base which will help
both States and the Federal government to improve their policies.
While our report has the methodological limitations inherent in all
non-experimental studies, and many critical Jquestions remain
unanswered, we have learned far more about currxent State efforts

than was previously available.

Not all solutions to the problems of teen pregnancy and
parenting will or should involve the Federal government, ox any
government. It is obvious, nowever, that most States do not believe
current efforts -- public ox private -- are adequately funded or

coordinated.

we tope that this report will help all levels of government, as
well as private and church-supported organizations, to find better
ways to prevent pregnancies among at-risk teens, and to craft more
adequate policies and services to address the needs of pregnant and

parenting teens and their children.

xi
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Failure to act now on whaét we know, and to pursue golutions

which may still elude us, axe a de facto Acceptance of more private

pain and more public cost.
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PINDINGS

“IIGH COSTS TO TEENS, THEIR CHILDREN, AND GOVERNMENT

! ZALTH INDICATORS REMAIN POOR

Low birthweight and infant mortality rates for infants born to
adolescents remain significuntly higher than for othex infants. In
addition, for fifteen of twenty S:ates able to repoxt on first
trimesier prenata. care for teens, the percent receiving such care
declined “etween 1980-82,

TEEN PREGNANCY COSTS BILLIUNS

Data from States which have calculated the amount of public
finds expended for pregnant teens. teen parents, and their children
8. ggest that several billion dollars are spent each year for such
purposes. Most State calculations included the cost for one or more
of several programs, including: AFDC, Medicaid, Food Stamps, WIC,
and neonatal care.

INADEQUATE INFORMATION

STATES UNABLE TO DOCUMENT EXTENT OF TEEN PREGNANCY OR THEIR
RESPONSE

Beyond collecting information on the number of births to teens,
States are unable to answer most basic Tuestions related to
teenagers at risk, pregnant, or parenting teens, including: where
they are being served, what benefits they are receiving, who
finishes high school and who finds employment.

LITTLE KNOWN ABOUT FEDERAL EFFORTS

Fewer than one-half of the States can determine the numbex of
adolescents served, the type of service provided, or the ausount of
funds spent for five mijor federal programs which can be used to
address teenage pregnancy and paranting. These are: maternal and
chiid health, family planning, adolescent family life, Medicaid and
job training.

SIGNIFICANT BARRUTERS REMAIN

PREVENTION EYFORTS OVERLOOXED

Prevention programs, inclading family life education,
pre-adolescent and adolescent education, health education, sex
education, contraceptive information and services, abstinence
education, as well ac. >ducationai programs for the pareats of high
risk-teens, receive much less emphasis than progrums for alceacy
pregnant and parenting teens.

COMPREHENSIVE SERVICES LACKING

while those States with initiatives are moving toward moxe
comprehensive serxvices, there is still little indication that most
States are taking a comprehensive approach to addressing the igsue

of teen pregnancy and parenting.

xiit
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INSUFFICIENT EDUCATION FOR TEENS AND COMMUNITIES, POOR COORDINATION,
INADEQUATE FUNDING, AND INSUFFICIENT DATA MOST SERIO'S BARRIERS TO
IMPROVED SERVICES

Althouo!: a variety of strategies are required to prevent
adolescent pregnancy and address the needs of pregnant and parenting
teens and their children, States cite lack of education and public
awareness, and the .sack of cooxdination among existing services as
the most serious barriers to providing improved and comprehensive
sexvices and information for teens.

Other harriers frequently cited include inadequate funding and
insufficient data necessary to target populations or deterxmine who
is receiving related sexvices.

FEW EFFORTS TO INVOLVE TEEN FATHERS

State efforts to include adolescent males and fathers more
effectavely in prcventiorn and intervention programs remain very
limited. Stute actions to strengthen child support and paternity
laws have also moved ry slowly.

SCME PROMISING TRENDS
MORE STATES FOCUSING ON TEEN PREGNANCY

In the lar. five years, there has been a modest increase in
statewide initiatives which address tesn pregnancy and parenting.
Seven of these States appear to have funded, or plan to fund, new,
mcre extensive and/or comprehensive services. Twenty-three States
report having either a special task force or an initiative related
to pregnancy and parenting among youth.

PARENTAL INVOLVEMENT INCREASING
Efforts to expand the role of parents in teen pregnancy
prevention are increasing. States rep>rt recent policy changes in

schools, health clinics, and service ajencies which are designed to
increase parental involvement.

xiv

14




S
GIONGE M LER CALFOMEA HAMILTON MBS0, JR_ EW YORE
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BAUCE A MORSON. CORMCTICUY —
PR R orfomiare WasuingToN DC 20818 TRIONE 3707003

Pebruary /7, 1985

TUEMOM 336980 Bonorable George C. Wallace
Governor
State of Alsbama
State Capitol
Montgomery, Alsbama 36130

Dear Governor Wallace:

We arz writing to request your cooperstion and assistance in
completing the enclosed survey. We believe this information will be
very useful to members ~f the Select Committee on Children, Youth,
and Fawilies as we cor inue to address the serious problems relaied
to adolescent pregnancy and parenthood. We hope to obtajn the best
available information from eascn State with regard to its needs,
services, special projects and initiatives, as well as on the impact
of national polic:es and programs.

We have taken this initiative because adolescent pregnancy and
parenthood is one of America’s critical problems, yet one for which
adequcte 1nformation upon which to make wise policy decisions is not
a‘ways available.

We recognize that data might not be availsble to sllow a complete
response to every question. Where the requested information is
1ncomplete or unavailadle, please indicate. If you have information
that is pertinent to the question, please include it, even if it is
not 1n the form outlined.

If you or your staff have any questions or need for clarification,
please contact Dr. xarabelle Pizzigatl on the Select Committee staff
at {(202) 226-7660. Committee s:aff will be available to assist in
completing the survey.

So that the information can be summarized and disseminated as soon

as possible, the Commlttee would very much appreciate receiving the
completed survey by March 25, 1985.

4,4

Thank you for your assistance.

DAN COATS
Member of Congress Member of Congress
E closure
X7

ERIC

Aruitoxt provided by Eic:




o

CHAPTER I: MATIOMAL PERSPECTIVES OM ADILESCENT PREGNANCY AND
PARENTING

Nationwide teen pregnancy and parenting trends, snd the
resulting heslth, educstional, end employment consequences sre
summarized in this section, and compared to corresponding

information received from the Stateas.

Where possible, trends among teens of different sges are noted.
Teens under 15 srxe st grestest risk. In genersl, oider teens (18-19
year olds) are slightly more likely to have better heaslth care and
better pregnincy outcomes thar sre younger teens, while still

falling shoxt of health and pregnancy txends for sll women.

The rajority of births to all teens, sre to urmarried teens.
However, little data distinguishing maritsl status by sge arxe
svailable st either the national or State levels. wWhere these dats

are available, they have been included.

Unmarried teens have higher risks of having s low birthweight

infant snd not completing high school than married teens (69).

However, regsrdless of marital ststus, teens have higher risk
factors for low birthweight infants, infent mortslity, inadeguate or
no prenatal care, school incompletion, sconomic self-gufficier v,

and having less healthy children.

In March, 1984, there were 450,000 familv groups with children,
hasded by macried or unmarried 15-19 year olds. Nearly
three-fourths (748) of these familiea were living ss subfamilies in
snother household (i.e. with their psrent(s), other relstives, or

friends). The other 268 maintsined their own households.

Q 16
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Fifteen perxcent (66,000) of these young families were

married-couple families with both paxents present. Of this group,
708 (46,000) maintained their own household, while the remaining 30%

lived as subfamilies.

Eighty-five percent (384,000) of these young families were headed by
male or female teens whose spouse was nct pXesent. Of these, more
than 80% (315,000) lived as subfamilies. Nearly 20% (69,000)

established their own household (72).

BIRTH RATES TO TEENS HAVE DECLINED; PREGNANCY RATES HAVE INCREASED.
STILL, ONE-HALF MILLION TEENS GIVE BIRTH EACH YEAR: MOST REMAIN AT
GREATER SOCIAL AND ECONOMIC RISK

In 1983, the rumber of births to teens under twenty was just
under one-half million (499,038) accounting for almost 14 percent
of all births. Most teenage pregnancies in the United States arxe
unintended (58, 62)., In addition, one~third of all teen mothers
will experi. & a subsequent oxegnancy while still in their teens

1 (52).

Each year since 1972, the birth rate and the actuai number of
births to teens have been declining, even for the youngest teens,
The rate, howevex, has been declining more slowly than has the rate
of births to older women, anrd the U.S. still has a higher teenage
birth rate than in most otl'ex developed countries (58). Also, while
the overall teen birth rate is declining, some States report
increases in the number of kirths to teens. Between 1978 and 1983,
six States showed increases among '5~19 year olds (Arizona, Florida,

Illinois, New Mexico, Ncrth Caroline, Oklahoma).
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Birth Rates Vary Depending on Age of Mother

Most teen births are to women age 15-19, (See Table 1).

Teens Under 15. Births to teens under 15 constitute a very
small percentage of all births (less than one-half of one perxcent).
While births to teens under 15 were about 7500 in 1960, they rose to
almost 13,000 in 1973. During the latter half of the 1970's,
however, the number of births to all teens began a decline. In
1983, the latest year for which final natality statistics are
available, the number of births to this Jroup drxopped to 9,752 (60,

78).

15-17. The number of births and the birth rates for this group
have been declining eince the early 1970's, (1983 Total: 172,673
births; birth rate, 32 live births/1000 women age 15-17. 1970

Total: 223,590 births: birth rate 3.8/1000,)

18-19, Births and birth rates have fallen fastest for this age
group. (1983 Total: 316,613 births: birth rate, 78.1 live
birxths/1000 women ageda 18-19, 1970 Total: 421,118 births: birth

rate 114,7,/1000,)

Births to Unmarried Teens Continue to Grow

The percent of births to unmarried teens is growing. While the

actual number of births to teens and birth rates declined during the

seventies, the bixrths to ummarried teens rose {Table 3 and Pigure 2).
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By 1983, more than half of births to teens (54%) were to

unmarried teens, as contrasted with 158 in 1960, and births to
unmarried teens accounted for nearly 40% of all births to unmarried
women. Of all births to ummarried teens, 43\ were births to 15-17
year olds; 54% were births to 18-19 year olds’ and 3% were to teens

under age 15 (78).

Seventeen States ..eported, for at least one vear, the number of
not married parenting mothers/adolescents or the number or percent

of births to unmarried teens (See State Fact Sheets, beginning on

page 120).

Birth Rates Vary for White/Minority Te<ns

The rate of teenage childbearing among black teens is much
higher than among white teens (Table 2). Black adolescents also
begin childbearing at younger ages than whites, increasing the

likelihood of subsequent births during the teenage years.

The ovevrall rise in births to unmarried teens, however, is due
to increases in rates for whites. There has been a downward trend
for births to unmarried black teens, though their rates are still

significantly higher than for whites (Table 3 and Figure 35).

OVERALL TEENAGE PREGNANCY RATES ROSE DURING THF 1370's
BUT HAVE SLOWED SINCE 1979

Most demographers agree that the pregnancy rate is calculated by

adding the birth rate, the abortion rate, and the miscarriage rate.

13




Bixth ratea nre collected and published by the National Center
for Health Statistica in their snnual "Advancs Report of PFinal
Natality Statistics.” Abortion data are available from the Alan
Guttmacher Instituts. No Fedsral laws rsquire rsporting fox
abortion. However, the Centsra for D’‘seass Control conduct periodic
surveys and the Alan Guttmacher Institute supplements them with
their own suxrvey data. The National Inatitute for Child Health and
Buman Development (NICHD!, which calculatea pregnancy rates, relies

on theae two major aources.l/

Between 1974 und 1979 the pregnancy rate per 1000 women aged
15-19 incrsased fxom 99 to 109, a 10% increase. In 1982, the
pregnancy rate was 112 per 1000 women aged 15-19, representing a
2.8% increase since 199 2/ (See rig. l). If the rats of
conception, however, tskea into account only the number of sexually
active women a8 the group at risk rather than all women in thst age
group, there was a 5.5% dscline in the rate of concsption, from 232
to 217 per 1000 sexually active women 15-19, between 1974 and 1979,
In 1982, the pregnancy rate rose to 235 per 1000 sexually active

women age 15-19, representing virxtually no change gince 1974 (59) 2/.

y "The Centers for Disease Con‘trol rsport abortion surveillsnce
data compiled from central stats agencies and from hospitals or
facilitiss in which abortions are performed. The Alan
Guttmacher Institute reports the number of abortions based on a
survey of hsalth institutions and privste physicians providing
abortion servicea. Because tiis lsttsr figure includes abortions
performed in phyaician's offices, it is higher than the Centsrs
for Disesse Control figurxs. The distribution of abortions by
charactsristics of the women is availabls from the Cantsrs for
Disease Countrol, and ths two data sourcss may bs combined to
givs sstimatss of the total number of abortions performed on
women with given characteristics, such as age or marital status”
(62). AGI performs these cslculations and these numbers ars
used by NICHD.

2/ For 1982, abortion data ars estimated. Final data srs ot yst
availabla.
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Each year since 1974, over one million teenagers have become

pregnant (51).

Other datz, from a 1980 survey, showed that 8.5% of metro-area,
never-married, saxuaily-active women aged 15-19 in 1981 reported

having been pregnant compared to 16.2% in 1€79 (79). 3/

Sexual activity among female 15~19 year olds increased dramatically
in the 1970's, but haa leveled off since 1979,

Sexual activity is defined 3s "ever having had intercourse.” In
1976, of those ever having had inter-ourse, the majority of 15-19
year olds had had intexcourse mcre than once. The data from t
national sw veys (1971 and 1976) and a third survey of women ing
in metcopclitan areas conducted in 1979 show substantial increases
in sexual activity among never-married women 15-~19 yeara of age,
from 27.68 in 1971 to 46.08 in 1979, a 66.7% increase. In 1982,
however, the National Survey of Family Growth Cycle III, showed that
sexual activity among never-married women 15-19 years of age in
metropolitan arezs declined to 42.28, indicating a leveling off
since 1979, NICHD uses this information to extrapolate to an
estimated number of sexually active women in their calculation of

pregnancy rates per 1000 sexually active women aged 15-19.

3/ This survey included self-reported data, Self-reporting suxvevs
of pregnancy have been shown to produce underestizates of
pregnancy rates. In addition, abortion data were not available
in 1971 for comparison purposes. Therefore, this percentage is
probably an underestimate of the actuali percentage of
never-married women 15-19 who were pregnant.




FEDERAL, STATE, AND LOCAL EXPENDITURES FOR TEEN REGNANCY

AND PARENTHOOD REMAIN VEKY HIGH

In addition to the greater economic hardehips and diminished
opportunities faced by most teen parents, governmental sexvices anc
supports for piregnant teens, teen parsnts, and their children

require large expendituv.ea of public funds.

Tte Congressional Budget Uffice recently cited two studies which

contain estimates of such expenditures:

== An Urban Institute S:udy estimated thet, in 1975, the
federal government spent $8.55 biilion in AFDC benefits,
Medjcaid, and Pood Stamps on AFDC householde whevre the
mother was a teenager when she had her first child (51).

== A SRI International study getimated that each of ths
442,000 firet teenage births in 1979 would cost PFedersl,
State, and locel governmants an average of $18,700 evexy

year over the next 20 yeaxs in additicnsl health and
welfare coste (51).

Some States have also calculated the cost of adolescant

pregnancy :

Illinois

Ths Executive Sexvice Corps has sstimated that tesnage pregnancy
coste the citizens of 31llinois #$853 million sach year. The

! largest cost areas ere AFDC and Medicaid, general gupport for

| non—=AFDC children, chi.d caxrs fov working teen mothers. birth
and newborn coets, and medica. attention for children uot on
aid. Individuals in Illinoie pay 718 of the total (cash
outlays, higher taxes, higher costs passed along by businses),

> or mors than $200 for each household. Bueiness pays the

b remaining amount (56).

’ Califormia

Annusl Medi-Cal costs for dslivering the children of pregnant
teens, for neonatel intensive cars, and for rehospitalization
coste exceed $105 million sach year. A ten percent increass in
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the number of teen mothers completing high school would reduce
welfare costs by $53 million. If AFDC teen mothe :& were one
year older at the time of the first pregnancy, $150 million
would be avoided in welfare costs (5 (b)l.

South Carolina

The cost of 2,458 first live births in 1981, including the
estimated Medicaid, WIC, and walfare costs for one year, is
$13,147,030. The cost per teen is conservatively estimated to
te $5,343 per year.

Projected through 1990, the total costs xeach $90,585,378, orx
$36,853 per 1981 teen births for AFDC and Food Stamp costs
alone. Also, it is estimated that approximately 2500 more teen
births in 1983 will generate an additional $90 million in public
costs by 1990 [39(d)].

Connecticut

Fifty-eight percent of the December 1984 AFDC caseload were
women who bore their first child as an adolescent. These 21,654
female heads-of-household represent a potential annuil state
cost of $50 million [7(a)].

Coloxado

An AFDC family heuded by a mother who had her first child as a
teenager costs the public about $8000 per year. Assuming this
family will receive AFDC for three years, costs for each
teenager total $24,000 (6).

Michigan

In January, 1985 there were 15,319 AFDC ox General Assistance
cases in which the recipient was under 20. Monthly expenditures
£ov them totalled, on an anrualized basis, $92,197,910.

[AFDC/GA ($4,414,345), Food Stamps {$1,287,916), and medicai
Assistance ($1,980,899), totalling $7,6€3,160 per month]
{22(a)].

Texas

The Texas House Select Committee on Tuenage Pregnancy estimated
{1982) the first year cost for a child born to a teenage mothexr
to be 34600. They also estimate that sixty-five percent of
thes¢ costs are assumed by the public sectox, and that
approximately $1,644 of this cost is directly related to
delivery (42{a)).




HEALTH: TEEN MOTHERES RECEIVE INADEQUATE PRENATAL CARE;
INFANTS BORN TO TEXKN MOTHERS LESS HEALTHY

Moxe is known on a nationwide basis about health outcomes for
infants of teen mothers, such as low-birthweight ratas, and health
practices of teen mothers, such as access to prenatal care, than is
known about the other indicators usually applied to this group,
including information about high school dropout ratas or

unemployment rates.

It is known, for example, that infants born to teenage mothers,
particularly those aged 17 years and undar, ara considerably more
likely tc have low APGAR scores (a summary measurs used to evaluate
newborn infants overall physical condition at birth) than infants

boxrn to mothers age 17-40 (78).

Fox all but the very youngest teens, poor birth cutcomes,
including low birthweight and infant mortality, may be attributable
to inadequate or nuv prenatal care, and inadequate nutritional
supplementation. In addition, teens may also have little or no
information about nutritional needs or information about slcohol usa
or cigarette smoking durinc preg:ancy (52). The Instituce of
Medicine has confirmed that, "... being young biologically is not an
independent risk factoxr foxr low birthweight and that tha increased
risk probably comes from other attributea of teenager mothers -~
such as low socioeconomic status, poor nutritional status, and lata

receipt of prenatal care” (53).

In addition to poor nutritional statua, many other madical

complicationa that ara pravalent among teans during pregnancy, such
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as toxemia, anemia, and prolonged labor, could be ameliorated with

better access to early comprehensive prenatal care (51, 52),

Early Prenatal Care Declines

National data reveal that only about half of all pregnant teens
who give birth receive prenatal care in the first trimester of
pregnancy, compared to 76% of all mothers who begin prenatal care in
the critical first trimester (78) (Table 4), Neither national data
nox data reported by States provide information about entxy irto

prenatal care by marital status and age of mother,

Data reported from the States confirxm the national trend. Of
the 22 States able to provide data on the percentage of pregnant
adolescents receiving prenatal care within the first trimester in
1982, all but two States reported within a range of 48% to 64%, New
Mexico reported a percentage of 22.3% in 1981, which increased by
17% in 1983, Virginia reported that only 32% of pregnant teens
received early prenatal care in 1982, decreasing to 318 in 1983,
Four States, Louisiana, Vermont, Wisconsin, and Wyoming served moxe
than 608 of pregnant teens in the first trimester during 1982 (Table

4R).

Twenty States were able to report the percentage of live births
to adolescent women receiving prenatal care in the first trimester
for three or more consecutive years (Georgia, Illinois, Kentucky,
Louisiana, Maryland, Minnesota, Mississippi, Missouri, Nebraska,
Norxth Dakota, Noxth Carolina, Ohio, Oklahoma, Pennsylvania,

Tennessee, Vermont, Virginia, Washington, West Virginia, Wyoming).
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29




ERI

Aruitoxt provided by Eic:

Of these, 16 included data for 1978, Between 1978 and 1980, 13

States reported increases in the percantage of sdolescent women who
gavs birth and received pranatsl care in the firat trimester
(121linois, Kentucky, Louisians, Minnesots, Mississippi, Miasouri,
Nebraska, North Dakota, North Carolina, Pennsylvanis, Tennessee,

Vermont, West Virginis).

Eight States, hownver, had a decline in rates between 1980 and
1983 (1llinois, Minnesots, Misaocuri, Nebrsska, Ohio, Pennsylvania,

Virginis, and washington),

An additiunsl 7 States had daclinas in che percentage of live
births to adoleacent women who received pranatal caxe in the first
trimester between 1980 and 1982, but 6 of these reported alight
improvements for 1983 [Tennassee, Maryland, Georgia, Louisiana,

Missisaippi, Noxth Dakots, Oklshoma (reported no 1983 data)].

Kentucky and Wyoming showed improvements in these rates between

1980 and 1982, but decressss in 1983,

Only Varmont, North Carolina, and West Virginia showed a atasady

rate of improvement between 1978 gnd 1983,

Mortality More Likely for Infanta of Teens

Infant mortality rates by agy of mother have only been collected
for aselected years or for certain regiona. Consequently, the

national population—based datsa on infant mortslity remain sparase.

-11-




No national data are currently collected on infant moxtality by

marital status of the L thex 4/

Mar;- States have rer=antly begun to collect infant mortality data
by linking birth and death certifica:es. Twenty-five States we.e
able to provide this information for at least one year (See Table
5). While these data ave not ubmolutely comparable bccause of
differences in reporting format and incomplete matching of birta and
death certificates, they are indicative of severe health outcoass
for infants boxrn to teens., ‘he nationwide infant . :tality rate for
infants born to mothers of all ages was 11.2/1000 live births in
1983, down only slightly from 11.5 in 1982. Por those States able
to report infant mortality rates (1982) for teens (under 15, 15-17,

18-19), tle rates are much hj ~her than the national rate (Table S).

Low Birthweight Rates Greatex for Infants of Teens

Low birthweight, which is strongly associated with infant
mortality, remains high among infants Jxn to teene (53). Teenage
mothexs typically account for about 1 in 5 low birthweight i.-_.t.
(78). In 1983, there were 47,500 low birthweight ir“ante boxn to
teens under age 20, almost 10% of all births to teens. There has
been little or no redu.tion in low birthweight rates among infants

born to teens since 1978 (Table 6).

4/ National Center for Health 8tatistics, Morxtality Branch has begun
a pilo.L study in 9 states using a 1982 ._nort to test the
feasibility of collecting infant moxtality by age of mother.
P-eliminary results should be available by Spring 1986,
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“Cnmarried mothera have a consistently higher risk of bearing a
low-birthweight infant than those who sre married (but) the
increased risk is jot explained by age differences among married and
unmarried women” (53). The differentisl in low birthweight between
narried and wamarried women is greater for older mothers than for

teen mothers (€9) (See FPigure 3),

Most Statrs wexe able to report the incidence of low birthweight
by sge of mother. 1In nearly every State which reported, tne percent
of low birthweight infanta born to teens substantially exceeds the

average for sll birtha (Table 6A).

EDUCATION AND INCOME: TEEN PARENTS ARE AT HIGHER RISK OF
POVERTY, SCHOOL FAILURE AND UNEMPLOYMENT

8chool Campletion Extremely Low for Pregnunt and Parenting Teens

Teenagera who give birth while still in high achool, or soon
after leaving school, are less likely to obtain & high gchool degree

or an equivalent than are women who delay childbearing (67).

In 1982, the four most frequently cited reasons by female
} students for dropping out of school were: "I got married or pianned
to get married” (31%); “"school was not for me" (31%); “had poor

grades” (30%); and "pregnancy" (238) (50).

In addition, married mothers under age 20 are more likely to be
high achool graduates than urmarried mothers under age 20. Th's
also holds true for mothers 20 years of age and older (69) (See

l rigure 4).

- 13 -
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Sometimes pregnant teens drop out of school by choice. Howaver,
they are often forced out by mandatory school policies,
discriminatory attitules, and/or lack of child care and flexible

schedules [21{a), 71].

Only six States were able to report the number and/or percentage
of female students who left school and who gave pregnancy,
parenting, ox lack of child care as the reason for dropping out
{Indiana, Louisiana, Mississippi, New Mexico, Wisconsin, West

V.rginia).

Tracking the number of adolescents who drop out of school is
still not a priority for most Federal, State, and local educational
agencies although such information would assist in the planning of
prevention strategies, since many teens who drop out are at risk

after leaving school.

Joblessness, Poverty, the Noxm for Teen Parents

FPamilies headed by teen pcrents, either single or married, face
a greater likelihood of economic hardship than other families. One
study showed that while initir < more adolescent fathers wera
working than their classmates, z* jobs of about equal prestige for
higher income, their clasemates' incomes were higher and their jobs
more prestigious after eleven years out of high school (64).
Families headed by young mothers are seven times more likely to be

- alow the poverty level than other families (52).

Ten States reported, for at least one year, the number of
pregnant and parenting adolescents receiving Aid To Families with

- 14 -
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Dependent Children (See Tabls 8). South Carolina reported that in

1979, 18.6% of the mothexrs rsceiving AFDC were under twe..cy ysars of
age, compared to 7.4% nationally. South Carolina may have the

highest percentsge of tsens receiving welfars [39(d)].

The relationship between educational attainment and economic
well-being is strong. In general, students without a high school
diploma are much moxs liksly to find employment in low-skill, low

wage jobs [2C(a), 21(a), 22(s), S52).

States rarsly keep statistics regarding the sconomic well-being
of teen parents. Only Arizona was abls to provide unemployment

rates among adolescent mothers and fathers.

Studies confirm that teens who percsive poor fu, wre job
prospects may be mnre likely to speed up childbearing [20(a), 61).
Fiftcen States provided information on the overall statewids youth

unesployment rate. .

Teen mothers who drop out of school generally have extreme
difficulty ir escaping poverty, particularly if they ars unmarried.
Limited job and child caxe opportunities, and lack of skills
combined with the need for addsd rssourcss very oftsn force tsen
mothers into the welfare syutem. In 1975, nsarly two-thirds of
women receiving AFDC had thsir first child whsn they were teenagers

(51).

“Some (singls teenage and school-age mothers') ismedists
economic probles- ars solved by remaining with their parents, and
MOSt teenage mothers do 30 at least for s time. PFsw head their own

houssholds. Thus, becauss ths povarty rate for thoss tesnage
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mothers who hsad their own houeeholds ie very high, usually 100
percent (or close to it), most families headed by teenaje mothere
live as subfamilies in the household of a relative, usually a
parent. Those who live on their own constitute only 4 percent of
poor mother-only families. Some tesnage mothere move out of poverty

subsequerntly through marriage™ (70).

TEEN PARENTS SUFFER HIGHER RATES OF #ARITAL INSTABILIIY, AND THEIR
CHILDREN ARE MORE LIKELY THAN OTHMER CHILDREN TO HAVE HIALTH AND
LEARNING PROBLEMS, AND TO BE TEEN PARENTS THEMSELVES

e e e

Teen Parents Have Higher Ratee of Divorce

Taenage mothers, when compared to womsn giving birxth at later
ages, suffer higher rates of marital eseparation, divorce and
remarriage (60). Although an unmarried adolescent mother ie likely
to marxy soon after the child ie born, her marriage ie more likely
Lnan others to end in divorce (60}. “"Marital diesolution rates are
higher the younger the adolescent is at the time of marriage, and
those who marry young are likely to express regraste later about the
marriage. The risk of marital diseolution is carried on through
later life, and showe up in increased riske of marital dieeolution

in eecond warriages™ (60),

Economic Support, Involvement by Teen Fathers Inadequate

According to one ntudy, fewer than ons~fourth of the fathers of
infants of unmarried teenage mothers were in weekly contact with the
child's mother during the firet years of the child's life, with lese
contact in subsequent years (60), Additional studiee support the
conclusion that few young unmarried mothere recsive economic support
from the fether (60). Adolsscent fathers also tend to dxop out of
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school earlier and take low paying jobs, limiting their ability to

provide child support (51, 60). In fact, during 1978 only 168 of
all single mothers between the ages of 18 and 24 received child

support (51).

Another recent study, however, suggests that teenage fathers may
be more involved than previously thought. In a nationwide study of
400 teen f:thers, 82% reported having daily contact with their
chila, even though they live! apart, and 74% said they contributed
financially to the child's support. Nearly 90% said they had

ongoing relationships with the mother (54, 55).

Children of Teen Parents Are Less Healthy

Children of teen parents tend to be less healthy on the average
than other children, and to exhibit learning difficulties more
frequently in echool. They also are likely to became teen parents

themselves (52, 61).

One study, measuring infants®' status at age one, found that
children of parents with low socioceconomic status, and children of
unmarried mothers who live alone with their children, generally show

poorer physical health (64).

Additional studies Show that children born to teenagexs are more
likely to show cogritive deficits; much, but not all, of the effect
resulting from the social and economic Consequences of early
childbearing. Research also suggests that the effect of the

mother's age on her child's social and emotional development is less

clear than it is on hsr child's cognitive develop . It xs

} 2 4

that when an effect on social an¢ emotional development was present,
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it was negative, and oftsn was not evidant until ths child nearsd

school age, As with other effacts, howevar, "the evidence suggests
that this effact does not result from the mothsx's age at birth
directly, but rather is tranmmitted .hrough other factors associeted
with early childbearing, such as sducational .nd economic

disadvantage and greater likslihood of marital breakup™ (64),

Studies have shown, however, that csrtein health end education
programs can ameliorate these haraships. Adverse gffgcts are also
less likely to occur when the teenage mothar has a sugportive
network -- including hslp from the fathsx, her own parants, or

othexr (64),

Research "suggests that one way to help the childran of
adoleacents is to improve the educational and emp loyment
opportunities of the teenage paxents and to encourage the supporting

role of other adult family members (64)." (52),

ADOPTION, AS AN ALTERNATIVE TO TEENAGE PARENTING, DECLINES
e e e .

Thexe are little available data on ths frequancy with which
children of adolescsnts ars placed for adoption, It is genarally
believad that adoption has diminighad in frequency ovar ths last
Cecade, while adoption is not pravalsnt in sither group, it is mora

prevalent among whitss than blacks (60).,

Tha national surxvey data that ars availabls show that in 1971,
8% of infants born to unmarried tsenagers were placed for adoption;
2% of the unmarrisd black taenagers and 188 of the unmaxried white
teenagers who gave birth placed their children for adoption, By
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1976, only 3% were placed. The rate for whitea had declined to ™,

and the black rate to zero (57).

The third cycle of thia national aurvey revealed that 5% -- a
alightly higher pexcent of birtha to teena than in 1976 -= had been
placed for adoption in 1982. Thia "is the result of changi g racial
compoaition of premarital birtha: In 1982, white babies, which had
been placed for adoption at higher ratea than black babiea, made up
a laxrger proportion of all premarital birtha. The percenta of white
and black babiea placed for adoption that were obaerved in the 1982

survey were virtually identical to thoae obaerved in 1976 (57).

Moat States do not keep data on the rate of adoptiona by age of
the biological mothex, Only three Statea reported some information
on the number of adolescenta chooaing adoption (Arkansaa, Delaware,

and Misaissippi).
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Figure 1

Adolescent Fregnancy Rate and Outcomes, 1970-1982*
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Figure 2

Adolescent Birthrates, 1970-1982
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Table 1.

Numbex of Births .v Adolescents by Age f Mothex

Total births
Undex 15 7,462 11,752 12,082 12,642 10,772 10,169 9,752
15-17 177,904 223,590 236,641 227,270 202,661 198,222 172,673
18-19 423,775 421,118 379,639 354,968 340,746 353,939 316,613
Total 609,141 656,460 628,362 594,880 554,179 562,330 499,038

Source: National Center for Health Stetiatica, Advance Report of rinal Natelity
Stetistics, 1972, 1975, 1978, 1980, 1983

*See Reference (65).
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Table 2. Birth Ratea by Age of Mother end Race of Child: U.S. 1970-83
Age of Mother
Year end race of child

All racea 10~14 yrs. Totel 15-17 yxs. 18-19 yrs.
1983 1.1 51.7 32,0 78.1
1982 1.1 52,9 32.4 80,7
1981 1.1 52,7 32.1 81.7
1980 1.2 53,0 32,5 82,1
1979 1.2 52,3 32,3 81.3
1978 1.2 51,5 32,2 79.8
1977 1.2 52.8 33.9 80,9
1976 1.2 52,8 34.1 80.5
1975 1.3 55.6 36.1 85.0
1974 1.2 57.5 37.3 88,7
1973 1.2 59.3 38.5 91.2
1972 1.2 61.7 39.0 96.9
1971 1.1 64.5 38.2 105,3
1970 1.2 68.3 38.8 114.7

White
1983 0.6 43.6 24.8 68,3
1982 0.6 44.6 25,2 70.8
1981 0.5 44.6 25,1 .9
1980 0.6 44,7 25,2 72.1
1979 0.6 43.7 24,7 71.0
1978 0.6 42,9 24.9 69.4
1977 0.6 44.1 26.1 70.5
1976 0.6 44,1 26,3 70.2
975 0.6 46.4 28,0 74.0
1374 0.6 47.9 28.7 77.3
1973 0.6 49,0 29.2 79.3
1972 0.5 51,0 29,3 84.3
1971 0.5 53.6 28,5 92,3
1370 0.5 57.4 29,2 101.5

Black
1983 4.1 95,5 70,1 130.4
1982 4.1 97.0 71.2 133.3
1931 4.1 97.1 70.6 135.9
1980 4.3 100,0 73.6 138.8
1979 4.6 101.7 75.7 140.4
1978 4.4 100.9 75.0 139.7
1977 4.7 104,7 79.6 142.9
1976 4.7 104.9 80,3 142.5
1975 5.1 111.8 85.6 152.4
1974 5.0 116,5 90.0 158.7
1973 5.4 123,1 96,0 166.6
1972 5.1 129.8 99,5 179.5
1971 5.1 134.5 99.4 192.6
1970 5.2 147.7 101.4 204.9
Source: NCHS, Advance Report of Final Netelity Statistics, 1983, Teble 4, Vol. 34,

No. 6 [Supple}, 1985.
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Table 3. Pirth Rates for Ummarried women Age 15~19 by Race of Child (Live
births to unmarried women per 1000 unmarried women 15-19 years

of age)
Year 1/ All Races Black Mhite
197¢ 22,4 96.9 10.9
1971 22.3 98.6 10.3
1972 22.8 98.2 10.4
1973 22,7 94.9 10,6
1974 23.0 93.8 11.0
1975 23.9 93.5 12.0
1976 23,7 89.7 12,3
1977 25.1 90.9 13.4
1978 24.9 87.9 13.6
1979 26.4 91.0 14.6
1980 27.6 89,2 16.2
1981 28,2 86.8 17.1
1982 28,9 87.0 17.7
1983 29,7 86.4 18,5

1/ For 1970 to 1979, births to unmarried women ere estimated from data
for registration areas in which marital status of mother was reported.
For 1980 to 1983, data for states in which marital status was not
reported have been inferred and included with data from the remaining
states.

Souxce: NCHS, Advance Report of Pinal Natality Stetistics, 1983, Table
18, vol 34, No. 6 {supple.), 1985,
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Table 4. Live Births by Month of Preg 'y Prsnatal Care Began for Women Age 15-19

Month

No prenatal Not
Year Total 1 &2 3 4-6 7-9 Care Stated
1983 489, 286 143,655 114,378 163,596 39,499 15,417 12,741
(100%) (29.43) (23.4v) (33.4y) (8.1%) (3.24) (2.6%)
1980 552,161 166,814 133,021 177,871 41,042 14,058 19,355
(100%) (30.2y) (24.1%) (32.2%) (7.4%) (2.5%) (3.5%)
1978 538,799 153,105 130,273 177,628 40,426 13,808 23,559
(100%) (28.4%) (24.2v) (33.08) (7.5%) (2,68} (4.4%)
1975 502,613 133,286 122,020 171,523 40,900 11,021 23,863
(100%) (26.5%) (24,3%) (34.1%) (8.1%) (2.24) (4.7%)

1972 616,280 162,698 153,454 226,175 57,314 16,639 N/A

(100%) (26.4%) (24.9%) (36.7%) (9. 3) (2.7%) N/A

Source: National Center for Health Statistics, Advance Report of Final Natality
Statistics, 1972, 1975, 1978, 1980, 1983.
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Teble 4A: Pexcent of Live Birthe to Adolasce: Women Receiving Prenatel Care
in Pirut Trimestsr, by Stats

{es xeported by stetes)

Stetewide
Pexcentege* 1/
{ell sge mothers)

Stets 1983 . 378 1980 1982 1983
Georgis 75.2 57.7 (1979) 54.8 51.3 53.2
1llinoise 77.8 53.0 54.8 53.8 53.7
Kansss 81.2 70.0 (1980-81-82)

Kentucky 75.0 48,7 52,2 55.6 55.4
Louieiana 78,3 50.0 62,7 61.2 62.7
Marylend 78,5 59.5 55.7 55.8
Minnssota 79.0 52.6 52.8 49,7 49,3
Miesiseippi 74.6 55.4 58.4 56.4 57.1
Missouri 79.2 5t S 58,3 56.1 55.3
Neabreska 80.6 53,3 55.9 55.6 54.9
New Hampshire 84.8 64.0

hew Jerssy 80,7 50.¢ 50.9

New Mexico 61.5 22.3 (198l) 26.0
North Caroline 77.8 53.9 55.5 56,7 57.1
North Dakots al.5 50,0 59.7 58.7 60.6
Ohio 8l.0 59.3 58.9 58.9
Oklahoma 67.4 51,5e¢ 50.0¢¢ 49.1¢¢
Pannsylvenis 79.0 53.7 53.8 52,5 49.9
Rhode leland 84.7 65.7 (1976-8%2)
South Dakotse 72.1 51.4
Tennsssee 74.7 49,5 53.e 51.3 51.6
Vermont 82,9 57.0 $9.4L 2.0 64.0
Virginie 80.6 33.0 (1979) 33.0 32.0 31.0
Weshington 77.6 55.8ee¢ 58.3 53.4 52.6
Weeat Virginis 72.0 45.6 47,7 48,7 49.4
Wisconein e3.s 60.6

Wyoming 78.7 60.0 59.6 61.9 59.5
1/ Overall sta'e rate for sll live birthe in 1983 to Ppregnant women of gll

agsr ho received prenatsl cere in the “iret trimestsr.

*Souxce: NCHB, “ipublishsd dets 1985.

** Of those reporting
¢¢¢ For 1978 only firet trimester cer: for teens i. by occurrence, and pirthe
ars for recidencs.
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Tsble 5. B8tate Infant Mortslity Ratee By Age of Mother

(xetes may be per 1000 live birthe ox 1000 live
births in ago group as Xeported by Etstee; See Footnotes).

Statewide
STATE AND IMR++ 1/
AGE OF (all age mothe. s)
MOTHER 1983 1978 1980 1982 1983
ARIZONA 9.5
10-14 28,0+
15-19 11.0+
CALIFORNIA 9.7
19-14 22,64 20,86 28,24 N/A
15-19 16,05 14,62 12,59 N/A
18-19 N/A N/A 12,3 N/A
CcC CTICUT 10,1
Undex 19 16,3
GEORGIA 13.4
10-14 N/A N/A 15.9* N/A
15-1% N/A WA 17.8* N/A
18-19 N/A N/A 14,7* N/A
HAWAII 9.4
10-14 0.0 58.8 0.0 0.0
15-17 15.4 14.3 11.4 14.2
18-19 11.4 9.9 13.5 12,5
ILLINOLS 12.4
10-14 46.0 41.1 25.3 N/A
15-17 21,6 21.5 21.5 N/A
18-1% 18.6 18.3 17.4 N/A
KANSAS 10.3
10-14 19.2* for 1980-81-82
18-19 11.7* tor 1980-81-82
LOUISIANA 13.5
10-14 41,7 24,70 N/A N/A
15-17 25,00 18,90 [ 44 ) N/A
18-19 19,0%* 15,3%¢ N/A N/A
MARYLAND 11.8
10~-14 19.0 37.0
17 -17 20,3 15.7
18-19 16.1 14.3
MINNESOTA 98
10-24 N/A - - N/A
15-17 N/A 16.1 16.9 N/A
18-19 N/A 15.0 16.1 N/A
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Statewide

STATE AND DR+ 1/
AGE orF (all age mothers)
MOTHER 1983 1976 1980 1982 1983
MISSISSIPPI 15,1
10-14 N/A N/A 46.4 36.0
15-17 N/A 21.6 23,7 20,5
18-19 N/A 18.2 19.4 15.7
MIS8SOURI 10,7
1.-14 31.6v 45,5 27,2* 47,9
15-17 22,3* 16,.6* 19,4+ 19.0*
18-19 a2,2* 17.4* 12,2¢ 13,5
MONTANA 9.0
10-14 () 153.8
15-17 23, 18.3
18-19 19.3 7.0
NEBRASKA 9.9
10-14 71.4 0.0 30.3 0.0
15-17 23,9 13.6 21.4 18.7
18-19 15,7 14.2 13,9 13.4
NEW J"RSEY 11.5
10-1 N/A 17,1 24.4 N/A
15-1 N/A 18.5 18.2 N/A
NEW MEXICO 10.0
10-14 12,8
(1981)
15-17 14.3
(19€1)
18-19 13.1
(1981)
10~-19 13.8 11.0
NORTH CAROLINA 13,2
10-14 32,1 32,5 24,7 25,7
15-17 25.8 19,7 19.2 21,2
18-19 22,4 16.8 16.2 17,7
NORTH DAKOTA 8.9
10-14 111.1 0.0 0.0 0.0
15-17 23,6 15.2 7.0 17.1
18-19 10.9 18.1 14.0 10,5
OKLAHOMA 10.9
10-14 37,500 38,300 37,9
15-17 18,7%ee 15,.6vee
18-19 14,700 14,700 12,000
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Statawida

STATE AND IMR++ 1/
AGE oF (all age mothera)
MOTHER 1983 1978 1980 1982 1983
PENNSYLVANIA 11.3
10-14 43.2"
15-17 17.1%
18-19 14.5
RHODE ISLAND 11.7
10-14 25,2+ (1976-1982)
15-17 12.4+ (1976~1982)
18-19 10.8+ (1976-1982)
SOUTH CAROLINA  15.0
10-14 N/A 55.7 23,0
15-19 N/A 23.3 22.8
TENNESSEE 12,8
10-14 61,3"" 27.5"" 24.0"" 55,1%"
15-17 23.1%" 18,5 20, 7"~ 18.6""
18-19 19,3%" 16.3"" 15.8"" 18,3%"
VERMONT 8.7
10-14 0.9 0.0 0.0 0.0
15-17 29.9 24.2 25.1 12.4
18-19 20,8 14.2 17.3 8.3
WASHINGTON 9.5
10-14 N/A 28,3 N/A N/A
15-17 N/A 18.8 N/A N/A
18-19 N/A 13.3 N/A N/A
WISCONSIN 9.6
10-14 4, 4000
15-17 24.5 1.2
18-19 16.2 17

. Infant mortality rate reported as per 1000 liva bia.ns.
**  Ratea reported per 1000 liva birthe in age group; .:um-‘atora includa
only thoss infants deatha which could be matchad to birxth cextificatas
(85-95%).
*ss  Infent mortality reported es ratio of matched deeths to total deats
per 1000 births.
see¢ Too faw dsathe (4) to be statist..zlly significant.

Rates ara for singla live births.
**  Rates per 1000 liva births age specific.
+ Rates xaportad are necnatal mortality ratas (pexr 100U live birthsj

1/ Infent deaths per 1000 live births in 1983.

++ Source! National Cantar for Health Statistics, Monthly Vital Statiatics
Report, Advance Report of Final Mortality Statistlcs, 1983, Tabla 13,
Vol. 34, No. 6 [Suppla) 198S.
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Table 6. Percent of Low Birthweight by Age of Mother 1/

of Mothex

Undex 15
15-19 vrs.

15 yrs.
16 yrs.
17 yrs.
18 yrs.
19 yrs.

20~24 yrs.
25-29 yrs.

1/ Less than 2500 gm.

National Center for Health Statistics, Advance Report of

1983

Final Natality Statistics, 1978, 1980 and 1983,

191 ]
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Table 6A: Pexcentage of Teen Births Which Are Low Birthweig te
and Age of Mother {as xeported by statee)
State and Statewide LBW* 1/
Age of {all age mothers)
Mothex 1983 1978 1980 1982 1983
Alabama 7.9
10-14 16.7 19.4 13,5 15.3
15~17 12,0 10.7 11,5 11.1
18-19 10,1 9.3 9.6 10,0
Alaeka 4.7
10-14 8.3 0.0 N/A {1981)
15-19 7.0 6.7 N/A {(1981)
10-~19 N/A N/A 6.0 {1981)
Arizona 6.1
10-14 7.4 14.5 16,0 17.1
15-19 7.9 7.4 6.8 8.4
California 6.0
10-14 20,0 17.7 16.4 N/A
15-17 N/A N/A 8.3 N/A
18-19 N/A N/A 7.3 N/A
Connecticut 6.4
10-14 20,0 N/A 12,2 13,1
15-17 12,3 N/A 12,7 12,7
18-19 10.0 N/A 9.2 9.7
Geoxgia 8.4
10-14 14.7 16.5 18.2 14.6
15-17 12,0 13.1 12,9 11.9
18-19 11,1 10.6 10.3 3.9
Hawaii 7.0
10-14 10.0 5.9 9.1 21,0
15-17 10.1 10.9 10.3 10,6
18-19 10.0 10.3 10.6 9.2
1daho 5.6
14-17 9.0 {Average 1969-1902)
Illinois 7.2
10-14 12.4 16.6 16.1 15,3
15-17 11.4 11.1 11.4 11.3
18-19 9.9 9.3 9.3 9.9
Indiana 6.3
10-14 11.1 14.6 16.9
15-17 7.7 8.8 16.9
18~-19 7.2
- 31 -
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State and Statewids LBW* 1/

Age of (all age mothars)
Mothex 1983 1978 1980 1982 1983
Iowa 5.0
10-14 16,0 10.0 6.7
15-19 7.6 8,3 5.8
Kansas 6.1
10-14 13,9 15.3 11,5 12,2
18-19 9.0 7.7 8.3 8.3
Kantucky 6.9
10-14 13,7 14,5 16.7 13.8
15-17 3.9 8.9 9.5 9.5
18~19 8,5 8.8 8.1 7.9
Louisiana 8.6
10-14 16,0 14.6 15.8 20.4
15-17 11.9 12,6 11.7 12,8
18-19 10,5 10.8 10.2 10,5
Maine 5.6
10-14 5.3 8,7 21.4 6.7
15-17 8.1 7.3 ~.9 9.6
18-19 6.9 6,0 .0 7.1
Maryland 7.7
10-14 14.3 18,1 15.8 15.3
15-17 12,1 11.8 11.0 12,8
18-19 10.0 10.6 10.2 10.3
Massachusetts 5.9
10-15 13,2
16-17 8.7
18-19 7.9
Michigan 7.0
Undex 20 10.3
10-14 15,8
15-19 10,2
Minnasota 5.1
10~14 10,0 11,1 14.0 9.4
15-17 7.9 7.6 9.1 8.7
18-19 7.6 6.7 7.4 6.5
Mississippr’ 8.8
16.7 16,1 17.7 16,2
12,3 12,5 12,5 12,2
10.9 11.3 10,9 10.5
6.7
12,2 17.7 15.6 16.8
11,2 10.5 11.1 9.9
9.9 8.6 8.3 9.1
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State and
Age of
Motherx

Statewide LEW* 1/
(all age mothera)
1983

1978

1982

1983

Montana
10-14
15-17
18-19

Nebraaka
10-14
15-17
18-19

Nev Sampshire
10-14
15-17
18-19

Nev Jersey
10-14
15-19

Nev Mexico
10-14
15-17
18-19

5.6

5.4

S.1

7.2

7.6

North Carolina 7.8

10-14
15-17
18-19

North Dakota
10-14
15-17
18-19

Ohio
10-14
15-19

Oklahoma
10-14
15-17
18-19

Pennsylvania
10-14
15-19
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State and Statewide LBw* 1/

Age of (all age mothers)
Mothex 1983 1978 1980 1982 1983
Rhode Island 6.4
Undex 14 11.8 16.7 9.1 11.1
15-17 8.6 7.8 10,0 11.5
18-19 9.0 8.5 7.2 9.5
South Carolina 8.6
10-14 19,0 17.0 15.0
15-19 12.0 12,0 13,0
Tennessee 8.0
10-14 15.0 13.7 13.4 12,9
15~17 11.4 11.3 11.7 11.2
18-19 10.2 10.1 10,1 10.1
Vermont 5.9
10-14 22,0 25,0 20,0 14.0
15-17 10,0 11.0 8.0 5.0
18-19 8,0 6.0 7.0 6.0
Virginia 7.2
10-14 16,0 (1979) 15.0 16.0 17.0
15-19 11.0 (1979) 11.0 10,0 10.0
washington 5.2
10-14 7.9 16.0 11.1 11.1
15-17 7.8 7.8 7.9
18-19 6.5 6.1 6.7
West Vixginia 6.7
10~14 9.3 8.5 12.7
15-19 8.5 7.8 8.4
wWisconsin 5.4
10-14 16.5
15-17 9.1
10-17 9.1
18~-19 7.5 7.3
Wyoming 7.1
10-14 25.0 13.3 13.3 28,6
15-17 9.8 8.6 8.5
18-19 8.3 8.3 5.9
15-19 10,3
1/ Births weighing undexr 2500 gm. as a percent of all live births in the
state, in 1983,

*Souxce: NCHS, Monthly Vital Statistice Report, Advance keport of Final
Mortality Statistics, 1983, Table 16, Vol. 34, No. 6 {Supple] 1985,
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Figure 3

Percent low birth weight, by age and
marital status of mother, 1982
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Fagure 4

Percent of mothers who are high school
graduates by marital status, 1982
80, - Under 20 years [ Married
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54

o 8 8 8

White Black
ae 20 years and otger

LR LU L L L)

o 8 8 8 8

White 5 l

SQURCE' NCHS, Division of Vital Staristics (69)




Figure 5

Birth rates for unmarried women aged
15-17 and 18-19, 1970-82
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CEAPTER IY¥: BARRIERS 70 SURVING AT-RISK, PREGNANT AMD PARENTING
TRERS

Nesrly evary State reported s ssrious teenage pregnancy and
parenthood problem, and 26 specificelly scknowledaqed that existing
prevention and essistance services are insdequate to address the
needs (Alabama, Arksnsas, Arizona, Coloxado, Deleware, Georgise,
Heweii, Indiena, Kentucky, Kaness, Maine, Maryland, Minnssots,
Mississippi, Missouri, Montsna, New Jersey, Ohio, North Caxolina,
Oklahama, Pennsylvenia, Rhode Island, Tennessee, Virginis,

Washington and Wyoming).

In contrast, Californis's survey response indiceted that "ths
problem is not & lack of services, which sre piobably sdequate in
California; the problem is s socisl one...Young peopls need to have
mesningful participstion in their own families, school and
community® (5). Wisconein rsised concern about even sssessing tha
problems: "It is difficult to assess the sdsquacy of prasvention end

sssistence services given the leck of dsts” (48),

In addition to an assessment of service sdequacy, Stastas
identified many barrxiexs to better service. As described by the

States, these barriers fsll into six catsgories: lack of sducation

'y

and public swareness, frag ed snd noncompr ive services,
funding shortages, insdequaste data, little prevention focus, and

service gaps and inaccessible services.
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STATES IDENTIFY NEED FOR MORE EDUCATION, PUBLIC AWARENESS
AND COMMUNITY INVOLVEMENT

To promote the concept of prevention end improve sesaistence to
pregnant and perenting teene, a total of 31 Stetees empheaized a need
for more educational opportunitiea, not only for pregnant and
perenting teena, but for the entire community. Their coomenta
generally fell into Lhe aub-categoriea of community education,
public ewarenese, ox educational interventions in schoole. The

total of 31 reflects a comtination of theae three groups.

Exanpl :a of State Responase Regarding Education

Maasachuaetta

Fregnant atudente often drop out of echool bacause of limited
alternative echool programs end a lack of eupport servicea.
There exre no mandated atate~wide programs for thie population.
Although Masaachusette G al Lav Chapter 622, the Stete's
Equal Education Opportunity Law, prohibite achoole from
excluding studente on the basie of pregnancy statue, the lack of
echool-based aervicee often leede to de fecto exclueion [21{a)]}.

Minnesota

We need moxe public informetion efforta, e.g., media efforta to
preaent information end model communication relative to
reaponeible aexual decieionmaking and beshavior, as well ae
service use and evailability (23).

New Hampahire

The key ie educetion for both teenage boye and girle and the
commmnities. The issuee of growth and development. injury
prevention, child ebuee, jobs treining, suicide, elcohol end
QArug abuse, eelf image are ell outeide of their reach in the
world in which they grow up in. BSucceesful programs that have
eddreesed many of the most distreaeing problems axe thoee
located in the Jr. and 8x. High School. You must take theee
servicea to the kida. At thie etage, fear of being different,
lack of transportation and lack of family support all creeste e
moat trying time that often affecte thair future poeition in
society.

The priorities ebould ba to let each kid have an opportunity to
develop both phyeically and emotionally within an environment
that ie educationally based. Provide teenes the toole to make
informed deciaione based on fact and objectivity. To prevent
unwanted pregnancy, to keep them in school and to reinforce
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the.r creativity will be the mark of successful gtate/federel |
initiative (29),

New Ju“ex

If we had funde to do educetion in the achools, in the
community, in the workplece (coxporate end the like), we could
begin to make en impact befors the problem errives (ruch es
tesnage pregnancy, suicide, drug ebues, school drop-outs). We
need funde to teech each other {Federel, Stete and Local
Community et large) the beeic skille of better communic tion
with our children, teeching themselves reepsct gnd how to be
responsible for their own behavio- and the consequences
involved. Above sll we need funde to impact the madie end the
neasages we all receive thet affecte our lives (our behavior and
attitudes towarde lifu) (30),

Texas

In - ~ avea of education, the slternatives f.: a pregnznt
“een’ ger-s schooling are limited and lack uniformity across
wartricts {42(a)’.

Washington

There je a need for more alternative educational programs for
pregnant end parenting teens. The [ :g¥ams need to stress:
(1) Completion of at lesst high school educetion end ideelly
provide for further educetion -- sither gkille treining ox
c2llege, (2) noxmal growth and devalopment of the infente and
children with implications for parenting end promotion of the

heaith of these children, and (3) appropriate, growthful peer
and social inf. -action ekills (46),

Florida, Georgia, and Tenres.2e also stressed the important role

of education in improving prevention services.

Seventeen States suggeeted strengthening family life education,
sex education, and parenting education efforte (Connecticut,
Georgia, Indiena, Kanses, Kentucky, Maxyland, Massechusettas,
Michigan, Minnesota, Neveda, New Jersey, New Yovk, North Carolina,

North Dak *a, South Carolina, Tennessee and 1T:xaa):

Indiena

The need for eerly intervention wen endoreed by the raeulte of e
community eurvey which requeeted respondents to liet the moet
criticel neede for teenage mothere in our county. The moat
frequent responee wee parent sducat.on. Although 22 egencies
were ilentified ee providing eome typo uf eexvice for thees

- 40 -

PAFulToxt Provided by ERIC




mothera, teaching teens to be better parente remained the moet
critical need and the one that hae ot been effectively
addreeaed [1i{e‘].

Kansaa

Education programs on reeponeible parenthood and parenting
akilla need atrengthening through public achoola and public
information programs (16;.

Xentuc

We should aee increased funding needed fur programa in echoole
in the areaa of family life living, human eexuality, and
edolescent choicee (17).

Maasachusstta

Parenting and health education classes are unevenly available
throughout the atate ([21(a)].

Minnesota
We need family life and sex education in all achoola = with or
without parental involvewent (they certainly must be offered tha

opportunity and encourayed to participate, but not all wila;
(23).

New J sxaey

ramily life education is a policy for all public echoola.
However, there ia a need for increased teachsr tr'ining in thie
field and for more reasourcea for the teachera so that thia
program can be enriched and atrengthened (30).

Finally, nine Statea alco auggeeted that it might be difficult,
or even inappropriate, to institute programs targeted to adoleacente
without community and parental ii.volvement (Alabama, Idaho,
Mary'and, Maesachusetta, Michigan, New York, North Carolina,
waahington, Weat Virginia). If such involvement ia lacking, they
note, full implemantation of eervicea will be difficult. Aa
Indiana rel. ted, "there ie need to recognize that adoleacent
pregnancy ie & cocrmmnity-wide problem which requirea commurity-wide

eupport” (14).

Weat Virginia alao acknowledged the importancs of greater

community invclvement, and the need to "work with achoola and
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parents” {47). Alabama noted that its State health department
specifically "needs more money for community outreach and parental
involvement activities that directly relate to sevvices to teens”

(1).

Maryland's Task Foxce cn Teen Pregnancy recommended the
development of a "community-based strategy in which community=-based
organizations are actively involved in the development and delivery
of teen pregnancy prevention programs” [20{a)].

Washingtnn found that the "impositicn of (a)] program in [the)

community without local support,” did not worx (46},

STATES LACK COORDINATION AMONG EXISTING SERVICES

A majority of States (28) cited a lack of coordination mong
state and local agencies o8 a ser‘ous problem, (Alabama,
California, Colorado, Connecticut, Delaware, Georgia, Illinois,
indiana, Louisiana, Maryland, Massachusetts, Michigan, Montans, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, Ohio,
Oklahoma, Pennsylvania, Rhode Island, South Carolina, Tennessee,

lexas, Virginia, Washington, and Wyoming).

A variety of approaches and services are ~equired to prevent
adolescent pregnancy and to address the multiple reeds of pregnant
and parenting teens and their children. However, even if adequate
services are available, poor coordination among public and private
delivery systems often prevents adolescents from receiving necessary

information and services.
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Two-thirds of the Statss which reportsd coordination problems

issued recommendations or 1ken steps to improve coordination.

Examples of State Responses R garding Cooxdination of Servicss

Indiana

Statewide planning and cooxdination is needed to 1 .clL moxs
edr leacents with the compxehsrsive rangs of sexvices they
require (14).

Louisiana

There is curxently fragmentation of the services needed by teens
amongst many public snd private agenciss. Better coordination
could focus effort snd svoid duplicstion of efforts (18).

Msxyland

Ths need for much stronger intersgsncy public/private
coordination, st both the satste snd locsl lavels, was
consistently identifisl) as & major problem. Many ssrvices exist
and are delivered by public and privete sgenciss in such sress
as heslth, educstion, income maintenance, socisl services cnd
employment anc trsining. Howsver, thsse services sxe not
linked, coordiii‘ted, or managed in any systematic way {20(s)].

Michigan

There curxently is no coordinsted stste policy or position
regarding government's role in tsan pregrsncy/teen parenting
issuss. Pour major stste departments hasve progams and/or funds
directed toward services to pregnant and/or paranting “eens.
However, since most of the state departments opersts through
legally sutonomous branch sgencies, there is little coordination
and integrstion amongst the dspartments in sither servics
dslivery or strategizing for combating the undsrlying canses of

teen pragnancy {22(s)].
Montana

There is no statewide coordinstion for programs directed towarc's
sdolescents. Seversl sgencies sre involved in s variety of
programs, but it is very difficult to determins the sxtent of
involvement and overail statewide services (2€).

New J.l.'lu

Fragmented garxvices are not highly useful to the tsen
popuistion, especislly if there is no transportation provided to
link one serxvice with snother, Fragmented gervices slso
fragmenc the responsibility for tervices and detracts from the
camprehensive spproach needed (30),
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Ohio

The various aspects of adolsscent lifs are beirg addressed bv a
number of stat~ agencies. Improved comsunication and
intsraction among the Departments of Hsalth, Education, Human
Services, Mental Retardation, et. al., is needed to facilitats
definitinn of the problem, stratsgic planning fur solutions, and
implementation. Only in this way can gaps in servicss be
identifisd and duplication of services avoided (36),

Washington

There is a lack of case management for coordination and follow
up. There ars piscemsal sexvices, e.g., rsturn teen to school
and do not provide for child care; offer parenting education
with no transportation (46).

Alabama, North Carolina, and Ohio suggested that, to improve

coordination, a specific lead agency or coalition was required:

Alabama

We strongly believa that ths overall effort in this arsa could
be improved thxough the devslopment of a central task foxce,
committee or agency responsibls for bringing together the
diverse segments of ths population who ars interested in this
problem. These ars such groups as Education, Public Hsalth,
Public Welfare and othex state agsnciss: private agenciss such
as the United Way, Salvation Army; special intsrest groups, such
as PTA, League of Women Votsrs; client groups’ chuxch groups?
legislators; and rspressntatives from the Govsrnor's offics.
Statewids coalitions can servs to coordinate existing servicss,
study the Problem and devslop new coordination possibilitiss,
advocate for the sstablishment of local coalitions, and lobby
for policy or legislative initiatives, etc.

The formation of local coalitions mads up of all interestsd
groups are also hslpful for dsvsloping the type of multi-faceted
molutions that ars nscessary at ths local lsvel. Through the
state or local coalition or thxough ksy agencies, the local
coalition can be mads awars of an array of succsssful approachss
and they can devslop a comprehensivs program (by increment, if
necessary) that is politically and sconomically feasibls in
their locality (1l).

Ohio

There nesds to be an identifiable body rscognized by the public
and privats sectors as coordinating adolsscsnt health issues.
Numerous Jroups have contacted ths Department of Hsalth asking
for participation in thsir sfforc toward rxsducing tesn
pPregna.cy. Many of thess sfforts ars duplicativs. Par mors
could be accomplishsd, and mors sfficiently so, if thass
enthusiastic individuals combined thsir sfforts in probleu
solving (36).
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North Carolina

North Carolina needs to designate a lead agency and provide
adeguate agtaff support to coordinate programs and policies
relating to adolescent pregnancy and parenting (33).

One county in Indiana, particularly concerned about the rise in

child abuse cases and research which indicates teena are at high
risk of abuse or neglect of their children, conducted a community

survey to determine the services available to teen mothers:

Indiana

The survey indicates that services that do exist appear to be
scattered and inadequately coordinated. As a result, teenage

mothers may receive brief services without adequate follow-up or

referral to other appropriate programs. Most contact is
provided on an individual basis rather than in a group setting
with the exception of the schuol age mothers program and group
nutrition classes at WIC. Trerefore, teenage mothers do not

have the opportunitv to est ..ish a supportive relationship wit..
their peers that could be helpful as they learn to cope with the

daily problems of mothering and also reduce the risk of abuse
and neglect [l4(a)].

STATES HAYE I4SUFFICIENT PUNDS TO REACH TEEN3 IN JED

For many States, lack of funds for services targeted
specifically to adolescents and/or pregnant an¢ parenting
adolescents remains a barrier to progress. Nineteen St.tes
indicated that inadequate funding constitutes a barrier to
comprehensive and effective programs to reach the numbers of teens
in need. (Alabama, Arkansas, Georgia, India' i, Iowa, Kansas,
Louisiana, Massachusetts, Maryland, Miseisaippi, missouri, New
Hampshire, North Carolina, North Dakota, Ohio, Tennessee,

Washington, West Vvirginia and Wyoming).
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Many commenta focused on funding shortage:z within verticular

Federal programs (For further discusaion of Pederal funding, saa

Chapter III: Federal Policiea and Programs, and Stata Efforta, and

Tables 7 and 8), Pour Statea (Indisna, Kansas, Misaisaippi and
Wyoming) alao noted tha need for greater State funding, as well asa

greater State attention to their adolescant population.

Examples of Sta. . Responaea Regarding Funds

Arkansas

The Department of Human Services provides absolutely minimal
assiatance to pregnant and parenting adolescenta. Funding for
education, employment trsining, parenting trsining, and other
support servi<es needs to be greatly incrassad (4).

Georgia

Education and programs for younger tsana, malea, and parents
need to be expanded, but funding hsa not increased (10).

Kansas

Tha exis*ing preventive aservices are insdequats to meet the
needs of adolescenta in Kansaa. Ths maternity and infant cara
projects have proven to be a good model; however, they currently
reach only 750 of the 1,600 pregnant adolsacenta 18 and under
sach year and leas than 108 of the 19 year olds. PFunding for
theaa community projecta needs to be axpanded from $458,000 to
st lasat §$2 million (16).

Massachusettas

Special programs which hava besn designad to ameliorats the
posaible nagstivs consequencas of early childbsaring ara
available for young mothera. Thass programs, whila good, rsach
only s portion of teen mothera in need. The two programs
combined asxviced nasrly 3500 taenage mothers in 1983 -~ about
138 of teenags mothera throughout tha state. Howevar, funding
waa not providad in thass programs to maka the sasentisl
services of day care or transportation adequately availabla
[21(a)).

Mississippi

With one of the higheat rataa of adolascent pragnancy in tha
nation, as well ss 8 high rate of sdolaacenta dropping out of
achool, combined with fedaral budget raductionas, we do not hava
adequate resources to meat tha da of adol ts (24).
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Missouri

There is a naed for new and expanded programs in Missouri,
particularly in the areas of education, counseling and
treatment/preventive services for adolescents. Funding has bean
and continues to be limited, preventing aggrxessive approaches to
this unmet need (25),

Tennessee
Existing sexvices for adolescents are definitely not adequate.
Agancies do not hava the funds or staff to reach out and provide

the social, educational, medical, and psychological serxvices
needed for adolescents (41).

STATES COLLECT INADEQUATE DATA TO DEVELOP EFFECTIVE PROGRAMS

rifteen States indicated that inadequate data remain a barrier
to improving services to at-risk, pregnant, and parenting teenagers
{Alaska, Georgia, Delaware, Idaho, Illinois, Indiana, New Hampshire,
New Mexico, New York, North Carolina, Ohio, South Carolina, Texas,

Wisconsin, Wyoming).

States lack the ability, using current data, to fully assess the
problem and design appropriate services. Five of these States
(Arizona, Illinois, New York, North Carclina, and Texas) cited the
need for evaluation data on successful prevention and intervention

programs which might assist them in developing better strategies.

For those State services provided through the Federal Maternal
and Child Health Block Grant or the Social Services Biock Grant,
thare is no longer any requirement that States collect data on
services being provided, expenditure levels, or the number receiving
services. The Omnibus Budget Reconcil‘ation Act of 1981 gliminated
this requirement. Punding was cut back as well, leaving States

without the resourcas to colle. uis inforwation on their own.
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Examples of State Responses Regarding Data

Alaska

Unfortunately, most of the information requested is unavailable
to us in the form that you hsve requested. Many of the
divisions of the state keep minimal statistics, and do not
document Sexvices to adolescents snd/or sexvices to pregnant
adolescents as a separate category. The department does not now
have the resources to research this material ([2(s)].

Ohio

As the response to this questionnaire demonstrates, sufficient
data does (sic) not exist to define the problem. Statistics
regarding adolescent health, education, employment, etc. sre
currently compiled by separste state agencies. Data collection
and storage (to this point) has not been efficient enough to
allow for easy retr:eval and study of information. It is
however recognized that the extent of the problem is large (35).

South Carolina

Agencies and organizations dealing with teens need to keep
teenage-specifin data...[The State now uses 14-17 yesr old
female cohort data for calculating the teen pregnancy rate
rather than data on females aged 15-19]...by using these data,
the citizens of South Carolina will be better able to target
their efforts of pregnancy prevention and will be better able to
see the results of these efforts [39(c)].

wisconsin

It is diffi~ult to sssess the adequacy of prevention and
assistance services given the lack of data. Clearly, Wisconsin
families and cummunities are doing something right since
wisconsin has a lower rate of teen pregnancy than the rest of
the nation. However, we expect to hsve a better feel for how
well we are doing in preventing teen pregnsncies and sexving
teen-headsd families 88 we begin dirncting services specificslly
to these purposes (48).

Noxtin Carolina

To date, there has not been a comprehensive suxvey of vsrious
approaches to serving adolescents in terms of examining the
relative effectiveness of sufficient models. There is interest,
however, in the result of nationwide studies such as that
conducted by the Center for Population Options. This particular
study has ghown for exampls, thst school-~based preventivs
services when offered in conjunction with curricula on famiiy
life/sex educstion, appear to be a significant factor in
reduction of teen pregnancy rates (33).

Illinois

Illinois has made a major commitmant to adolsscsnt pregnancy
prevention with the $12 million sllocsted to ths Parents Too
Soon program. A vsriety of prevention programs have been
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funded. What is needed at this point in time is an in-depth
look at which program models will produce the best results.
Armed with data to indicate the success of these models,
additional funding for replication will be more easily obtained
from the public and private sector (13),

Arizona

With the increased attention on this issue, it is impcrative
that the sexvices be monitored and evaluated to de*»rmine what
really works. Do parenting programs work? Do Support groups
work? Why do some adolescents on bi "th control get pregnant?
What emotional factors affect teenage pregnancy? These
questions need to be answered so that new programs can be
developed and impiemented (3).

STATES SEEK MORE EMPHASIS ON PREVENTIVE SERVICES

Eleven States noted that there has been too little focus on
prevention, as opposed to intexvention services, for pregnant and
parenting teens. (Georgia, Illinois, Maryland, Michigan, New
Jersey, New York, North Carxolina, North Dakota, Texas, Washington,
and Wroming). The majority of specific programs listed by States
2180 most often target already pregnant and parenting adolescents,

rather than all adolescents.

Prevention emphasizes reducing adolescent pregnancy and
parenting by reaching teenagers with appropriate educaticn and
sexvices before they become pregnant. Many professionals use
'primary prevention” to refer to the pravent.icn of a first
pregnancy, and "secondary prevention" to refer to assisting already
pregnant ox parenting teens from having another unwanted pregnancy.
A variety of sexvices and programs are viewed as direct or indirect
preventive messures (e.g., sex education, family life education,
abstinence education, family planning, teen counseling sexvices,

general health services for adolescents, school dropout prevention
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programs, parent education programs, and mass medis campaigna).
Improved health services, particuiarly in secondsr schools, may

also serve to prevent teen pregnancy and parenting.

Examples of State Responses Regarding Prevention

Michigan

Most exiating services are remedial rather than preventive;
i.e., they sre directed toward the teen girl after she hss
become pregnant and decided to have and psrent the child [22(ae)]).

New Jersey

Of all the monies allocated for servicing women and childre.
(MCH, Family Planning, others) there are none specificslly
allocated for prevention or to assist in pravention of tesenage
(adolescent) pregnancy. Most funde are given to help in
providing services after the fact (better medicsl csre, cers for
those not taking advantage je of wha what health services are
svailable.) These services are needed but better utilization of
these services csn be made (30).

New York

As with all populationa served by the human services systems,
sexvices for pregnant, parenting, and st~risk sdolescents sre
constrained by limited resources. #Within thess restraints, ths
state has tended to serve those who ar¢ most in need (i.s.,
those in states of crisis or those least sbls to cope). As s
result, effective primary prevention strstegies to rsduce the
incidence of pregnancy in sdolescents hsve oftsn besn diverted
by the very real need to address the daily problems of thoss who
sre slready pregnant snd parxenting. The New York Tsesk Force
believes that this reactive atrastegy to the issue of sdolsscent
pregnancy has perpetuated and will continue to perpetuate the
current situation [32(d)).

North Caxolins

Too little is being provided too late for primary prevention. A
multi-feceted regimen of preventive educstional and support
services for families with children should be initisted fer in
advance of the time the childrsn resch pubsrty. Sexvicss should
be provided systematically with broad community support (33).

Texas

Neaxly all of the ag iss expr d 8 desirs to sas ths stats
focus become more preventstiva in nature snd lsss
crisis-orientsd. Numerous studiss hsve suggestsd the long-tarm
cost-effectivensss and cost-ssvings of such s pravantivs
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policy but resource limitations have limited the ability of
State agencies to focus on prevention [42(a)].

washington

Most funding 18 directed at costly crisis situations and
terminal) care rather than more cost-effective preventive
measures (46).

STATES HAVE SUBSTANTIAL SERVICE GAPS AND INACCESSIBLE SERVICES

Eleven States cited one or more gaps in their efforts to assist

at-risk, pregnant and parenting teens (Arkansas, California,

Florida, Indiana, Kansas, Massachusetts, Minnesota, New Jersey,

North Carolina, Pennsylvania and Texas). These areas include:

child ciére, prenatal and perinatal care, housindg, job training,

adoption, and contraceptive services. Others cited the

cessibility of current services as a significant barrier.

Examples of Gaps 1n Current Services

O
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Arkansas

From a health care standpoint, future plans teed to include the
following: (1) Increased provision of contraceptive services at
the onset of sexual activity; (2) increased and improved
availability of primary, secondary, and tert:iary perinatal care,
emphasizing the onset of care during the first trimester (4).

California

In 1ts 1982 Report to the Legislature, the Department of Health
Services, Maternal and Child Health Branch, identifies a lack of
health care as being of major significance in the higher risk
status of pregnant adolescents. They have determined that teens
may not have access to, or seek care available, because of: (])
1gnorance of need for care and/or resources available; (2) lack
of acceptance of available providers; (3) language or cultural
barriers; (4) transp>rtation p-oblems. Further, they find that
traditional prenatal care, even when rcceived, may not address
the special needs of these at-risk young women [S(b)].
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Indiana

Sexvices to youth in regard to employment and training is
inadequate, JTPA is not structured to address ths financial
support and personal counssling needs that may be more immediate
or require resolution before eaployment training can be
effective.

A broad range of services in.luding clinical services, family
life/sex education, parenting, infant stimulation, counseling,
employment and vocational sexvices, support etc. is needed to
effectively address ths problems of teen pregnancy and
parenting. In addition, coordination of these sexvices is
esgential if any are to rnjoy success. Currently, Indiana has
some programs and sexvices in all of these areas, but they
reprasent a "drop in the bucket” compared to the need (14),

Massachusetts

The essential and timely comprehensive prenatal and postpartum
care vhich pregnant and parenting adolescents and their children
need is not universally available or accsssibls to them...
because of limited funding, regulatoxy or policy barriers
(Medicaid), or availability problems (Medicaid and other health
insurar~« plans)., Lack of afforda’>ls housing which affects most
low-income families also limits t° : availability of decent
housing for teen parents. Because the education of teen mothers
is often truncated, they arxe often ill-prepared to participate
in employment training programs or to acquire employment. The
available programs for job training for youth do not have
adequate resources or priorities developed for basic skills
remediation (21{a)].

New Jersey

The greatest need in sexvices for the teen parents is for
housing for the teen mother and the baby, for infant day care,
for a comprehensive service/advocacy approach in relation to
services, an increase of serxvicss for teen fathers or for mals
teens to prevent fatherhood (30).

Noxth Carolina

The inadequacy f existing prevsntivs health sexvicss is ths
major rationale for an expansion budget request currently under
consideration. This request addresses ths nssd f expanding
preventive family planning services as well as prenatal care and
payment for labor and delivery. The requsst also contains
funding for community-based risk reduction projects focusing on
adolescent pregnancy prevention (33),

Texas
Awareness of adoption as a viable alternative to tsen parenthood

is a problem in the teen population and further outrsach efforts
need to be developed in the stats [42(a)].
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Kansas also suggested that family planning and venereal disease

programs were 1n need of additional support.

Florida, Kansas, Massachusetts, Minnesota, North Carolina and
Texas emphasized that lack of subsidized child care is a particular
barrier for teens 1n finding employment or attending school and that

child care remains a major service gap.

Massachusetts

Parenting gtudents require reliable and good child care for
infants and toddlers which 18 of very limited availability.
Neither the contracted day care program of D3S [Department of
Social Services] nor the voucher day care program of the
Department c¢f Public Welfare is able to meet the child care
needs of this population, essential for teen mothers to
participate in academic or vocational programs. Furthermore
transportation to and from the child care site 18 often
unavailable [21(a)].

Minnesota
Resource and funding for child care are definite needs (23).
North Carolina

Subsidized child care to enable teenage parents to complete high
school is inadequate (33).

Examples of Inaccessible Services

Eleven States also described the 1naccessibility of current
services as a barrier to serving adolescents (California, Georgia,
Hawai1, Indiana, Maryland, Massachusetts, Minnesota, New Hampshire,
Texas, West Virginia and Wyoming). Access:ibility is affected by
location of services, hours of service availability, as well as the

manner 1n which services are provided.
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Hawaii

Programs and services specifically targeted to sexually active,
prec-ant and parenting teens are few and limited to smali
geoyxaphic areas in the state (1ll).

Indiana

In u._an areas there are gome services but access is limited.
n rural areas, services are pragtically non-existent and there
are large barriers to the use of gervices (14).

Minnesota

Many rural éxeas have no family planning services at all -- we
need this as a focus on adolescents ‘23).

Texas

Rescurces in th. 1 ~al areas were rer-atedly mentioned as the
weakest component of tlie service system. The prxoblem is
exacerbated by the fact that there are asually no transportation
sexvicas available to get the teens whire there are sex, ~ss.
Thexe is one state sponsored transportation program which is
partially funded through the Social SBervices Block Grant.
However, in the last ten years the )rogram funding has not grown
<0 match the need orx the increas. in costs to provide the
sexrvices. Precnant teenagers and tecn parents often do not have
their own trarsportation and this dimin! “2s their ability to
access gervices. As long as clients cannot gst to a facility
where a program is offered threy are unlikely to take advantage
of it [42(a)].

Georgia also identified transportation and limited clinic hours

as "barriers to acces: ng sexvices" (10),

West Virginia reiterated, in relation to family planning
services in particularx, "acce=e to fx uily planning services for
adoles- :nts needs to be easier, with greater number of clinics

offering weekend hours' (47).

In addition, Haryl ind and Massachusetts n'..ed that program
designs t at are not sufficiently sensitive to ad~lesc~ ‘ts can also

impede the effectiveness of such efforts.
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Maryland

The effective use of such sexvices by pregnant or parenting
teens demands that teens be reliable and keep appointments; that
teens be planful and axrange for transportaton and child caxe,
vwhen appropriate; and, that teens be able to assess their needs
and the neads of their infants to determine an appropriate
course of action. Unfortunately, a significant proportion of
teens are ill-equipped to meet those demands....Thus a coxe
sexrvices system gpecifically developed to be sensitive and
accessible to pregnant and parenting teens is essential to the
effectiveness of any attack upon the teen pregnancy and
parenting problem {20(a)}.

Massachusetts

Non-targeted programs and sexrvices in educstion, em,loyment
training, day care, and basic human services present some
serious barriers of access for pregnant and parenting youth.
These barriexs are embodied in some state-level policies anu
agency practice (21(a)].

For additional States' cc ts and xecc dations, see Table 7.
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CHAPTER XII. VFEDERAL POLICIRS AND PROGRAMS, AND STATE EFFORTS

FEDERAL PROGRAMS UNDERGIRD STATE EFFORTS

Several rederal programs can serxve adolescents, i:«.luding
pregnant and parenting adolescents. "hese include the Adolescent
Family Life Program (Title XX of the Public Health Service Act),
Adoption Assistance (Title IV-E of the Bocial Security Act), Aid to
Families with Dependent Children (AFDC, Title IV-} of the Social
Security Act), the Education ConsolidaiZon and Improvement Act
(Chapter 1), ramily Planning (Title X of the Public Health Serxvice
Act), Job Training Partnership Act (JTPA), Maternal and Child Healch
Block Grant (Title V of the Public Health Service Act), Medicaid
(Title XIX of the Social Security Act), the Social Sexvices Block
Grant (Title XX of the Social Security Act), the Special
Supplemental Food Program for Women, Infants and Children (WIZ), and

Carl D. Perkins Vocational Educaticn Act.

A description of major Federal programs which address some

aspect of teen presgnancy can be found in Appendix IV.

Sta* 3 Use Only Small Percent of Federal Funds for Adolescents

Thirty-two States report using Federsl funds to sexve
adolescen’.s and/or pregrant and paxenting adolescents ard
identified specific funding levels spent for such purposss from at
least one Pederal program. In almoat evary case, funda from the
programs listed above which are spent on services .>r adolescents
represent a very modest percent of overall funds available in that

program.
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Of the thirty-two States reporting specific funding levels,
however, only fifteen identified Federal funding directed at
pregnant and parenting adolescents as opposed to funds spent on
other adolescents. Some States reported only single project grant
awards from the Maternal and Child Health Block Grant or Adolescent
Family Li.<¢ grants. For many of the Federal programs, States did
not report the number of adolescents being served (See Table 8:

Federal Funding).

Only one Federal program has as its primary focus teenage
pregnancy prevention -- the Adolescent Family Life Program. Since
it began in 1981, however, only $15 million has been appropriated
for any one year. For the most part, funds are available as

categorical grants to local agencies.

Three States (Illinois, Georgia, and Massachusetts) reported
using Federal Emergency Jobs Bill Supplemental Funds made available

in 1983 to target pregnant and/or parenting adolescents.

APPLICATION OF FEDERAL SERVICES AND POLICIES VARIES
ACROSS STATES

i state-by-state summary of State comments on Title V, Title X,
Title XIX, Title XX Adolescent Family Life, WIC, AFDC, Title IV-E
Adoption Assistance, and other programs can be found in Table 7,

page 76,

Those comments, as well as related observations States have

made, are summarized below.
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Adolescent Family Lifs Projects

This grant program sllows local agencies to provide prevention
and care services for at~risk or pregnant and parenting teens. For

a moxe complete his.ory snd description, see psge Appendir IV,

Ninateen States were aware of st least one Adolescant Family
Life Project currxently funded by the Office of Adoleecent Pregnancy
in their state, even though there are currently sixty State or locsl
projects in 42 States. (Alabama, Georgis, Hawaii, Kansse, Kentucky,
Louisiana, Maine, Maryland Minnesota, Miesissippi, New Hampshire,
Oklahoma, Rhode Island, ‘fennessee, Vermont, Virginis, Washington,
Wisconsin, Noxth Carolina). (See Appendix V for current list of

grantees.) {

Additional Adolescent Family Life Act~Related Commeats

Ten States recommended modifications in the Adolescent Family
Life Act [Iowa, Louisiana (locsl barriers to implementation), |
|
|
Maryland, Minnesots, New Hampshire (expand family educstion), New |

Jexs y, North Carolina, Ohio, Virginis, Wsshington].

Adoption Assistance ‘
Five States re.ommended increasing sdoption opportunities, l

counseling snd information for adolescents. (Massschusetts, New

Hampshire, Oklahoma, Texss, Wsshington).
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The Education Consolidation and Improvement Act (Chapter I,

Chapter I is the majc. Federal program which assists local
school districte to provide compensatoxy education services to
educationally disadvantaged and low-income students. For a more
complete program history and description. See Appendix IV,
Pennsylvania reported the total amount of ECIA Chapter I funds
received for adolescents. Pennsylvania and Maryland reported the
total number of adolescent students benefiting from Chapter I
monies. wWisconsin is the only State that reported the total amount
of ECIA Chapt.r II (Education Block Grant) funds received and spent
on all adolescents, and those who are pregnant and parenting,
States reported various school-based programs that use ECIA funds.
Maryland, for example, has a school-based program that provides
family life education and services, whicl is at least partially

assisted with Chapter I funds.

Additional ECIA~Related Comments

Michigan recommended "that the Department of Education review,
modify, or clarify policies and pract?ces regarding access to
Chapter 1 (reading problems) and Chapter 2 {unlimited use) funds for

school-based programs for pregnant and parenting adolescents,”

Family Planninﬂ

Most Family Planning (Title X) dollars are awarded to family
planning clinics. Among the servicec which must be offerad are
sexrvices to adulescents., For a more complete program history and

description, Appendix IV.
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Nationally, an estimated 34% of those served under Title X sre

women under twenty.

Twe: ty-two States provided information on the number of

adolescents served under Title X.

Eight States reported serving fewer adolescents in 1982 than in
1980 (Arizona, Florida, Iows, Kentucky, New Jersey, Utah, Virginis,

Washington) .

Six States reported ssrving more adolescents in 1982 than in
1980 (Alabama, Arkansas, Xansas, Maryland, Montsna, North Carolinal,
and several States served essentially the same number (Delswsrs,
Georgia, Misrissippi, North Dakota, Oklahoma). Louisisna servsd
more sdolescents in 1982 than in 1980, but only half the numbex who

were ssrved in 1978,

Three States repo:ted Spending more Title X funds, directed
specifically to adclescents, in 1982 than in 1978 (Louisiana,
Alabama, Kansas). Oklahama spent more in 1982 than in 1980, but
still leas than in 1978, Kantucky doubled the amount spent on
adolescents betweem 1978 and 1980, but did not xeport any
information for 1982, North Carolins stcoped directing Title X
funds to adolescents in 1982. Georgia ma.ntained the same level of

funding in 1982 as in 1980,
Georgia, Kentucky, and Louisiana spent between 9% and ~ 1% of

their Title X funds specificslly to serve sdolescents in 1983, whils

Alabama allocated 368 and Kansss 268 for adolescent sexvices.
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Alabana, Wyoming, and Ohio recommended increased funding for

Title X to serve adolescents. Minnesota recommended that Title X
remain categorically funded, while Maine recommended that Title X be

block granted with other preventive health programs.

Additional Family Planning-Related Comments

Ten states recommended increases in available and accessible
family planning services 1n gencral (Georgia, Maryland, South
Carolina, Arkansas, Ka~sas, North Carolina, West Virginia,

Minnesota, I1li1no1s, Wyoming).

Job Training Partnership Act (JTPA)

Th18 Act authorizes job training programs for disadvantaged
youth and adults, summer job programs, and the Job Corps. For a

more complete history and description, see Append1x 1IV.

Elght States reported some information ¢. adolescents receiving
services under JTPA (Arizona, Delaware, Missouri, North Dakota,
Oklahoma, Pennsylvania, Washington, Wisconsin). Of those States
reporting information for more than one year, each reported
decreases 1n the number of adolescents gerved between 1980 and 1982

(Delaware, Missouri, North Dakota, Oklahoma).

Additional Employment-Related Comments

Si1x States recommended increasing Job training opportunities for
at-risk, pregnant and parenting adolescents {Arkansas, Connecticut,

Indiana, Maryland, Massachusetts and South Carolina).
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Mwelve States Xecommmended increasing child care opportun.ties
for parenting adolescents (Florida, Geoxgia, Indiana, Kansas,
Maryland, Massachuset .8, Minnesota, New Jexsey, New York, North

Carolina, Texas, Washing--n).

Maternal and Child Health Block Grant

The Maternal and Child Health Block Grant provides health
s2rvices to mothers and infants, particularly those with low incomes
or limited access to health services. Foxr a more complete program

history and description, see Appendix IV,

States have not been required to maintain data on sexvices orx
targeted funding since Title V was incoxporated into the Maternmal
and Child Health Block Grant under th3y Omnibus Budget Reconciliation
Act of 198l. Nianeteen States, howevexr, were able tc provide
information on the number of adolescents served under Title V for at

least one year, although the type of service provided was not

usually indicated. Twelve States reported this information for more

than one year.

Half of the eighteen States coumenting on the Title V Program
recommended that no cuts be mado in Title V and that funds be \
increased to meet the special needs of adolescents (Alabams,
Indiana, Iowa, Kansas, Maryland, Mississippi, Rhode Island, West

Virginia, Wyoming).

Cnly three States (Delawarxe, Louisiana, North Carolina) reported

serving fewer adolescents between 1980 and 1982,
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Eight States reported increases in the number of adolescents
served under Title V between 1980 and 1982 [oklahoma, Alabama, Iowa,
Kansas, Kentucky, Montana, New Hampshire (between 1981 and 1985),
Pennsylvania). Pennsylvania, however, gerved fewer adolescents in
1982 than in 1978. west Virginia reported increases in the numocex
of adolescents served between 1978 and 1980, but no information for

1982,

Twelve States reported directing Title V funds to adolescents
for at least one year, although only six States reported directing
Title V funds to adolescents for more than one year (Kansas,
kentucky, Louisiana, Montana, Oklahoma, Pennsylvania). Funds to pay
for adolescent maternity services in Pennsylvania increased slightly
in 1980, but reverted back to 1978 levals in 1982, Louisiana
directed considerably fewer dollaxs in 1982 than in 1980 to four
adolescent pregnancy programs funded under Title V. Kansas,
Kentucky and Oklahoma increased their funding levels between 1978
and 1982, while Montana decreased its funding during this time

period.

Almost 30% of Pennsylvania's Title V matexrnity care funds are
dixected specifically to adolescents, and nearly 208 of Kansas'
Title V (MIC project) budget ;8 directed to adolescents, up from 13%

in 1978,

Other States reporting funding levels spend, on the average,
only about 7% of their Maternal and Child Health Title V budget on

adolescents.
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Additional Health-Rslated Comments

Nine States recormended increasing comprehenssve health aexvices
or expanded prenatal ox perinatal care sexvices for pregnant teens
and their children (Arkansae, Kansas, Maryland, Massa-hugetts,

Misnigan, North Carolina, Rhode Island, South Carolina, Washington),

Nine States reported reccmmendations for, or the cusrent
operation of, school-based adolescent health clinics among their
programs (Connecticut, Delaware, Indiana, Maryland, Michigan,

Minnesota, Misaissippi, New Hampshire and South Carolina),

Medicaid

Medicaid is a federal-state matching program providing medical
aasistance for certain low-income persons who are aged, bliné
disalled, or members of families with dependent children. Foxr a

moce complete history and description see Appendix IV,

Eight States reported some information on adolescents sexved
under Medicaid (Title XIX), though the type of service was not
usually indicated (Delaware, Florida, Maine, New York, New Mexico,
North Dakota, Texas, Washington). Delaware, Floxida, New Mexico,

and North Dakota supplied information for more than one yeaxr,

Florida and lorth Dakota served more adolescents under Title XIX
in 1982 than in 1978, while Delaware served fewer. New Mexico
sarved moxe adolescents in 1980 than in .'78, but experienced a
decreaae in 1982, In 1983, 12% of Delnware's Title XIX expenditures
went for adoleacent eexrvices, cospared to 1.5% in Florida and 63.7%
in North Dako‘a.
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Additional Medicaid-Related Comments

£leven states indicated that Medicaid eligibility is too
restrictive or coverage is too limited to adequately serve
adolescents {Louisiana, Massachusetts, Maryland, Minnesota,
Misaissippi, New Hampshire, North Dakota, Ohio, Oklahoma, Tennessee,
Washington). Por a further discussion of Medicaid eligibility, see

Appendix IV and discussion later in this chapter.

The special Supplemental Food Program for Women, Infants and
Children (WIC)

This program provides nutrition supplements to pregnant and
nursing mothers and infants Who are determined to be at nutritional
risk. For a more complete program history and description, see

Appendix 1IV.

Even though not required by law to keep such information, eight
States repcrted funding levels and/or a monthly average caseload of
pregnant and parenting adolescents served by WIC, for at least one
year {Indiana, Kansas, Kentucky, Michigan, Oklahoma, Pennsylvania,
Tennessee, and Washington). The States reporting this information
for more than one year indicated an increase in the number of
pregnant and parenting adolescents gserved between 1978 and 1982

(Indiana, Kansas, Oklahoma, Washington).

hdditional WIC Related Comments

Eight States commented favorably on the change in WIC

regulations which raised the priority level of high-risk postpartum
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| teens to thirxd. Under previous regulations this group received the
last priority for service (Delaware, Kansas, Louisiana, Nebraska,

Pennsylvania, South Carolina, Virginia, Washington).

Five States commented negatively on cuts in WIC, indicating that
funding is inadequate to maintain current caseloads (Alabama,

Indiana, Louisiana, Mississippi, West Virginia).

Two States described as one of WIC's strongest points its

emphasis on referring teens to other necessary health and social

services (Maine, Montana).

Two States spoke of +the need to spacifically target WIC services

to teens (New Hampshire, Washington).

Three States commented on the need to expand eligibility

criteria (California, Iowa, North Dakota),

Carl D, Perkins Vocational Education Act

This Federal program, administered by State boards of vocational
education, local school districts, ana area vocational schools,
authorizes various vocational education activities and programs.
Pregnant and parenting teenagers may benefit r~-.. this money §: they
axe in need of consumer and homemaker education, or employ~c:it orx
carecr preparation. For a more complete historxy and description,

see Appendix IV.

Aithough no States reporied the total amount of vocaticnul
education funds received, thrue States mentioned schoul“ .ased
programs that use vocational educetion funds. Michigan {,as
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allocated $492,039 of vocationa. edu-ation funds, for use in FY
1986, for 12 school district projects for single parents. One
regional high school in Pennsylvania uses vocational education monsy
to support a school-age parent program which also provides infant
and child care. Washington reported numerous school-based programs
using, in part, vocatiuial education funds. These programs provide
many services for adolescents, including vocational home and family

life education, and child care.

Addit!onal Vocational Education-Related Comments

Maryland stated that the "Carl D, Perkins Act, effective July
1985, created additionsl funding for v~cational education for

pregnant and parenting teenagers” (20).

Massachusetts noted that:

Ther~ is clearly a need f.~ basic vocational sexvices, such as,
asser went, guidance counseiing, basic skills education,

vocatj >nal preparation, job skills training, work expecience,
access o job placement programs and actual jobs. The

availal lity of quidance counseling must be increased in svery
school d.strict throughcut the Cosmonwealth, an2 should begin in
t e middle scho>. years, Jne course of funding could be under
T.rvle II, Paxt B, of the Federal Vocational EBducation Act.

« portunit .es for females to participate in all vocational
t.aining should be expanded by using funds from the Federal
Voctional Education Act (Title II, Part A) to reverse the
documented sex segregation in vocational education f.-grams
{21(a)].

PARENTAL INVOLVEMENT CENTRAL TO ALL PROGRAMS

Thirty States responded, ii. various ways, to the issue of

parental and fa y involvement, often in the context of sex
education «7¢ family planning. (Alabama, Arkansas, Connecticut,
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Florida, Georgia, Illinois, Inaiana, Kansas, Louisiana, Maine,
Maryland, Michigan, Minnesota, Mississippi, Montana, New liampshire,
Hew Mexico, New Jexsey, Noxth Carslina, North Dakota, Oklahoma,
Pennsylvania, Rhode Island, South Carolina, Tennessse, Texas, Utah,
Virginia, washington, west Virginiz). In many cases they made
special reference to parentcl involvement as it applies to che

Feder~1 Title X program.5/

Parental Involv

Thirteen States indicated they have taken steps .o encourage
parental involvement in a range of prograr.. (Alabama, Arkansas,
Florida, Georgia, Marylan2, Mississipp , Mont. », New Hampshire, New

Mex! ~o, New Jers:,, North Carnlina, Noxth Dakota and Teinessee).

Parental Notification/Consent

Twenty-one States commented on parental consent I licier a. *they
apy-ly to adolescents w.id receive educational servizes, counseling,

and medical .vices relat:d to co traceptin and arortion.

5/ The Omn:bus Budget Reconciliation Act of 1981, P,L, 97-35,

T amended T -le X of the Public Health Sexvice Act to encourage,
if practical, parental irclvement when family planning services
are provided tO minor children. Pursuant to th{s provision, the
Department of Health and Human Services, in February 1982,
proposed regulations to require Title X projects to notify the
parents of unemancipated minors when prescription dxugs or
devices are provided to these adolescents by family plannin.
clinics. Final regulations were issued on January 26, 1983.
They were ucheduled to go into effect February 28, 1983, On
Mar *h 2, 1983, a U.S. District Court judge in the L -trict uf
vulumbia issued a pexmanent injunction forbidding the rtovernment
from implementing ’ iis rxule. The decisior '~~~ s»nheld on appeal
(68).
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(Connecticut, florida, Georgia, Illinois, I <*iana, Kansas,
Louisiana, Maine, Maryland, Michigan, Minnesota, North Dakota.
Uklahoma, Pennsylvania, Ruuvde Island, South Carolina, Texas, Utah,

Virginia, Washington, and West Virginia).

Florida, Indiana, Minnesotr, Noxth L kota, Oklahoma, Pennsylvania,
Virginia, and West Virginia indicated that they requixe parental
notification/consent for family planning and/ox for abortion
services. Indiana, Minnesota, Pennsylvania, and West Virginia

reported that their policies reflccted recert changes. Louisiana

reported a recent change requiring parental invol t and cc t
necessary for the establishment of, and student participation in,
sex education programs i schools. Rhode Island &nd Utah also
reported a recent poliry change, but no « escription of the changes

was provided.

Connecticut, Geoxgia, Maryland, Michigan, South Carolina, and
Washington .oted that, undex curxrert or proposed State policies,
adolescents at a specified age c’.n consent to services without
parental consent. Kai.. 8 1¢,. ted that "the Federal mandate calls
for services \7ith-ut restriction,” but that "some local grantees

require parental congent fur minors" (16).

Eig States, half of which require parental notification for
centain serrices, also expressed various concerns about the efficacy

of notification and consent policies. Flox$” i, Illinois, Maine and

Mirnesota recommend against restrictive parental notification and
consent policies. Similarly, the Texas Legislature's Select
Committee on Teen Pregns.cCy recommended that "all state-sponsored
services be provided .n an accessible and confidential mannaex"
[42(a)]. Louisiana commented that its sex education policy "makes
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it difficult to improve services in the public school system" (18).
Virginia also noted that .ts “"parental consent requirements prevent
many experienced, broad-based program providexs txnm

participating.” And, Pennsylvania commented that:

Althougn pPennsylvania does not receive any .itle X funds, Title
X changes have affected state-funded serxvices because Soth the
State and Title X fund the same provider network. Clients do
not differentiate betwcen the federally funded and the
state-funded programs. This b.came very apparent when the

‘syueas rule' was proposed unaer Title X in 1982, The number of

.eens coming to clinice for services remained the same as in
1983, althougn thege numbers had increased by 11% for 1981 and
€18 fox 1982 (37).

RECENT CHANGES IN FEDERAL POLICY HAVE AFFE TPD THE STATES'
ABILITY TO SERVE THE AT-RISK ADOLESCE' SULATION

AFDC Chznges Unden.ine Support for Low-Income Teen Parents in Scw-
States.

AFDC provides cash grants to children who lack suppori because
at leact cne paret is dead, dir-hled, zbzcont or unemployel. For =

more complete history and description, see Appendix IV,

In 1984, changes were made in AFDC which directly affect the
number of pregnant and parenting adolescents who can be served and
the types of services they can receive. (Deficit Reduction Act of

1984, p.L, 98-369)

The Deficit Reduction Act (DEFRA) st.eng-hened many AFDC
Provisions. However, one -ritical change has significantly reduced
the number of teenagers who might be eligible. That is, the aumber

of people whose income must be counted in ¢-‘ermining a family's
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eligibility and benefit leve) was expanded to include minor siblings
and grandparents. Income from grandparents, if the grandparents and
the minor parent reside in the graudparents home, must now be

counted, even if this income is not available to support the family.

(66)

States were agked to respond to the quest:>n "Have recent
changes in Aid to Families with Dependent Children (AFDC) and Child
Health Assurance Program (CHAP) incorporated in the Defjicat
Reduction Act of 1984, affected your ability to provide gervices to

pregnant and parenting ad lescenter? If so, please comment.”

Sev  States respondni chat these changes had little »r no
effect (Indiana, Iowa. New Hampshire, Kansas, Montana, Virginia,

Washington).

dleven States commented in more detail about this recent change
(Arizona, Delaware, Florida, Louisiana, Maryland, Mississippi,
Miesouri, North Caroiina, New Hampshire, Tui..essee and Wyoming).
Six States criticized the change (Florida, Louisiana, Maryland,

Mississippi, North Carolina and Wyonling).

Arizona:

We anticipate a reduction in the number of pregnant and
parenting teens eligible for AFDC due to requirements that
require inclusion of income and resou~-=s from relatives witn
which the teen rxesides (3).

Louisiana
This provisicn should be repsaled Lacause it serves as a

patential destructive policy that fosters breakdown of
fardilies and minor parents (18),

Maryland

Including the income of non~needy rel.tives of the minor
mother will result in ineligibility for har child. Under
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these .ircumstances, a minor mother would have to live
gseparately from her parents to qualify for any assistance for
her child (20).

Mississipp.

The policy on pregnant teen income needs to change so they
can be eligible for AFDC on their own income, not parents
(24).

Missouri

As a consequence {of these changes), many pregnant minors
living with their parents are no longer eligible for AFDC ox
Title XIX (Medicaid) (25).

North Carolina

ees this sometimes resulted in heightened tensions as parents
resented being expe “ted to b¢come primary provider to
grandchildren. “erhaps worse, from the chilw's point of
view, the minor mother would move out of home to retsin
eligibility. Toss of day-to-day emotional support from
family makes coping with the varj ‘d problems associatad with
adolescent parenting ever. more dirficult for the mother ard
the chiid 33).

Tennessee
The total effect of DEFRA has been a reduction in the AFDC
program., Parenting adolescents livirg with their families

have been affected although we do not have data on the
spec.ific effects of this group (41).

Three States (Delaware, Maryland 2nd Noxth Carollna) reported
the number of cases which actually closed, orx were expected to

close, due to the AFDC changes imposed by DEFRA.

Delaware

134 Medicaid cases were closed because of the charge in the
law which requires income from a minor‘'s parent‘s parents and
sibliras to be counted [8(a)].

North Carolina
369 cases were terminated or experiencea a reduction ir
benefite “ue to the deemed income of a parent of a minor

mother. The total monthly loss of benefits to this group wss
$69,222 during the first four months of DEFRA (33).

Maryland

If minor mothers become i 2ligible, ss it is expected they
w/11 be by spplication of this policy, 436 csses w’'l be
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closed, and about 25 applicants per month would be ineligible
[fox AFDC] (20),

New hampshire expressed a differing view: "The changes have had
little affect. It has helped some - hurt vothezl. The key is in
providing not just incieased financial support -~ but an educational
system that will stop the cycle of poverty ¢nd dependence thass

fam{liss and children live with day to day."

In sddition, because Medicaid eligibility is linked to AFDC,
with this change many tssns could lose Medicaid coverage ac well.
The Health Care Financing Administxstion has ruled that AFDC changes

will apply to Medicaid eligibility.

Additional APDC Comments

West Virginia noted that "sdditional restrictive AFDC policies
have made it more difficult to serve edolescenta”™ (47).
Pennsylvania, Maxyland and Mississippi suggested that therxc should
be more flexibility in sligibity or age criteria for servinu¢ teen

parents.

Arizona, lndiana, Wew Hampshire and Noxth Carolina aiso
commented that services, such as parenting classes, child care,
employment training and/ training of AFDC providers, should be

expanded or f{mproved through AFDC,
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M. .caid Changes Enhance Preventive Health Services

for Teen Muthers and Their Infants

DEFRA also requi~ed states, as of Octcber 1, 1984, tc extend
Medicaid coverage to Certain categories of pregnant women and
children whose coverage was pre.iously provided at the State's
option. This provision is known as the Chill Health Assurance
Program (CHAP). These categories inclw.de persons meeting AFDC
income and resources requirements if they are 1) first-time pregn~at
women, eligible from the time of medical verification of pregnancy’
2) pregnant women in two-parent families where the principal
breadwinner ig unemployed from tne point of the medical verification
of pregnancy: and 3) children born on or after Oct. 1, 1983, up to

age 5, in two-parent families.

Of those States r»sponding to the question of whether or not
1ecent changes in federal policy have affected their abi ity to
provide services to pregns t and parenting adolescents, most
res, >nded favorably with ‘<axd to CHAP. Alabama “oted *hat CHAP

had not yet been initiat :d in that State. Some responses were:

Arkansas

“ne CHAP provisions allow states greater flexibility in
providing Medicaid benefits to pregnant women and new born
children (4).

Delaware

Pregnant women will have Medicaid coverage for prenetal care
earlier in tneir pregnancies. CHAP will allow the caseload
to increase by 368 first-time pregnan* women and 900 precnant
women in two-parent families (8(a)].

Karyland

We are encouraged by the expansion of CHAP guidelines which
allow agencies to target child health services (via E’SDT)
for pregnant and parenting teens as well as those at ligh
risk of teen pregnancy (as in the school-basad EPSDT programs
recently intitiated in Baltimore City) {29).
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Noxth Carolina

The new legislation expanding coverage to include two-parxent
fanilies and pregncnt women has allowed us to provide
sexrvices to more pregnant and parerting adolescents (33).
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TABLE ". STATE-BY-STATE COMMENTS REGALDI  oELECTED
PEDEPAL, STATE AND LOCAL PROGRAMS

Suervey Queetion §12: “.eeee specify eny policy ot legislative reccsmendations to improve the delivery of prevention or gesistencs services
to pregnant ena parenting edolesCente end other teenagere. Ace there epecific problems or strengthe in any of the progrems or policiee
lieted below? Plesss specify other fedecal, stete, end locel progeame for vhich you heve recommendatione.

BTATE TITLE V =~ NCH TATLE X - PAMILY PLANNING TITLE XIX - “EQICAID TITLE XX - SOCIAL SERVICES
Alabane One etrength of tr‘e progeam One etcength of thie pro-
is the regionalized perinatal gram ie that it .s made
system. Inedequete funding ava‘lable in every county
remaine a problem. heslth department. Ipade-
quate funding cemein= 4
problem.
Ackanese A cep on theee Pederel Title

XIX expenditured would limit
Ackeneae’ ebility to expand
_overage to pregnant women,
including adolsscents.

Celifornia The Deptctment of kealth
provides eupport ascvicee
for pregnant 1 perenting
teene throug). he Adoleecerc
Pregnent ané Parenting Pro-
grams vhich ere mCH-funded,
encoucreges greater coordina-
tion between the Stare Dapart-
mente of Social Servicee, mentel
Health, Develcpmental Secvicee,
end Rducation.

R ( 1
Minisus etenderde fcv the

organization and delivery of
servicee to pregnant end
parenting udoleecente should
be eetebliehed.
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STATS

TITLR V - NCH TITLE X ~ PAMILY PLANNING TITL® XIX - MEDICAID

TITLR XX - SOCIAL SERVICES

CA (con't)

Delavare

Plorids

Georgin

ERIC

Aruitoxt provided by Eic:

Interagency agreemsnta ehould be
utilized to maximise current
reacurcon.

The Office of Adoleacent
Neslth, (a diviaion of

Public Health) will be working
on school-based Projecta and
develaoping epecific proceduree
for public health clinica.

Teena sre & special target
population for Title X pro-
grams and comprise 1,3 of tha
population served. Teene
aeeking asrvices are con-
aidered smancipated

“-  and are offered a
ius. t8nge of services
without parental notifica-
tion or consent, which ie
perceived aa & major barrier
to servizea. Parental
involvement ia encouraged.

While there ie no apecific
policy for adolescent: in
need of child® care, a child
at riek of being abueed
wculd be given firat
priority for child care
esrvices.




STATE TITLE V - NCH TITLE X = PAMILY PLANNING "TILE XIX - MEDICAID TITLE XX - SOCIAL SERVICES

Illinois To maintein e:fective
. ssrvices to sdolescents,
psrentsl consent lews must
rot be passed. T> sseurs
ssrvices resch thoss who
need them, Title X coveregs
could be extended to 2008
of the poverty level.

Indiena Unless eddi.ionsl funds
ere proviaed, prorams
onte will only

surfecs.
)
c?:' Iowe Sufficient federel end/or Given ths Pederel alloce- Seme as Title X Same a3 Title X
stete funde ere required to tion methodology, funde
provide esrvices etstewids. ore not aveileble for

counssling edolescaute or
for communsty prevention

progrems.
Kenses Mditionel Pedersl fund- 4ne Federal mandete celle
ing of Title V is needed for services without
for program sxpansion. A restriction. Some locel
strength of the current grentess require parente
NCH program ie thet it consent for minore.

promotes the integretion

of ssrvices for sdolescents
among schools, Medicaid end
Title X providers and

privets “ssources. . 8 3
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TITLE V -~ XCH

TITLE X = PAMILY PLANNING

TITLE XIX - MEDICAID

TITLE XX ~ BOCIAL sERVICES

Kentucky

Louieisne

Neins

naryland

O
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Ae @ result of the 1981
Block Grent, en sdolescent
preanency program ie no
longer ragquired.

Thers is no perceived naed to
changs this progrem, which
provides perinstsl services
to pregnent women end their
offepring.

Thie program ie gensrelly
helpfu) in providing eer~
vices to teens.

Title X shoul” be
iacorporated into the
Preventive Eeslth or MCH
Block grent. The "Squeel”
bill should not be snacted.

94

The Zepartmen: of Sociel
Insurance provides Title
XIX mediceid coversye to
pregnant women, incl:ding
adolascente, who mest the
eligibility criterie of the
Mediceid progrem, enc
thers sre nO current plans
for legisletive recamen~
datione to improve the
delivery of prevention or
esssietance servicer. to
sdoleecante.

Restrictive eligibili.y
ie @ concern.

Ths proposed Mediceid cep
would have a disastrous
impact on the svailebility
and quelity of health cere.

There is @ criticel ne.l

to maintain heslth cers
services for tesns snd *heir
children.

Title XX dose not heve @
pragnsnt teen program.
Therefors, there ere not eny
policy ise

Restrictive eligibility
is 4 concern.

Punde heve been programmed
for bssic earvicas, elthough
cute since 1980 heve been so
severs that thaes esarvices
have been cut, end innove-
tive approaches completely
dropped from coneiderstion.
Thie ie no longer an cpen-
anded rssource end should
not be perceived ue such.
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STATE

TITLE V - MCH

TITLE X - FAMILY PLANNING

TITLE XIX - MEDICAID

TITLE XX ~ SOCIAL SERVICES

Minneaota

Miseisaippi

Migaouri

Montana

New Hampahire

ERIC
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ramily Planning ;4 no longer
mandated, and 6% could be
reduced, resulting in fewer
services.

Funds ehould be provided to
aseign public health nurses
to provide nursing care and
family life education in
echoole. Block Grant funda
($7.2 million} ghould be
increaaed.

Better achool programa
are needed regarding preg-
nancy, parenting, etc.

Legislation ehould be more
apecifically directed
toward the teenaga popula-
tion. Punde for achool-
based prograxe are critical.

Since this is the only cate- The income of parente should

gorical program for family
planning, it muat be
maintained.

A strength of thie program
is that it encouragee
family involvement,
abstinence, sexuality edu-
cation in communitiee, and
referrals for pceitive
pPregnancy teete.

Thie program is being ueed
to promote educction in
achoole, centaring on
ed'ication for male
teenagere.

not be conaidered in determ-
ining eligibility for 18-
21-year-olds.

The State Welfare Board
should increaee the standard
of Need so that more teene
are eligible for Medicaid.

Funde for covering the cost
of tesnagere who become

pregnant lhwlp be
increseed. * ¢ Q q

A etrength of this program ig
that non-Medicaid-eligible
teene can receive free family
planning eervicee at County
Health Departments.

It ia no longer required to
expend these funde for
eervicee to pregnant or
parenting adolescentas.
However, funds may be ueed to
help prevent cnild abuse or
neglect, and would cover
parenting adoleecente.

Male involvement programs
should be promoted.




BTATE TITLE V ~ NCH TITLE X - PAMILY PLANNING TITLE XIX - MEDICAID TITLE XX = SOCIAL SERV’CES

New Jersey A strength of this program sSame 88 Title X Seme ®e Title X
is thet the legisletion
requires thet services be
provided *without regerd
to netionel origin, hendi-
cspping conditions, egs,
e8x, number of pregnencise
or maritel ststus.®
Although this legisletion
stetes thet °counselors
should sncourage young
clients to discues their
needs with p nts or
other family members,®
bocsuse it elso mapdates
thet °®sdolescents must

-'[g-

ore confidentisl end thet

ony necesssry follow vp will
eseure the privecy of the
individuel,® thie is Aiffi~-
cult to eccomplieh.

North Csrolins A major strength of
thie program is the
focus on patient es wsll se
community education.
With this framework, sduce-~
tionel efforts cen be ¢ ractsd
to both parents end tesns,
end to both postponing
sexusl invo.vement . d
to providing services
to sexuelly sctive t
seeking medicelly r
contrsceptive cers.

ERIC
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STATR

TITLE V - KCE

TITLR X = PANILY PLANNING

TITLE XIX - MBDICAID

TITLE XX - SOCIAL SERVICES

North Dahote

Ohio

Oklshoma Oklshoma law currently pro-
hibite the proviaion of

fanily plenning ssrvices to
adoleacents without parentsl

consent.

ERIC
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Pamily Plenning counsa ing
and education vill be
aveilable upon requeat to
adolescents 17 years of ags
or Youngsr on & drop-in or
appointment basis. After »

counseling/education session

and before medical or
contraceptive services
are provided, s parent's
or guardisn's consent must
be cbteined.

Program funds should be
dietributed on the basis of
need. Currently, Ohio®
receives 148 of the sveil-
able funds, but has 19%% of
the astimated need.

Covarsge should be provided
for pranstel care in the
tiret trimester.

The current level of reim-
bureement ie far frca
adequats. Title XIX ghould
raimbures et 1008 of the
cost of providing services.
Thers are sleo scme pro-
blems in moving Title XIX
recipients into NNO'e,
releing concerns that

the quality of family plan-
ning ssrvices wiil decrasse
and it will be difficult
to maintsin contidentiality.
Alao, & less restrictive
policy on funding abortions
18 needed.

Title KIX iequletions should
allow medical services for
teenagars based on criteris
other than the recipients’
participation in cawh
assistance Proframs, which
{e the current pelicy.

Additional tunding for locsl
ateff 1a needed.

Dccisione regerding county
funds ars Bade locally,

20 & * ndate would be
required to assurs that »
portion of money e
available for adolascent
health cere in each

county. In some countiss
thers i{e no requirement
that tunds be allocated

tor tamily plenning and

a0 they are not. In others,
income verificetion ie
cequired snd confidentielity
cannot be sssured, so many
agencias opt not to uee
thess funda.




STATE TITLE V - NCB

TITLE X -~ PANILY PLANNING

TITLE XIX ~ MEDICAID TITLE XX - SOCIAL SBRVICES

Pannaylvania pennsylvania’s Matarnity
Program, as of Jenuary 1,
1985, provides matarnity
aervices contractora with
incentiva funding for ths
anrollment of pregnant
adolsacanta 17 ysars o0ld or

youngar.

€8~

Rhoda Ialand Incraassad asupport ia
needed for camprahanaive

adolaacant heslth servicas.

South Carolina

ERIC
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Although Pannsylvania

dosa no’. receive any

Title X fundas, Titlas X
changes hava affected
State-funded services
becauss both the atats

and Titla X fund the same
provider network. Clients
do not differentiate
between the federally-
funded and the State-funded
programs. Thie b

A statavide ayatem of
family planning clinicas
{with Titla V, XX and X),
has aliminted duplicated
sarvicea and incrasaed

Univarssl aligibility for
wvaomen undar 16 ysasra, sinca
1978, haa led to @ ma ked
increase in tha adoleacent
casaloada of family
plenning clinica.

eXamptions for pregnancy
cars, phatmacy items for
pregnant women, including
adolascenta, and family
planning servicea, have bean

vary apparent when the
*squeal rule® vas propoced
under Title X in 1982. The
number of teens coming to
clinica for servicea
remained the same as in
1983, although these
numbera had inc:eased by
118 for 1981 and 61% for
1982.

Support for comprahenaiva
adolescent health asrvicas
ahould be expanded.

Under tha *minore® lav
family planning servicas
can be provided to & minor
undar 1€ yithout parental
consant.

r ble and helpful in
tha delivety of health cara.
The State Nediceid prog-am
haa alao increased fecs

for phyaiciana’ services,
to halp make these services
for pregnancy-ralsted

cars moras aveilable in
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STATS

TITLE V - NCH

TITIE X -~ FAMILY PLANMING

TITLE XIX ~ MEDICAID

TITLE XX ~ SOCIAL SERVICRS

virginie

Weshington

West Virginie
Wyeming

ERIC
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Praventive asdolascent and
pregnancy services should
become e core requirement
of the Block Grant, and
include management, chila
cars, educeation, a:nd other
support systems.

Incressed funding and
grester accessibility
to schools are needed.
More ssphasis should be
pleced on preventive
health cere.

Additional funds are
needed .

Availability of gervices is
not restxi‘.ted beceuse

of parentsl incoms oF
involveas:nt requirements.

In providing family plan-
ning sarvices, it should
bs assumed that ell poten-
*islly end sexually sctive
pexsons are knowledgeabie
and cen bo responeible for
decieion-making regarding
contreception,

8ince clinic eites in Wyo-
ming sxe often inacoessibls,
more funds sre needed to
sssure coverage. Addi-
tional Stete involvemsnt
would also halp.

ma strength has been the
esdditional Mediceid coversge
provided . oxr prenatel gere
services for. intect families.

This program should help
sesurs that ell women ere
ealigible for comprehen~
eive prenatel serviceus.

"9

One strangth has bean that
parenting and plecesent
services have been provided.
Thexs is & need for program-
ming to help edolescents
achisve independent living,
whan appropriate.

Same es Titlas »

Services for the pre-
vention of child abuse, ses
well ss sarly intervention
for victims, should be
increassd to enhance the
development of haslthy sexual
attitudae end habite.

The cap on Title XX hae
prevented program expaneion,

Unless higher funcing lavale
ere made aveilabls, preven-
tion services will be limived
and ell evailable funds will
bs spent on plecement.




Sutvey
to pregnant and parenting adolescents and other tesnagers.

gestion #12:

TABLE 7. STATR-BY-STATS COMMENTE RBGARDING SBLECTED

PEDERAL, STATS MND LOCAL PROGRAMS

Pleass specify any policy of legisletive recommendetions to improve the delivery of prevention or sssistence services
Ate thers specific probleme or strengthe in eny of the progrems or policies

listed below? Plesae specify other federsl, atests, end locel pPrograms for which you have recommendationas.

Btate Adolescent Pamily Life nc APDC Title IV-R Adoption Other Pailarel, Stete or
Assistence Locel Programs
Alabama Poseible cute could
reduce caseloads.
Currently serving
uppronimately 5%% of
potentielly eligible
et 158% of povarty.
Atkensss Mdminietretion's
proposel to slisinete
WIN end substitute @
job eearch requirement
at one-half current
WIR funding is illogicel.
We should be spending
for employment
treining and other
ectivitiss should
be incressed to esvoid
long=term welfare
coste, sspecielly
for sdolescents.
Celifornie Pederel policy should
be revieed to ellow
consideretion of pregnent
women ee @ ferily of two
for income detersinet’on.
O

ERIC
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1




Stete Adolescent Family Life wic AFDC Title Iv-E Adoption Other Federsl, Stete, or
Aseistence Locel Progriws
Delevers Pregnent teens ere Scme incentive for The Stete ehould explore
the top priority; participation in AFDC mathode of cooperetion
high-riek pootpartum should be explored, amcg echools, the
teens ore third such ss conditioning children’e departments,
priority. the receipt of welfers. econamic services, public
heelth ond labor
departmente.
Plorida Changes ee o result There 18 no specific Stets lev imposes
of the peficit Reduction policy releting to limitetions on services
Act ors more reetric- edoption eseietence for to minore (i.e., parentsl
tive than prior require~ pregnent gers. t s required
aents. unleses the minore' phyeicel
ond mentel heslth e
jeopardiged). These ]imi~
tetione should be removed.
Georgle WIC providers receive Under the Daisy ptogrem,
instruction by Stete 811 Youth=gerving agencies
nuttition staff in the in one 12-county health
epecie]l nutritional needs dietrict will be cambined
of edolescent mothers end to improve eccess end coor-
in effective counseling dinetion of eervices.
stretegiee.
Indiena Increseed funding ie Mothers not working funde ehould be incressed
necesesry to provide ehould be required to for job treining end pre-
WIC to el] those ettend parenting clesess paretion. A etrencth of
sligible. Thm coordi=- funded through sither JTPA ie that through
netion of food, educe- child velfere or mentsl incentive grente youthe
tion, end heslth cars health, end child cere with eubstentis] problems
refercele %00 had o should be provided. WIN 1.4 1 can be served.
positive spact on should be expanded. v
health of infante. (1) sxpanding Departmsent of
Q Bducetion initietives to

55— e . e




wic

Title 1V-8 Adoption
Aseietence

Other Federsl, Stete, of
Locel Programs

Stete Adclescent Family Life
I (con't)
]
@«
-
]
lowe Increass the funde end
eveilebility to help
*network* exietent
sexvices.
.
Qo -

®utrition couneeling ie
only eveileble to
pregnant or nureing
nothere end small
children. Nonpragnent
edolescente exe not
oligible.

sarve every cammunity would
bs the most effective
epproach to teen pregnancy.
Living j3kille coureee ere
needed in Junior end senior
high echoole.

(2) Thexe ie o need for stete
funde to help teke ownership
for tesn pregnancy and
pazenting pregrame snd one
epecitied agency ehould be
asked to sssume lead
responsibility for thess
1asues.

(3) There ie o great nes) for
safe, sconamicel day care, 68
obteining/mainteining
employment ie very difficult
for o teen mother with no
escceas to child cere.




Stata

Adolascent Pamily Lifa

wic

Title Iv-B Adoption
Assistance

Other Pedaral, Stats, or

Locel Programs

Kantucky

Louisiens

O

ERIC
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One project waas

initisted in 1982 in
Emporis with @ strong
pravantion component.

Act 48D of 1979: Local
Option Sex Ed ion

Pregnant adolescentas
hava slways had

highest priority.
Recent regulatory
changes will slso sllow
sarvices for postpartum
sdolascents st @ higher
priority lavel. Thias
option 18 a positive
changs which sllove
heslth services to
mintsan contact

with ths sdolsacents.

Decressed funds lesd to
4 d services to

requires locel schools
to ispleaent the act
and to requaast assist~
ence in sstablishing
asx educetion projrams.
These policiss maks
it difficult to imple~
aent ssrvices withip

postpartum sdclescents
and ot} axs. Tasn post-
partum cers hss been
reaieed from priority 6
¢t0 3 put should be
higher.

All recipisnta

are Mediceid-~ligiblae.
Therefore, any pregnsnt
adolascent alrasdy
raceiving APDC is also
provided with the full
rangs of Medicaid
ssrvices.

Title IV~E Aosa Not
hava & pregnant taen
Tharafors,
s not any
policy issass.

Additional stats
funding of sdolascent
prograns is pneeded. At
prasent mncs KDNE
services ara funded by
feda ¢+ local, or
privata funds.

Abortion reporting
forms no longer provide
parish or rsaidencs
information.
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E

Stets

Adolescent Pamily Life

WIC ArFDC

Title Iv-E Adoption
Assistance

Other Federal, State,
Local Progrems

or

LA {con't)

Nains

Kerylend

O

RIC
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the public school
system. The majority
of school boards have
avoided a decision on
the implementation of
sex education.

APL i® too narrowly
focused. Cutting Stete
sgenciss out of funding
loop hes contributc?
significently to the
fragmentation of
services and the leck
of coordination etong
agencies.

A strength of WIC is ite
canmitment to snsist
pregnant snd parsnting
tesns not only with
nutritious foods, but
8lso with refarral to
other needed ssrvices.

The *minor gother"
provision of The Deficit
Redu:tion Act should be
revoked, snd APDC for
students from 18-21
snd unborn children be
zestored. Innovetive
tunding formulae
(finencisl incentives)
should be provided to
ssrve st-risk pregnent
teens in AFDC houss-
holde.

14

The Mateznity plan should
be extanded to assurs
payment for Disgnostic
and Perinatsl Asssssment
{including delivery),

for indigent, high-risk
rothare.




Stete

Adolescent Pasily Life

wIc APDC

Title Iv-x pdcption
Assistence

Othex Pederel, Stete, or
Locel Programs

Kinnesots

[} Nise.

Nontena

Rebresks

ERIC
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Perentel notifice~
tion for family plen-
ning should be
removed.

Pregnant end lecteting
adolescents snd their
infente have s very
high level of
rutritional risk.
Therefove, they have #
high priorty for WIC
services and receive
benefits even when
funding ie inadequete
to serve other groupe.

The approprietion Pregnant teens should
for WIC ie ineuffi-~ be certified on their
clent - own incomes.

A strength of WIC is
eccess to the heslth
cers system.

WIC regulstions have

been changed 80 that &
higher priority ie eseigned
0 onmtoartum tesne

Y
-

There 1o ® need for euffi-
cient funding from the Stete
legisleture to sddress

the health cere neede of
indigent, pregnant patiente.




cerning the iesuss
facing teens.

-16-

New Jeresy Thie program 4oes not
address the
interreleted socisel,
heelth, end welfers
needs of edolescents,
particulerly in low-
income ereas.

ERIC
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ond 8 requirement under
WIC to provide infor-
sation end referrsl to
pregnent teens end to
improve the dete
collection eystem.

educetion ebout exieting
prevention services in
public heslth end

other Stete sgencies.

176

be provided.

Stete Adolsscent ramily Life wIC ArDC Title Iv-E Adoption Other Pedersl, Stete, or
Assistence Locel Programs

New ramily educetion needs There i® @ need for APDC providere should More public informa=- An edolescent health

Nampehire to be sxpended con- nstional direction receive addilional tion to teens should

unit needs to be seteb-
lished to coordinets

end ssteblish appropriete
programs. Thers ie o need
to reiss the level of
svereness of Stete leaders
that eervices to teens

will provide longer-term
benefite in productivity.
There i eleo need to seteb-
lish ® teen cOmponent to
ell sociel eerviis pPrograme.

There is incressed need

for coordinetion et the
Stete sgency level for

ell eervices for adoles-
cente, particulerly thoss
vho ere pregnant, parente,
or st riek of becoming
such. Punding is needed for
o specisl office for this
purposs.

The following have emerged es
the grestest neede for thie
populetion: (a) houeing for
the teen mother end child
from prebirth up to 2 yeere
post partums smergency
houeings short-term housings
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Stete Adolescent ramily Lifs

| 244

Title 1V-B Adoption
Assistence

Other Pedersl, SBtete or
Locel Programs

W (con't)

North Coordination of the

Cerolina  Adolescent Pamily Life
Program with the Title
X family plenning
program should be in-
cressed. BROth programe
shs“s goals releting to
meaningful parent
involvement and concern
sbout early prevention
through encoureging
sbstinence.

ERIC
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1V-A funding should
be sllowed for child
cers to snsble sdoles~
cent parents receiving
APDC to complete their
bigh school educetions.

independent 1living services:
Coster care; (b) infant day
coxe? (c) esingle parent/tesn
parent increased public
sssistance; (e) improved
services offered at public
schools.

The Pedsrel governmen.
should speed approvel

by the FDA of NORPLANT

(the S-year birth contgol
implant) and conduct more
resszrch into BAle contra-
ceptivea. At the State
levez, funding for achool
health coordinatore has

been criticelly isportest in
supporting the incorporetion
of family life/eex educstion
into public school
curricule. Additional
funding Je needed to expand
availability of thie
resource. Also, appropriate
family life educetion should
be required as part of core
curricule, k=12,




State

Adolescent Family Life

wIic

Title Iv-B Adoption
Assistance

Other Federel, Stete, or
Locel Programs

Dakota

Ohio

-€6-

Oklahama

O

ERIC
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Netional policy is too
restrictive in
providing options for
Pregnant teens.
Promoting only chastity
is not en effective way
to prevent teen
Ppregnancy.

WIC reguletions [7CPR
Part 246.7(c)]) require
that the entire
household income be

used when determining
eligibility. This often
restricts the eligibility
of pregnant or parenting
edolascents living with
parent® or other family
menbers beceuue of
family end incoms.

Program is excellent,
cost effective, and
humane .

Title IV-E is too
limited in the cetegory
of children that it
benefite. Ideally, it
would be eveilable to
1l children end
edolescents needing
edoption assistance.




State

AMcrescent Faaily Lile

Title IV-E Mdoption
Assistance

Other Pedarsl, Stets or
Locel Programs

Pon
var .o

ERIC
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Pedexsl regulations
sllowing states to
*'gce hich-risk
postpartum women st o
highex priority could
result in an increase
in the number of
adolescents serxved.

Current support of the
program should be
oontinued.

Pregnant sdolsscents
and their babies ere in
the ! igher priority
cate ories and

ther fore would not be
dropped froa the
program due to funding
restraints.

Services to pregnant
and parenting
sdolescents should not
be & ¢:sh grant issuve.
The states should have
the freedom to sllow
the sdolescent to live
in the setting which
is moat svportive.
Thie setting fs not
slweys with the
sdolescent’s nuclear
family. Therefoxe, the
rules should not force
the adolescent to
remain in the family
home. Allowing
swificient flexibility
would assist teen
paxrents in completing
their educstion and
sttaining self support.

10y

All teenagers who need
child care may spply for
subsidized shild caxe. In
order o be sligible

they must be working

or treining nt least

20 hours per veek and

be income-eligible. The
teenage parers and s/
her child ! . he fruily
unit snd ir '8 the
teenage p& .nt's ncome
which {e used to determ-
jine eligibility and
access to eervices. If o
teenager has no income,
no fee is sessased.




Title IV-E Adoption
Assistance

Other Yedarsl, Stats oX
Locel Programs

Stats Adolescen’ Family Life
South
Dakots
Tannessee
|
w
i i
‘3 ;
Viryiris  Parentsl consent

requiremsnts prevant

4 mny expsrienced, broad-
besed program providers
from partioipating.

Washington Services and support
aystess should be
provided for thosa
who relinquish infente

ERIC

Aruitoxt provided by Eic:

Strengths of WIC
include: WIC ertifice-
tion of pregnant and
parsnting sdolascents,
in ™ bessd OR nutri~
~ional risk sssocisted
wvith tesnaje pregnancy
(stete policy was
sccepted by DSDA in 1974
when program was begun).
(2) use of Administre~
tive funds for nutrition
education and for certi-
ficetion exams, es well
88 food delivery system.

#  Pedarsl raguletions
allow pregnant teens to
be given higher
prioxity coneidexation
fox services.

Stata policy should be
changed to make post-
partum sdolescents a
higher prioxity for

There is need to
provide adequats support
for basic life and
asfaty of all children,

1i0

The sligibility
criteris for IV-E need
to be sliminated. The
children must be served
by the Staze through
the oxder of the courts.

Adolescents who have
relinquished i{nfants
fox sdoption should
reoceive coatinuing

In 1982, stats funds
wers sllocated for the
first time specificelly
to provide prenatal
services. Baphasis {s
on those st high risk,
8 cetagoxry which
includes teens,

Pedersl educstion and
job training programs
need to be raviewed
and modifiesd and




Adolescent Family Life

Title IV-B Adoption
Assistance

Other PFedaral, Stats, ox
Local Programe

WA (con't) for adoption. Thers
is also a need to ch

sexvice, and nutrition
& ion and

perceptions regarding
adoptions.

West
Virginia

Wyoming

ERIC
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material to this age
group.

Funding needs to
be increased.

WIC is a good program
in Wyoming.

Restrictive policiess
have made it difficult
to serve adolescent
parents, (i.e.,
“attachment to labor
force" rejuirement
for AFDC-U is almost
impossible tor
adolesocent parents

to meet).

State ies opposed to
proposed regulation
that would limit AFDC
to teenagers living
at homs and sliminate
AFDC to teenagers on

SUppOXt serxvices, as
present lack of support
is a disincantive to
giving up infants for
adoption.

111

requirements should be
issued for employexs to
provide on-slte day care
when possible. States
should fund & minimum level
of coxs health services.
All schools should be funded
to provida classes and day
cars sexvioes for pregnant
and parenting teens. There
is also need to publicly
recognise and

grassroots and non-profit
organitations for tsen
sexvices.

Mors State coordination
and leadarship is needed
on this iesue.
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TABLE 8 PEDERAJ FUSDI': POR PREGNAWT, PANEWTING AND ALL ADQLESCEWTS

e of Pederal programs with expenditures for services tc sdolescent parente end their children end to
Pleass complete the chart below on the £anding levels end the number of sdolescents eerved for
h of the following programs. If dete exiet only for Programe raceiving sesistence f~~a the Stete, pleass indicete.

$10: Thees ere exampl

federel programs listed under question #10 ere e followe:

Title V of the Socisl Security Act, the Maternal end Child Heslth Services Block Grent
Title X of the Public Heslth Services Act, Femily Plenning

Title XIX of the Sociel Security Act, Mediceid

Title XX of the Sociel Security Act, Sociel Servi ee Block Grent

Title XX of tha olic Heelth Services Act, Adol.ecent Pamily Life Act (APL)} which, in 1981, repleced the Adolescent Nealth Services
Pregnansy Prevention end Cere Act of 1978

Rducetion Consolidetion end Improvement Act of 1y81 {Chepters 1 & 2) which repleced the 21 tery and dery R4 ifon Act 4n 1981

The Supplements] Funding Aesistence Program for Wamen, Infente end Children (m1c)

Aid to Pamilies with Dependent Children (AFDC)

<ob Treining end Pertnership Act (JTPA) which repleced the Compishensive Employment end Treining Act (CeTA) in 1983
Title IV-E of the Socisl Security Act, Adoption Aseletence

Yood Stamp Program

Low Income Public Boueing

Lesised Housing Aseistence

stion #10 eekes for date for the yeers 1973, 1980 end 1982. If Stetes responded for other years, thces yeera heve besn noted on the
lowing chert. Stete funding levels wers included only if emounte directed to adolesccnte snd/rtr pPregnent or parsnting adolescents were

provided. In scme instences, Stetes reported the number of sdolercents, end/or the number of pregnent and perenting sdolsscents served,

but

E

not the amount of funding directed to thie populstion.

O
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ZEDI 8
{Ae reported by Stetes)

Amt. & Percentage Amt. & Percentege of Fed, No. of Pregnant
of red. Punding Punds Directed to Pregnant ond Perenting
Stete/Froacam Directed to Adcles, No. of Adoles. Berved and Parenting Adolegcents Adojescents Served
1878 280 %82 1278 1980 %2 1978 280 prirs . A8 1980 1982
‘ ,
APL 8276,000 298,000 4% ™
100% 1008 e
(1981)
- Title X 81.12m 8l.22a 81,34 19,235 21,741 6,891
5.5 3. 36.0%
Title V 4,354 7,389 4,35¢ 7,389
Title XX . $132,000 8127,000 432 461
' 0.2% 0.2%
¥ o
Title X 24,608 26,908 24,197 .
JTPA 85.6m 5.5 4,213 6,958 251
43.7% 100¢ (1984) (1984) (1984)
(ritle IIAY  (ritle 1IN
(1984) (1984)
APDC m
{1985)
i 4
Tit)ea X 10,233 11,292 13,425
Title Vv 4,337 7,042 3,818 -
Title V 82.4n
(7 Adolescent Pregnancy 31.5
Prograns)
O
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Amt. ¢ Percentage Amt. 6 Percentage of Ped. No. of Pragnant

of ped. Punding Punds Directed to Pregnant and Parenting
gtate/Projran  _  Directed tohdqles,  Wo. Of Moles, Served and Parenting Adolescents _  Adolescepts Secved
piii} 1900 Joe2 78 Aseo 282 A8 A0 1282 1278 1380 1282
Sonpecticut
Title V (Adolee. Preg. 8166,683°
Prevention and Serv. Program) (83-84)
Delavars
Title V 1,918 3,722 1,510
Title X 7,070 6,390 6,377
Title XIX $6.80a""  86.830°° 1,454 DU 460
15,50 11.8%
APDC 1,047
, (1984)
b3 JTPA 8770, 442 $356,740  §913,820 2,909 1,859 1,819
A 20,68 10.70 22.68
Rlor
Title X 30,326 40,118 23.304
Title XxIX $3.72 85.7 88.5a 65,068 69,458 72,182
2.8 1.4 1.5
APDC 813.0m $18.0m $20.1n 21,727 24,811 24,534 81.0m $l.4a 81.5% 5,965 6,373 6,964
9.48 .0 9.5 (no. average) 0.7 0.7% 6.7t
rgia
Title X 439,764 8439,764 25,416 25,869
11. 40 .48
Title XIX 25,416 25,889
Title XX 285,416 25,869

* percentage of total funda not aveilable.
** pederal and State funding.
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Amt. & Percentage
of Ped. Punding
X

2378 1280 1902
APL
Lllines
Title XX
APDC
Title V

Title XX
WIC (Bmergency Jobs mill ‘unda)

$12.92*
(1983)

Indians
Title V 894,039

13.3%

=001~

Title X end XIX $1.12m 889,133

36.3 40.7%
wic
JTeA 40.0m

$8.80

(1984)
APDC

iove
Title X
Title V

*Parcentege of totel funds not availeble.
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1000

1,800

27,740

9,442
(1983}

1,303
(1983)

14

1997

2,100

15,064

184

19,308

23,500
(1984)

8,562
(1984}

1,600
(1984)

Amt. & Parcentege of red.
Punds Directed to Pregnant

4 nt.
A28 1980 1902 1978 1980
8200, 000
1008
$180,983 8781,%67 81,018,872 269 907
7.5 7.4 6.9%

116

No. of Pregnant
end Pereanting

1987

1,128

1,750
(1984)
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Ant. & Percertage Ant. & Parcentages of Ped. ¥o. of Pregnant

of Ped. Punding Punde Directed to Pregrant a.d Perenting
gtate/Progced  Digected to Adales, No, of Adqles, Setved  and Parenting Adclescente  Adolescents Secved
phill A0 a: phill %00 282 pLii) A300 P 573 178 1000 182
Eanses
Titla V $335,000 8420,000 $530,000 700 800 1,000 $185,000 8268,600 $382,000 200 a7 643
{10 NIC Projects) 12.5% 14.28 18.68 6.9 .18 13.4%
Title X $204,000 $293,69% 8334,360 4,800 7,026 8171
268 25.9 268
wic $271,841 8408,20% 860 1,150
11) [1}
Kentucky
Titls X $208,000 8421,%509 13,800 31,429 29,452
7. 14.18%
Title V 854,452 855,000 $70,000 1,400 2,100 2,900 $220,100 8$218,823 8$406,088 2,000 2,150 2,450
{Pranatel Cere) 2.6 2.2%8 2.48 10.7% s8N 13. 1%
APL 125,000 52
100%
wIic $3.7% $3.75a 8,918
16.88 16.88
Loujeisna
AFL 880,998 8286,748 868 880,995 L1
J00s 1008
{1982} (1984)
Title V (Adoles. $385,651  8134,251 “ue 378 219 $385,651 $134,251 446 378 219
Preq. Program in " 1.38 " 1.38
4 Parishes)
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ftate/pr

Loujsnie con'
Title X
AFDC

Food Stamps

Baine
Title X
Title XIX
Title XX
APL

s
Title X

AFDC

BCIA (Chap. 1.

Baspachysette
Arpc

Bichjqan
APDC (& Gen. Asst.)

wIic

arspr

FU

192,410
11,7

Amt. & Percentage
of red. runding

[< ) o8,
iv8d 1982
$110,952 8225,000

6.0¢ 9.08

Amt. & Percentage of Fed.
Funds Directed to Pregnant

No. Adoles. Served [4 NG Ad cents
1978 19680 1982 1978 1980 1982
13,979 5,168 7,013 $100,056 853,257 $112,500

6.1% .9 4.5%
28,921
(12/84 avg. mo.)
121,608 105,377
{avg. mc. perticipation)
4,010
822
3,7
251,790
1008
16,661 13,117 864
37,100 36,756 981
2302 (1982)
2,191 (1984)
6,667 2,838 6,245
. lv“f
15,319
{1/8%)
24,000

No. of Pregnent
and Parenting
Adoles Serv,

1978 1980 1992

7,269 2,481 3,507

2,111

7,000

2,000
(1982)
13,219

5,259
{Year not reported)
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Ant. & Percenzage
of red. Punding

102

1420
(17 '84;

26,367

24,511

2,19

354
6,364

K1}
1198%)

6,924

State/pcogram Directed to Adoles, No
1978 J380 1992 1978 1980
Ninnesots
ArL{fanily planning) 832,213
100%
(1983)
wIic
AFDC
Niesiseippi
Title X 25,000 26,965
Title XX $125,000 17,364 26,465
.4
APL $50,000¢ o
(1%84)
Mieeocuri
Title V $169,302
2.3
JTPA 17,548
19%8erved by
balance of CETA funde)
Mont
Title V 8206,087¢ $120,467* $154,000* 113 180
Title X 4,912 $,620
New BamdDehire
Title V 185
(1981)
Title X and
Title XX, 88 5,126 6,626
AIDC

* Percentage of total funde not available.
*® Pederal ard etata funding.

932
(1983%)

118

Amt. & Percertage of Fed.

Punde Directed to Pregnant

arenting Adolescents
priil 1980 %82

$125,000
0.4%

No. of Pregnant
and Parunting
(&1

JUILSTITRSTITY

2,420
(1984)
101 752 154
40-60
9% 305 24




Amt. & Percentege Amt. & Percantege of Fed. Ho. of Pregnent
of Fed. Funding Funds Directed to Pregnent and Pacrenting
Stete/Progras Directed to Adoles. No. of Advlee. Served nd Parenting Adoleecente olescents Served
1978 1980 1982 1978 1980 1982 1978 1982 1978 1980 1982
New Jersey
Title V (ramily plenning) $123,300 1,005
14.6% (1983)
(1983)
Title X 53,300 34,100
Nev Mexico
Title V (Family Planning) 1,643
{Adol. Preg. Serv.) 478
Title X 834,750 48,094
3.2%
o Title XIX 12,000 13,500 13,000
o
&
! Title XX $444,000 8574,000 $1.125a
2.08 2.5% 5.08
Title IV=E 17,500 17,666 \
New York
AFDC 825a*
Title XX 1.7m¢
Title XIX 3.2a*
Title V (Pemily Planning} $250,000*
{Adol. Preg. Serv.) 980,000* 1 l:)
Title X 1.4n¢ -

*Percentege of totel funde not eveilable.
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Amt. & Pecrcentags

of Ped. Funding

Amt. & Parcentage of Fed.
funds Directed to Pregnent

No. of Pregnant
and Paranting

Stats/Progeam D;ucug to Adolass. No. Adgl_u acrvod ;nd Parenting gdelucons' Adolescents Served

1978 19023 1978 1980 1980 1992
North Cero'ins
Titls V 28,604 28,660 27,654 7,508 7,420
Title X $532,000 $532,000 0 38,259 42,032 43,286

16.6% 13.3%
AFDC 4,579 4,407
(1982) (1984)

North Dskots
Titls X 2,78% 2,783
JTPA 1,801 2,500 1,893
Titls XIX $2.04n 82.59% 84.11n 5,813 6,027 6,241

63.68 63.7% 63.7%
Title XX $933,750 $1.01a 8768,413 3,654 3,401 3,148

12.5¢ 12.58 11.2%

AFDC 83.26a $2.37a 83.49 4,982 4,850 5,161

23.8% 23.8¢ 23.8%
Oklashoma
wic 2,618 4,272 2,618 4,277
APL (Mergeret (MCHBH)
Hudson School) 8127,%26 899,000 3,225% 6,325 8110,000 $77,000 228 323

1008 1008 86.3% 77.8%

AFDC 78,034 95,492 86,856
JTPA $13.0m $13.0m $15.74n 13,400 13,384 12,4%0

28.9% 28.28 33.5 {under 22)

1<0




O

~-90T-

ERIC

Aruitoxt provided by Eic:

ate/Prograd

Oklahoms (con't)
Jab Corpa
Title V

Title X

2ennsylvania
Title V
(naternity)

{(C & Y Programs)

Title XX

wIC

JTPA

APDC

R7IA (Chap. 1)

Zhode Ieland

APL

Amt. & Percentage
of Ped. Punding

Dir t
1918 da80 1992
8200, 000 $180,000 $260,000
e.n T.2% 9.9%
$599,000 $633,200
4. 25.5%
853,000 §892,000 §8%5,000
1.1 3.7 28.9%
(1979) (1981) (1983)
$350,000 $346,000 $339,000
14.18 13.68 14.8%
$26a* 8240 8$22a¢
11979-40} (80-01) (81-82)
$100,038
1008

® Percentage of total funds not available.

178

15,496

15,800
(2979)

3,029

75,002
(1979-80)

J2u0

1,010

213

13,639

13,730

(1981)

42,807

75,342
(s0-81)

rved
1982

1,074

13,877

14,9%0

(1983}

2,857

44,610

798
(1 83-6/84)

68,509
(81-82)

100

Ant. & Percentage of Ped.
Punda Directed to Pregnant

FUTR T TR TT7)

815,000 8646,000
28.2¢ 2.8
(1981) (1983)

8111,387¢
{child care}

$615,000*
(1983)

121

No. of pregnant
and Parenting

rved
1970 190 Jem

128 030

% 4406 3563 3628
v

2,400 2,430 2,690

1,900

(no avg}

13,%24 11,092

(1979) (1983}




- e
Amt. § Percentage Ant. & Parcentage of Fed. No. of Pregnant
of red. runding Punda Directed to Pragnant and Paranting
State/Prograpm Directed to Adales. Ko, of Adoles, Served and Parenting Adolescents Adolescents Served
1978 1380 1982 1978 1980 1982 1978 1980 jie2 2978 1980 1982
] Car
ARDC 680 738 44l
Tennessee
Title X1X $31.2a $50.7a $69.7a
17.08 19.3% 21.2%
wic 3,750
AL $361,000 $300,000 $251,143 7,262 12,842 9,402 $161,000 $200,000 $171,429 106 258 289
1008 1008 1008 1982-83 1983-84 1984-8% 4.60 66.7% 66.7% (6 moe.)
Texas
L Ttle V
3 (Matarnity) 11,400
t
ArDnc 13,000
(1983)
Title XX
{Pamily Plenning) 63,000
(1981}
Title XIX
(ramily Planning) 14,040
11983)
Steh
Title X 2,789 $43
Yeracnt
ArPDC 442 413
(4/84)  (1/88)
APL (Addison Co. $226,000
Perent/Child Center 1008
(1985)

O
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Amt. § Parcentage
of ped. Pur _ing

<Moles,
FUIT T TR T TT)

Yirginda
Title X
arL
Yaphington
APL $215,000  $205,700  $18¢,000
1008 1008 1008
(1982) (1983) (15 4)
Mele V $229,817
008
) (1984)
L
? Title X
Title XIX
wic
JRA

© Percentage of totel funds not sveilabla.

i
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Aruitoxt provided by Eic:

o

39,200

31,216
(1982}

4980

37,000

41,692
(1983)

1,353
(1983)

1907

35,000

3r
(19%4)

39,561

11984)

1,464
(1984

Amt. & Parcantage of ped.
Punds Directed to Pregnant

195 1m0 e

)

(avg. mo. cessload)

4,273
110/83~6/84)

123

e

. dm
100

$0.4n
100%

$229,817¢
(1984)

$4,087,43%¢

(1984)

no.

~? Pregnant

and Parenting

Served

A,
1978 1980 1ee2

S, 7086
{1982)

]9
(1984)

306
(1984)

7,927 7,%5%
(1983} {1984)

2,914
(1984)
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Ant. & Percentage
of Ped. Punding

State/Prograe Directed to Adoles, No, of
%78 ptill A2 piii)
v, (]
Title V 5,000
Title XX $6.06a 6.2 $6.0m 18,934
28.5% 28.7% 28.0
Title X 500
Title V
AFL (Milweukee Teen $257,000
Preg. Service) 100%
{1984)
ADC
JTPA $7.3m
5.7%
ECIA {Chep. 2) $7.7a
17.68
(1983-84)

Amt. & Percentage of Ped.
Punde Directed to Pragnant

{ ine
Ao 1 jen e 1w

9,000
19,38¢ 18,671  $432,779 $438,908 $419,622
2.08 2.08 2.00
10,000 3/
32,339
(1983)
57,609
9,200
11,329
(1983-84)

L/ Court decieion made contracention eveileble to adolescente without parental coaneent.

2/ Por one program only.

124

No. of Pregnent
end Perenting

1978 1980 1982

484 307 491

6,102
(V/s)

ny 3
(82-83) (83-24)
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CHAPTER 1V,

STATE EFFORTS TO S8ERVE AT-RISK, PREGNANT AND PARENTING TEENS

RECENT INITIATIVES IN A FEW STATES HOLD PROMISE OF MORE
—_—
COMPREHENSIVE AND COORDINATED SERVICES

The ranks of States taking a leadership role on igsuee of

adoleecent pregnancy and parenthood remain small, but are growing.

Seven States, for example, reported that thay have provided
funds to implement comprehensive and/or coordinated statewide
initiataves (California, Colorado, Illinois, Michigan, New York,

Pennsylvania, Rhode iIsland).

These are included among the 23 States which, under the
leadership of governors, State legislators and/or leaders of State
agencies, have formed special task forces or study groups to help
improve their current efforts, or in a few cases, have devel yped

special initiatives to imprcve services.

Fif.een of the 23 States reported one of the following: (1) a
special statewide initiative to provide comprehensive services; (2)
statewide activities which focus on particular population subgroups
ox on specific kinds of inte. .ntions’ or, (3) a related statewide
initiative or program that includes adolescent pregnancy as a
special focus (Alaska, California, Colorado, Georgia, Illinois,
Maine, Michigan, New York, North Carolina, Pennsylvania, Rhode

Is'~ ° outh Carolina, Tennessee, Wisconsin, and Virginia),

Fifteen States also .ndicated that they had or now have task

forces to examine the issues (California, Colorado, Connecticut,

- 110 -



Idaho, Illinois, Maryland, Massachusetts, Michigan, Missiseippi, New
York, North Carolina, North Dakota, South Carolina, Texas and Weat

Virginia),

Ali the initiatives and task forcs efforts of the States gre

dsscribed on the State Pact Sheets, beginning on page 120,

IMPROVED CGIPR!H!NSIVHIISS‘ AS WELL AS IMPROVED IEALTH,
EDUCATION AND EMPLOYMENT SERVICES ARE COMMON THEMES
—_— e J N ITHEMES

Of the 23 States reporting statewidle initiatives or tssk forceas,
16 submitted rgports on thair sctivitiss (California, Colorado,
Connecticut, Georgia, Idaho, Illincis, Maryland, Massachusetts,
Michigan, New York, North Dakota, Pennsylvanis, Rhode Island, South
Carolina, Tennesses gnd Texas), They contsin a fairly consistent
ast of sirategiss and prograss to rsduce adolsscent pregnancy and
the negativa consequencas associsted with it, including
Yacommendations covering cooxdination of services, health cars,
employment, educstional sexrvicas, child care, data adequacy, and

Public awarsness and comsunity responsivenass.

Recognizing the critical importanca of providing comprshensive
servicea, 13 of the 16 Statas called for, or reportasa alrsady
daveloped plans for, increasad coordination among ststs agenciass and
other providers. Recommendetiors and actions to improve health
ssrvicss were rsised by 12 of the 16 statss, ss wers asffoxts to
improve sducational opportunitiss and interventions. Nine of the
Statas slso recommended incressed vocstional training and employment

opportunitiss as part of comprehensiva programs,

ERIC leg
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STATES REPORT RANGE OF LOCAL AND COMMUNITY-BASED PROGRAMS

In addition to special statswide efforts or initiativss, the
survey algo Critained a question on model programs. (See Questions
#6 and #15 on Suxvsy in Appendix I.) All local programs which were
reported in response to either of these questions are listed ox

referenced in the State Fact Sheets.

This section describes the kinds of programs States most often
reported. Not every individual response is noted here, although

these are illustrative of the range of programs which wsre reported.

There are, in fact, hundreds of local projects and pProgrars
which address the issue of pregnancy and parentiag among
adolescents, either focusing on pregnancy prevention, or targeting
sexvices to pregnant teens and teen paxents, The programs teénd to
be located in a few areas: Schools, hospitals aad/oxr health centsrs,

and comunity programs such as the Y's.

Most programs are either prevention or intexvention orisnted,
and some combine both., Some are targeted specifically to pregnant
tsens, teen parents and/or infants, others to the general adolescsnt

population.

School-Based Programs

Since most tesns spend a substantial portion of their time
thsre, schools become a likely place to provide prevention and
intervention sexvices. School location was frequently citsd as a
factor {n achieving grester Success.

- 112 -
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Thirty-nine States reported school-based programs (Alabama,
Arkansas, California, Colorado, Connecticut, Delaware, Florida,
Georgia, Idaho, Illinois, Indiana, Kansas, Kentucky, Maine,
Maryland, Massachusetts, Michigan, Louisiana, Minnesota, Nebraska,
Nevada, New Hampshire, New Mexico, New Jersey, New York, Noxth
Carolina, North Dakota, Pennsylvania, Ohio, Oklahoma, Rhode Island,
South Carclira, South Dakota, Tennessee, Texas, Virginia,

Washingyton, Wisconsin and Wyoeing).

These school~based programs fall into a number of different
categories including: adolescent health clinics and other
healch-related services; adolescent pregnancy prevention programs,
including family life education and health education; pxograms for
pregnant and parenting teens which teach parenting and other skills
and provide ccunseling and referrals; and, alternstive schools,

homebound programs, curricula, and child care.
Education

More than fifty percent of the States reported school-based
educational prugrams which aim at preventing teen pregnancies, and
are available to all the students (Alabama, Arkansas, California,
Connecticut, Florida, Georgia, Illinois, Indiana, Kansas, Kentucky,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota,
Missouri, Nebraska, N;w Hampshire, New Jersey, New York, North
Carolina, North Dakota, Ohio, Oklahama, South Carolina, Tennessee,

Virginia, Washington, Wisconsin and Wyoming).

The services offered in these prevention programs include family
life education, sex education, and/c. health education in at least
-~ 113 -
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one school. Kansas, Louisiana, Maryland and New Hampshire's
Adolescent Family Life Programs are included in this group. Some
States also reported special curriculs to deal with this issue. Naw
Jersey is the nnly State which reported a legislative mandate that

family life education be taught in everxy public school in the Statas.

A total of 17 states specifically recommended incrsasing family
life education (Connscticut, Georgia, Indiana, Kansss, Kentucky,
Maryland, Massschusetts, Michican, Minnesots, Nevada, New Jersey,
New York, North Carolina, North Dakota, South Carolina, Tannessse
and Texas), Of the 23 states with statewide initiatives and task
forces, seven included this emphasis, Michigsn's Tssk Porcs
recommended more reproductivs heslth educstion, snd North Dakota's
Council on Problem Pregnancy argued ths importance of gex educstion
with the involvement of family members who themselves have been

trained and become knowledgeable about the issues snd programs.

Twenty States also reported programs which teach parenting and
other skills and child development to soon-to-be, and new adolescent
parents (Alabama, Cslifornis, Colorsdo, Florida, Illinois, Indiana,
Kentucky, mai.c., Maryland, Masschusetts, Minnesota, North Carolina,
New York, Ohio, Pennsylvanis, Rhode Island, South Carolina,
Tennessee, Texas and Washington). Thase programs oftsn provide
counseling, and referrals to other needed servicas, and srs located

in regular schools.

These services are slso provided st altsrnative achools which
only enroll pregnant or parsnting tsenagess. Twelvs Statss reported
alternative school programs which provids prenatal and parxsnting
sducation, along with an academic curriculum (Idaho, Kentucky,
Msine, Massschusstts, Minnasots, New Msxico, Ohio, Oklahoma,
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Pennsylvania, South Carolina, Texas and Washington)., A few States

mentioned homebound projrams as well.

Health

Fifteen States reported programs providing school-ba.ed health
services. Seven of these States have or plan to start school-based
health clinic programs that offer health sexvices to the entire
student population (Connecticut, Delaware, Indiana, Michigan,
Minnesota, Mississippi and New Hampshire). 1In addition, eight
States listedq programs providing health services specifically to
pregnant and parenting teens {Maine, Maryland, Magsachusetts, New
Jersey, North Carolina, Rhode Island, South Carolina, Texas). Some
programs involve a health outreach worker who, once each week,
attends to the health need of the preghant teenager. One program in
North Carolina provides obstetrical and pediatric care for pregnant

adolescents and the infants of students,

Four States with a special statewide initiative or task force
described the need for establishing and/or expanding school-base..
adolescent heal_h clinics (Connecticut, Maryland, Michigan, and
South Carolina). Mississippi, which also has a task force but has
not yet issued a report, noted the operation of a school-based
adolescent health clinic among its model programs. Magsachusetts
and Texas also call for an expansion of school-based programs, with

many features of adolescent health clinics,

Community-Based Programs

Many communities have recognized that adolescents have special
health needs, and have responded with comprehensive programs
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designed specifically witn them in mind. Hospitals may have a
special adolescent medical section, as does one hospital in Indiana,
or special clinics may be established for this age group. Some
nursing associations and other health professionals have designated
outreach workers to encourage Pregnant and parenting teenagers to
seek prenatal care, nutrition counseling, well-baby care, and

general heaith care for themselves and their children.

Community organizations may also provide programs for this

population, These programs are Operated by the Y's, churches, PTA,
non-profit groups, and other private organizations, among others.
Examples of prevention efforts include: courses in how to resist
sexual pressure, teen centers which provide sociel and clinical
servicer, counseling and recreational activities, parent seminars
which encourage parents to talk to their children, and teacher and

community leader training.

Some community programs are also targeted toward pregnant and
parenting teenagers, to help them with their new role. Job training
and placement, counseling, referrals to social services, peer
counseling, and support sexvices ars among the sexvices provided by
these types of programs. Several Statss reported matsrnity homes as
well (Arizona, California, Delaware, Louisiana, Maryland,
Massachusetts, Mississippi, Montana, North Carolina, North Dakota,

Oklahoma, Tennessee, Utah, and west Virginia).

Targeting Adolescent ‘iales and Young Fathers

With the exception of sex and health sducation couxsss in ths
schools, programs for at-risk, pregnant and parsnting tesns have

traditionally focused many of their servicss on femals adolescents,
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with minimal attention paid to reaching young men. while therxe is
growing awareness and consensus in the field that young men need to
be more involved in prevention and assistance efforts, few States

raised male and father involvement issues in their survey responses.

Fifteen States reported on one or more issues concerning male
involvement {California, Georgia, Idaho, Illinois, Maryland, Maine,
Michigan., Missouri, New Humpshire, New Jersey, North Carolina, Ohio,

South Carolina, Tennezsae, and Washington).

Eight of these States (California, Illinois, maine, Missouri,
New Hampshire, North Carolina, Ohio, and Tennessee) listed and/or
described service programs involving adolescent males and young
fathers. For example, a component of the Teenage Pregnancy and
Parenting Project in San Francisco, Talifornia "ensures that young
fathers receive comprehensive serv.ces.” In New Hampshire, "New
Directions for Young Men" specifically offers sexuality education
for adolescent males. (For further description of programs, see

State Fact Sheets.)

Five of the States which have special statewide inmitiatives or
task forces included in their recommendations for improved gervices
and programs more attention to male involvement {(Georgia, Marxyland,
Michigan, New Hampshire, and South Carolina). South Carolina, for
example, called fox a greater focus on the male role in pregnancy

preventica {39(e)].

Five States have proposed or already have stepped up child
support collection efforts (Idaho, Illinois, Maryland, Tennessee,
and Washington). Illinois reported the enactment of a child support
law in 1983. Michigan's task force recommended that "service
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programs should actively seek to involve teen mothers, other family

members and the male partner in order to meet all of the family's
needs as well as to support the young women™ (22(a)]. Idaho's task
force report note? that "responsibility for the probiems of teenage
pregnancy can be returned to the responsible fathers, lessening

welfare dependence for the mothex® (12(a)].

Two States also encourage formal establishment of paternity

(Maryland and T Joo reported a new "putativa father
registry” (41). And, Maryland's tisk force recommended that “the
Governor direct the Department >f Human Resources to pursue
vigorously establishing paternity and enforcement of child suppoxt,

in cases involving teen pregnancy™ (20(a)l}.

Public Awareness

Several of the States also called for efforts to improve public
awareness and responsiveness regarding adolescent pregnancy issues.
Idaho described plans for a "Community Awarencss Program” to be
underway in 1987, so that adolescent pregnancy problems csn be
better understood and addressed at the local level (12(a)].
Maryland discussed the need for local institutions to become more
involved in the development and implementstion of interxventions and
to "explore alternatives to media concentrstion on snd exploitation

of sexuality aimed at the youth market in Maryland” [20(a)).

Michigan proposed that more be done to make the adnlascent
population aware of the importance of pranatal care (22(a)}. And,
Tennessee report.ed promoting "public awarenese of the problems
associated with teensge pregnancy with special focus on the
consequences of an eaxly pregnancy, the benefits of delsying sexusl
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activity, and responsible behavior for those already sexually
active." Tennessee also promotes greater public awareness of the

choice which adoption presents to many pregnant teens (41, 41(a)].
Child Care

Eleven States reported providing school-based child care
services at regular and/or alternative school sites (Connecticut,
Colorado, Indiana, Massachuse.ts, New Jerxsey, New Mexico, Ohio,
Tennessee, Texas, Washington, Wisconsin), Five States with special
statewide initiatives or tisk forces raised concerns about child
care and issued recommendations calling for improved child care to
be included among the necessary suppoit sexrvices for adolescent
parents (Georgia, Massachusetts, Maryland, New York and Texas),
Massachusetts underscored the importance of this service, referring

to it as "an essential service" for the population.
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STATE FACT SHEETS: A COMPILATION OF STATE RESPONSES INCLUDING
DEMOGRAPHICS, HEALTH, EDUCATION AND ECONOMIC INDICATORS,
ADOPTION AND FOSTER CARE, AGENCIES AND DEPARTMENTS,
PROGRAMS AND RESOURCES, AND STATEWIDE INITIATIVES
AND RECENT POLICY CHANGES

States were asked to provide a wide range of inforxmaticn on
pregnant and parenting teenagers, as well as information on how the

States are responding to this problem. (See Survey, Appendix I,)

None of the States were able to provide all the information that
‘ras requested on the survey. Some States did not fill out the
suxvey form, but submitted supplemental information such as task
force reports. Oregon was the only State which did not respond to
the survey at all. 7“he fact sheets reflect the level of information
provided., If a State did not answer a question, it is not included

on the fact sheet.

The fact sheets axre a compilation of the information provided by

the States. The information is presented in eight sections:

I. DEMOGRAPHICS
II., HEALTH INDICATORS
III. EDUCATIONAL INDICATORS
IV, ECONOMIC INDICATORS
V. ADOPTION AND FOSTER CARE
VI. AGENCIES AND DEPARTMENTS
VII, PROGRAMS AND RESOURCES

VIII. STATEWIDE INITXATIVES AND RECENT POLICY CHANGES
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Demographics

The Demographics section includes the number of births,
abortions and miscarriages to teenagers, and the number of parenting

adolescents, both married and not married.

Health

Health Indicatoxs include the infant mortality rate, percentage
of low-birthweight births, and the percentage of adolescent women
receiving prenatal care in the first trimester. The infant
mortality rate is reported as the number of deaths per 1000 live

births, unless otherwise noted.

Education

Educational Indicators include the number of female adolescents
dropping out of school, and those who cite pregnancy ox child care
responsibilities as reasons for leaving school. No States were able
to report the number of pregnant or parenting adolescents finishing
high school with their class, or within one year of their intended
gradustion date. In addition, none of the States reported the
number of pregnant and parenting adolescents who received the G.E.D.
within two years of their intended graduation date, or the number of
of these students who completed vocational education programs within

the same time period.

Economics

The section on Ecoanomic Indicators covers the number of pregnant
and parenting adolescents receiving Aid to Families with Dependent
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Childran, or the State equivalent, as well ss the adoleacent
unemploymeit rste. None of the Ststes reported ths number or
percent of pregnant and parenting adolsacanta ohtsining employment,

or the percent of sdolsscent fathers psying child support.

Adoption and Poster Care

Few States providad information on adoptiona or tha number of

infants born to teenager who sra pleced in fostar cacs.

Agenciea snd Departments

The survey asked States to namw 8 dapartment or agancy «ith
primary responaibility for programs snd ssrvicss for pragnant and
parenting sdolascenta. Man, Stetas listsd mors than one, or nona st
all. The suxvey slso aakad for s liat of sganciss with lsad
responsibility for a variuty of specific sctivities, such a3 family
life education, child cars, aad matarnal snd infant health, If a
State did not report sn office or sgency, that sctivity is omitted

from the fact shast.

Programs and Reasouxceas

The survey slao ssked Statsa to liat any programs orx xesouxcss
10X pregnant or parenting sdolescents, or for ths prevention of teen
pregnancy. It should be notad that only thoaa programs sccompanied
by deacriptivs information wexs included. Therafore tha liat of

programs and resourcas may be incomplsta.
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Initiatives and Policy Changes

Finally, the fact sheets include a narrative on major statewide
initiatives concerning teen pregnancy and parenting, and recent

policy changes affecting this population.
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. al female adoleacent population by age

DEMOGRAPHICS

1978

10-14 161,719
15-19 179,303
15-17 N/A
18-19 N/A

Numbex of births to tesnagers by age of mother

1980

160,211
186,614
110,102

76,512

i983

160, 358
182,477
N/A
N/A

1978

10-14 406
15-19 13,409
15-17 5488
18-19 7515

Numbex of abortiona to resnagera by age of mother

1980

355
12,693
5139
755%

1983

275
10,987
4321
6666

1978
10-14 260
15~19 5350

Numbex of miacarriagea to teenagers by age of mother

1980

280
6000

1978
10-14 110
15-19 3140

Percentage of birtha to teenagerxa which are low birth\night

1980

100
3150

HEALTH INDICATORS

1978 1980 1982
10-14 16. 78 19.4% 13.5%
15-17 12,0 10.7 11.5
18-19 10.1 9.3 9.6

All low-birthweight birxtha, 1983: 7.9%

Lead agency reaponaible for coordinating programs, policiea, and

AGENCIES AND DEPARTMENTS

projecta for pregnant and Eﬂnting teenagers

Health iasuea: Family Health Adminiatration
State Department of Public Health

434 Monroe 8treet

Montgomexy, AL 36130-1701
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Contact persun: B:verly W. Boyd, M.D., M.P.H,
Director
Phone number: (205) 261-5673

Education Issues: Home Economics Education
Department of Education
Room 807, State Office Building
Montgomery, AL 36130-~3901
Contict person: Mrs. Sus Smith, State Specialist
Home Economics Education
Phone number: (205) 261-5184

Other offices and agencies with responsibility for the following
activitiee for pregnant and parenting teenag-~=s:

Adoption Services: State Department of Pensions and Security
(SDP&S), Bureau of Family and Children's Services (BFCS), Division
of Adoption

Child Care: SDP&S, BFCS, Division of Day Care

The Alabama Department of Public Health has primaxy responsibility
for many of the services listed in the suxvey. Assorted private and
public agencies are also mentioned as sharing in the responsibility
for these sexvices.

PROGRAMS AND RESOURCES

1. Parenting Education Programe and Consumer and Homemaking
Education Programs. These school-based programs recieve Pederal and
State funds. They are implemented by Local Educuation Agencies and
the State Dept. of Education.

2, Family Planning. A federally fundsd program that is implemented
by the State Health Department ard County Health Department
clinics. Begun in 1973, this program is active in 67 counties.

3. Maternal and Child Health. This fedorally funded program is
administered by the State Health Department and clinics in County
Health Departments. It is active in over 50 counties with Maternal
and/or Child Health programs.

4. Parent Seminars. Sponsored by the March of Dimes and the PTA,
these seminars began in 1985, and are a:tive throughout Lhe state.
Thexre are also parent-training seminars being administe-ed by a
private group called Lighthouse, Inc.

5. Adolescent Family Life. This federally funded progrum began in
1983 and is active in one county.

6. Prevention programs. The Department of Pensions and security
desigred five model programs to prevent teenage pregnancy. These
projects were initially funded with seed money from the Pederal Job.
Bill in FY 1983-84, and are administered et the local leve! by a
local coalition, council, or task force. The projects enjoy strong
community support, and utilize volunteere and the echcol syetem to
reach adolescents and younger children.
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Contact Persons: John Little Debra Spanos, R.N.

Chacles Henderson Jefferson County
Child Health Center Health Department
Troy, AL 36081 Box 2646

Phone numbex: (205) 566~7600 Birmingham, AL 35202

Phone: (205) 933-9110
Jane Milton
Department of
Pensions and Security
Montgomery, AL
Phone number: (205) 361-3689

7. Total Care Program, Pickens County Board of Education.
Contact person: Mrs, Laura Cummings
Charles LaDow Area Vocational Center (Pickens Co.)
Rt. 2, Box 46
Carrollton, AL 35447
STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

Alabama reported revising its Pamily Planniny Protocol to include
special emphaeis on parental involvemsnt in services to tesnagers.

No further description was provided.

State's response to survey submitted by:

Ginger A, Roncallo
Govexnor's Office
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DEMOGRAPHICS

Total female adolescent population by cge

1980
1>-19 17,335

Number of births to teenagers by age of mother

1978 1980 1981
Under 15 12 6 11
15-19 1064 1113 1180

HEALTH INDICATORS

Percentage of births to teenagers which are low birthweight

1978 1980 1981

Under 15 8.3% 0.0% N/A
Under 20 N/A N/A 6.0
15-19 7.0 6.7 N/A

All low-birthweight births, 1983: 4.7%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and

projects for pregnant. and parenting teenagers

Division of Family and Youth Sexvices
Pouch H-05
Juneau, AK 99811

Contact person: Betty Jo Engelman

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In 1985 the Alaska State Legislatuxe appropriated $688,000 in social
sexvice spending for "pregnant women at social and economic risk,"
including adolescents. Eleven private agencies were awarded grants
to provide the following sexvices: goster care; residential care to
pregnant women; counseling gervices; education and parenting gkills:
adoption assistance; transportation; and employment related
sexvices, including child care training and remedial education.

State's response to survey submitted by:

John R. Pugh, Commissioner
Department of Social Services
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DEMOGRAPHICS

Total female adoleacent population by age

1970 1980

10-14 94,980 107,990
15-19 85,501 123,734
15-17 52,483 72,191
18-19 33,018 51,543

Number of birtha to teenagers by age of mother

1978 1980 1983
10-14 108 138 123
15-19 7399 8173 7686

Number of abortiona by age of mother

1978 1980 1983
Under 20 1968 2893 3483

Number ¢4 parenting mothers by ege

1970 1980

15-19 7930 11,146
15-17 1685 3177
18-19 6245 8169

Number of married parenting mothers by age

1970 1980

15-19 5936 7151
15-17 1270 1536
18-19 4666 5615

Number of not married parenting sothers by age

1970 1980

15-19 1994 4195
15-17 415 1541
18-19 1579 2554

HEALTH .NDICATORS

Infant mortality rate hy age of mother*

1978
Under 15 28
15-19 11

IMR for all births, 1983: 9.5
*Reported as neonatal rate
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Percentage of births to teenagers which are low birthweight

1978 1930 1982 1983
10-14 7.4% 14.5% 16.0% 17.18
15-19 7.9 7.4 6.8 8.4

All low-birthweight rirths, 1983: 6.1%

BCONOMIC INDICATORS

Numbex of preqnant and parenting adolescents receiving AFDC

April 1985
Pregnant 41
Parenting 732

Unemployment rate for 16 to 19 year olds

1980
Total 14.3%
Teen mothere 15.6*
Teen fethere 9.8*

*Based on a 5V subsample of the 1980 Census

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projecte for p. t and parenting teenagers

1. oftice of Policy and Planning
Arizona Department of Health Services
1740 West Adams Street
Phoenix, AZ 85007

Contect pereon: Glorie Hellex, Associate Director
Phone numbex: (602) 155-1106

2, Arizona Department of Economic Security
Division of Planning and Policy Development
1717 west Jefferson
Phoenix, AZ 85007

Contact person: Sue Elliot, Assis ant Director
Phone number: (602) 255-3937

Othex offices and egencies with responsibility for the following

activities for pregnant and pmntiig teenagexrs:

Preventive/Contxeceptive Information and Services: Department of
Health gervices (DHS)

Preventive/Abstinence Educetion: Maternal and Child Heelth Office
(MCH), DHS

S8ex Educetion: Dpepartment of Rducetion (DOX)
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Family Life Education: DOE

Maternal Health and Medicai Care: MCH
Perinatal Medical Care: MCH
Infant/Child Health and Medical Care: MCH

Educational and Vocational Assistance and/or Training: Department
of Economic Security (DES), DOE

Life Skills Development Training: DES
Adoption Servicea: DES
Child Care: DES

New Programs and Policy Development: Office of the Governor

PROGRAMS AND RESOURCES

1. TASK {Talking About Sex with Kide). This program supports and
encourages parents in talking to their children about gex. It is
funded federally and by other sources. TASK makes presentions to
parent gatherings at churches, YMCA's, etc. and trains people to
make presentations. Begun in Seotember 1982, TASK has made
presentations to over 600 pareats and trained over 100 presentors.

2. TACT {(Teens -.nd Adults Communicating Together). A program for
parents of adolescents in which they discuss adolescence and skills
for communicating with adolescents. With Pederal and other funding,
the MCH Office of the Dept. of Heslth Services snd AZ Family
Planning Council plan to finish developing the program by May 1985.

3, Via deAmisted, a program within Chicenos Por ls Causs. This was
funded through Project Redirection of the Manpower Demonstration
Research Corporation to help young women in education, employmsent,
counseling, and day care. It is now operating on & limited basis.

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES
Arizona indicated recent policy changes in adoption sexvices,

adoption counseling ani the involvement of fsthers in adoption
proceedings, but no further descriptive information was provided.

State's response to surxvey submitted by:

George Britton, Exacutive Assistant
Office of the Governor
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DEMOGRAPHICS

Number of births to teenagers by age of mother

1978 1980 1°82_

10-14 183 191 164

15-19 7201 7845 7175
15-17 2905 3064 2654
18-19 4296 4781 4521

Number of abortio” - to teenagers by age of mother

1978 1980 1982

10-14 66 64 89
15-19 1823 2063 2204
15-17 817 954 931
18-19 1006 1109 1273

Number of miscarriages to teenagers by age of mother

1978 1980 1982

10-".4 1l 17 21
15-19 570 522 470
15-17 258 185 188
18-19 312 337 282

ADOPTION AND FOSTER CARE

Numbexr of adoptions of infants born to adolsscents by race of mothar*

1978 1980 1982 1984
Black 36 48 57 62
White 161 170 189 154
Other 2 10 1 7

*Includes only adoptions arranged through the Department of Human
Esrvices, and not the large number of adoptions arrangsd privatsly.
AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policiss, and
projects for pregnant and parenting tesnagers

1. Buxsau of Public Hsalth Programs
Department of Health
4815 West Markham Strest
Little Rock, AR 72201

Contact person: Charlss McGrow, Director of Public Hsalth
Programs
Phone number: (501) 661~2528
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2, Division of S8ocial Serviceas
Arkenses Depertment of Sociel Services
P.O. Box 1437
Little Rock, AR 72203

Contect person: Addie Patterson, Adminietrator of Pamily Ssrvices
8ection
Phone number: (501) 371-2198

Other offices and agencies with responsibility for the following
activities for pregnent and parenting tesnagers:

Preventive/Contreceptive Information end Services: Dept. of Heslth
{DOH)

Maternal Heslth end Medicel Care: DOH
Infant/Child Heelth end Medical Care: DOH

Adoption Services: Social Jervices Division, Individual end Family
Services, Adoption Unit

PROGRAMS AND RESOURCES

1. Teen Parenting Program. Tnis elternative public high echool ie
for pregnant studente. Implementad by e group of public end privete
agencies, the program ie funded by Federsl, State, and privete
sources. It began in September 1984, end 36 edolescente have been
served.

2, Unmarried Parent Program. This program ie edministered by the
Family Services Section, Division of Sociel Sexvices. It Operates
mainly in Little Rock.

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES
Arkansas' Department of Heelth changed ite parentel involvement
policy to require that "nurses or socisl workers counsel all tesns,

17 years of ege or younger, on the sdvantage of parental involvement
in decision making regerding contreceptive use.”

State's response to survey submitted by:

The Honorable Bill Clinton
Governor
State of Arkansas
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DEMOGRAPHICS

Total femals adolescent population by age

1978 1980 1982

10-14 894,197 884,900 886,900
15-19 1,030,900 1,053,900 996,800
15~17 602,400 604,200 541,800
18~19 428,500 449,700 455,000

Number of birtha to teenagers by age of mother

1978 1980 1982

Undex 15 794 765 853
15-19 52,774 54,756 50,391
15-17 18,643 18,530 16,885
18-19 34,121 36,226 33,506

HEALTH INDICATORS

Infant mortality rate by age of mother

1978 1980 1982

Under 15 22,64 20,86 28.24
15-19 16,05 14.62 12.59
18-19 N/A N/A 12,30

IMK for all bii.ths, 1983: 9.7

Percentage of bixrtha to teenagera which ara low birthweight

1978 1980 1902
10~-14 20.0% 17.7% 16,.4%
15-17 N/A N/A 8.3
18-19 N/A N/A 7.3

All low-birthweight births, 1983: 6.0%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant and parenting taenagers

Pragnancy and Parenting Adolsscents
Matexnal and Child Health

Californis Department of Health Services
714 P Street, Room 300

Sacremento, CA 95814

Contact person: Peggy Fmsso, Haslth Program Specialist IIX
Phone number: (916) 322~9250
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Othar officas snd aganciss with rasponaibility for ths following
activitiss for pregnant and paranting t gexs:

Pravantive/Contracaptiva Information and Servicea: Maternal and
Child Health Branch, Cslifornis Dept. of Haslth Services (MCH);
Office of Family Planning (OFP), Califoxnis Dept. of Health Sexvices

Preventiva/Abstinsnce Education: OFP, Dapsrtment of Educstion (DOE)
Sex Education: OFP/DOE/MCH

Family Life Education: OFP/DOE/MCH

Maternal Heslth snd Medicsl Care: MCH

Perinatal Medical Care: MCH

Infant/Child Health and Medical Care: MCH with Child Heslth snd
Disability Program of Calif. Dept. of Hsslth Sexvices

Educational snd Vocational Assistanca snd/or Trxsining: MCH

Adoption Sexrvices: Adoption Branch of Department of Social Sexvices

PROGRAMS AND RESOURCES

1. Mstarnity Home Care Pic jxram. Mandated by the Pregnancy Freedom
of Choica Act (Chapter 1190, Statutss of 1977), th's Stata-funded
program providas matsrnity cars snd ralsted sexvices for unwed
mothera under 21 yeara of sge. This program ia under the sagis of
the Adoptions Branch of the Department of Social Sexvicss and is
administered under contract by seven, non-profit, licsnsad matarnity
homes.

2, Teen Pragnancy and Paranting Projact (TAPP), This city=-wids,
inter-agency program in Ssn Francisco providas s multi-trsck servics
system, including continuous counseling, coordination with schools,
nutrition sexvices, well-baby cars, snd more. 1,490 clienta wera
sexved from October 1982 to September 1983,

STATEWIDE INITIATIVES AND RECENT POLICY Ci')NGES

California'a Department of Health Services has sn Adolescent
Pregnancy Task Forcs, which, in 1984, isasued 8 position paper with
recommendations on improving sexvicas. The racommendations sre now
part of Departmental policy on adoleacent pregnancy and csll for:

~~ continued aupport of MCH-funded Adolssc-"t Pragnancy snd
Parenting Programs by the Department of Hsslth Sexvicasi

== minimun standerda for the orgsnizstion and dslivery of asa:vicaa
to pregnant and parsnting adolsscents o be satablished in
statute; snd

~- maximum utilization of exiating rssourcas through intagrstion
and coordination among ths Departments of Health Sexvicea,
Education, S8ocial Sexvicss, and Devslopmental Ssxviceas.
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In 1984, the California Office of Statewide Health Planning also
developed a "Minority Haalth Concerns Initiative,"™ to address a
broad range of health issues for minority populations, especially
pregnant and parenting black adolescents.

On October 1, 1994, California started providing State-paid,
well-babv care, through the Child Health and Disability Prevention
(CHDP) Program, for all infants from low-income families {up to 200%
of poverty),

In July 1985, under Executive Orxder, California began a statewide
Adolescent Family Life Program with priority for adolescents 17
years of age and under. The focus of the new effort is “through
case management, to maximize use of existing resources to assure
that pregnant and parenting teens receive all appropriate services
in an integratad and timely manner.” In addition to the service
program, the initiative contains a seperate statewide evaluation
component to develop & data base on the pcpulation and arses
outcomes.

S-are's response to suxvey submitted by:

Kenneth W, Kizer, M.D., M.P.H., Director
Department of Health Services, State Health and Welfare agency
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COLORADO
. DEMOGRAPHICS

Total female adolescent population by age

1983

10-14 112,080
15-19 126,487
15-17 73,751
1t-19 52,736

Number of births to teenagers by .ge of mother

1983

15-19 70090
15-74 2500
18-19 400¢C

‘wabe . ot ibortions to ‘ eenacexs by age of mother

1983
15-19 3500

Marital gtatus of parenting adolescents

1983

Total 15,000
Married 97 nQ
Not married 600

'
AGENCIES AND .EPARTMANTS

Lead agency respousible for coorxdinating programs, policies, and
projects for pregnant and parenting teenagers

Office of Prongram Development
Colorado Department of Social Services
1575 Shexrman Street, R~om 606

Denver, CO 80203

Contact person: Brian Golden, Director of Program Development
Fhone number: (303) 866-3516

Cther offices a1 agencies with responsibility for the following
activities [ r pregnant and parenting teenagera“

Preventive/Contraceptie Irformation and Servicea: State Departmeat
of Health {DOH)

Preventive/Abstinence E.acation: DOH

Sex Fducation: State Department of Education

tami’y Life Education: Dept. of Higher Ecucation
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Maternal Health and Medical Cer:: DOH
Parinatal Medfcal Care: DOH
Infant/Child Health and Medical Care: DOH

Educstional and Vocational Assistancs snd/or Training: Governnr's
Job Training Office

Lifs Skills Devslopment: Dept. of Higher xa.

Adoption Sexrsicea: Dept. of Socisl Servinas (DSS)

Child Care: DSS

Evaluation: Office of State Planning and Budgeting (OSPB)

New Programs and Policy Development: OSPB

PROGRAMS AND RESOURCES

1, Work Incentive Program (WIN) Demonstration Grant. This federally
funded program is implemented primarily by the Department of Socisl
Sexvices with ths help of rther sexvics sgancies., The progr.> is
simed st moving adolescent parents who are public sssistance
recipients into tha work foxce. Officislly begun in Pebruary 1985,
the progxam swaits Federal approval,

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In the spring of 1984 the Task Force on Pragnant and Parenting
Teens, dxswn from Socisl Sexvices, Health, Rducstion, Higher
Educstion, Labcxr and Employment, Job Training and Partnsrship Act -
agencies, snd representativas of ths Governor's offica, propoaed to
improvs aexvices and coordination,

\ "Humen Sexvice Intagration" grant propossl was devaloped to
improve coordination, ss was a WIN Demonstration Grent, to improvas
ss_I~sufficiency among pragnant and parenting sdolsscenta. Although
the “Human Sexvics Intagrstion” project failad to receive Fedaral
funding support this year, Colorsdo will begin ths program with
Sta™2 funding as soon ss negotistions with locslities ara complatasd.

Coloxsdo hes compiled a Stats rasource dirsctory caslled "Teen
I'ragnancy/Parenting Sexvicus Guids.” This lists public and privats
seriicss by county, and is sveilabla through the Colorado Depar.ment
of Social Sexvicez, It will be updated regularly so that gvsilasble
sexvices c¢a. become betiar known and utilizsd.

State's zesp. e to survey -uhnittud_)_»x

The Honorable Pichard D. Lamm
Govexnoxr
State of Coloxado
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DEMOGRAPHICS

Total female adolescent population by age

1978 1980 1983

10-14 130,500 125,701 114,190
15-19 142,800 142,108 133,050
15-17 N/A 86,310 N/A
18-19 N/A 55,7¢8 N/A

Number of births to teenagers by age of mother

1978 1980 1982 1983

10-14 80 70 74 99
15-19 4338 4334 4278 3978
15-17 1545 1502 N/A 1366
18-19 2733 2832 N/A 2612

Number of abortions to teenagers by age of mother

1978 1980 1983

10-14 96 101 156
15-19 4066 4168 5265
15-17 1556 1537 2316
18-19 2510 2631 2949

HEALTE INDIC#TORS

Infant mortality rate by ac: of mother

1982
Under 20 16.3
IMR for all births, 1983: 10.1

Pexcentage of births to ‘.eenagers which are low birthweight

1978 ey 1983
10-14 20,04 12.2¢ 13.1%
15-17 12.3 12.7 12.7
18-19 10.0 9.2 9.7

All low-birthweight births, 1983: 6,4%

AGENCIES AND DEPARTMENTS

Lead agency with responsibility for coordinating programs, policies,
and projects for pregnant and parenting teenagers:

None.
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

- 7984, the Genarsl Assembly c sated a Task Porce on Education to
Procvant Adolescent Pregnancy. The Tesk FPorcs report, issued in
January 1985, contains the following legislative and policy

’ scommendations:

Legislative proposals:

== establish s Teanage Pragnancy Council, comprised of Stata
agency heads, dirsctors of private service agenciss and
lagislstors, to coordinats public and privats resourcss in
this arxes;

~= continue the Task Poxce as an sdvisory body to the
intersgency council’

== institute s State Adolescant Pragnancy Prevention Grant to
provids an incer~ive for communities to coordinate their
asxvicas;

== mandata X-12 family life education;

~= require community advisory councils for curriculum
dsvelopment?

== require in-sexvice training for sll family life education
teachers snd establish s fund to subsidize locslities for ths
cost?

== creata and fund s position for family life education
consultant in each of the six regional sGucstional service
centers;

=~ appropriate funds to f£ill the Stats Department of Educstion
position of Health Education Consuitant;

== expand the existing school-bsssd heslth clinics by providing
funding to a low full-time operation;

-- provids planning ané dsvelopment grants to establish two new
school~based aealth ’linics, ons uxban and one xursl:

== adopt & limited "maturs minor" gtstuts that would sllow s
minor tc consent to pregnancy rravantion services without
parental consent;

== fund the Department of Income Maintsnancs's FY 1985-86 budget
option to incrssse ths M.dicsl Assistance protectsd income
level to 133% of the AFDC atandard to snaure that familias
with medicsl expensss sre better off working than on AFDC;

== sponsor the AFDC and Wagnsr-Psyser model grant diversion
programs for subsidized job trasining. Thia program was
initially funded (but not implemanted) . .he FY 1984-85
Department of Income Maintenance budgat:

Policy Recosmendations:

== institute training in Pamily Life Educstion issuss as part o
all teacher preparstion programs in Connecticut collegea and
univeraitiss;

-~ amend the Public Hsslth Code to change ths way sbortions sre
reportsd;

~= begin planning afforts toward the creation snd support of
programs pstternad after the Boston Job Collaborstiva:

-= t.ack the totsl annual and per-cass heslt. ¢3id aupport coats
associated with women who become pragnant or bear s child
duri..g their teans (The Depsr-ment of Income Msintanance).
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The State Departments of Education, Health Services, Income
Maintenance, } wman Resources, Children and Youth services, and Labox
administer a numbexr of public programs related to teenage

pregnancy. These axe described in the Task Poxce Report.

State's xesponae to survey submitted by :

Hugh M, P<itch, Analyst
Community Health Division, Department of Health Services
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DEMOGRAPHICS

Number of births to teenagers by eqe of mother

1978 1980 1982

10-14 37 £ 42
15-19 1439 1514 1383
15-17 583 598 512
18-19 856 916 871

EDUCATIONAL INDICATORS

Number of fei'ile adolescents dropping out of school

1978 1982 1984
Under 20 969 1124 918

ECONOMIC INDICATORS

Number of pregnant and parenting edolescents receiving AFDC

1984
Under 20 1047

Unemployment rate among 16 to 19 year olds by sex

1970 1985+
Male 2.9% 6.1%
Female 5.1 6,7

* Projected rate.

ADOPTION AND FOSTER CARE

Number and percentage of edoptions of infants boi. to edolescents by
race of mother

1978 1980 1982 1984
Black:
Numberx S 5 2 1
Parcent 548 458 29% 12.5%
White:
Number 7 6 5 7
Pexcent 548 55% 718 87458
Other:
Number 1 0 0 0
Percent -1 08 11 11
- 141 - 1 =
26
O
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Pexcentage of infants born to adolescents placed in foster care by
race

1978 1980 1982 1984
Black INn I 408 508
White 63 kx] 40 50
Other 0 3 20 0

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
Projects for pregnant and parenting teenagers

Division of Public Health

Office of Adolescent Health

Department of Health and Social Services
Jesse Cooper Building

Dover, DE 19901

Contact person: Lucille sSiegal, M.P.H., Director
Phone number: (302) 736-4785

Other offices and agencies with xesponsibility for the following
activities for pregnant and parenting teenagers:

Preventive/Contraceptive Information and Services: Pamily Planning
Program, Division of Public Health (DPH)

Maternal Health and Meaical Care: DPH
Perinatal Medical Care: Wilmington Medical Center
Infant/Child Health and Medical Care: DPH

Adoption Services: Chjildren's Bureau and Catholic Social Services

PROGRAMS AND RESOURCES

1. School-Based Adolescent Health Project. This project wil®
provide comprehensive, on-site health services, including medical,
educational, and counseling services for pregnant and parenting
adolescents, and services for at-risk adolescents. It is
administered by the pDivision of Public Health, Division of Public
Instruction, Wilmington Medical Center, and non-profit agencies. It
is awaiting Pederal funding.

2, Delawarce Adolescent Program, Inc. This is a privately funded
program,

Contact person: Cecily Haxmon, Director
2114 Thatcher Street
Wilmington, DE 19802
Phone number: (302) 652-3445

3. Jobs Bill Demonstratjion Progam. A recently-cosrieted
demons*ration program for low-income adclescent Farents who dropped
out of high school. It was administered by the Delaware Departmant
of Health and S~cial Se~' :es.
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Contact person: Muriel Rusten

Director of the pivision of Planning, Research, and
Evaluation

Department of Health and Social Services
New Castle, DE 19720
Phone number: (302) 421-6749 -

STATEWIDE INITIATIVES AND RECENT POLICY CHAJGES
In 1984 the Delavare House passed a bill (H.B. S61), that would have

“made eligible for Title XIX prenatal care services beginning in the

fourth month of pregnancy any person who would be eligible for AFDC
if they had a child.”

State's response to survey submitted by:

The Honorable Michael N. Castle
Governor
State of Deleware

~ 143 - 158

ERIC

Aruitoxt provided by Eic:




DEMOGRAPHICS
Total female adolescent populstion by age
1984 {provisional)

10-14 323,493
15-19 433,643

Number of births to teenagers by age of mother

1978 1980 1984 (provisional)
10-14 665 646 624
15-19 22,187 23,639 22,725
15-17 8984 9005 8357
18-19 13,203 1463 14,368

Number of married parentir; adolescents by age

1978 1980 1984 (provisional)
10-14 69 57 43
15-19 10,506 1¢,960 9850
15-17 3160 2877 2454
18-19 7346 8083 7396

Number of not married Parenting adolescents by age

1978 1980 1984 (provisional)
10-14 581 571 592
15-19 11,414 12,396 12,769
15-17 5701 6002 5846
18-19 5713 6394 6293

ECONOMIC INDICATORS

Number of pregnant and parenting sdolescents receiving AFDC

1978 1980 1982 1984

Undex 20 5965 6373 6393 6964

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinsting Programs, policiss, and
projects for pregnant and parenting sdolescents

Program, Plenning snd Development Office
Department of Health and Rehsbilitative Sexvices
1317 wii ewood Blvd., Bldg. 1, Room 227
Tellshessee, FL 32301

Contact person: Alicia C. Smith, Assistant Secretary
Phone number: (904) 487-1111
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Othex offices and agencies with responsibility fox the following
activities for pregnant and parenting teenagers

Preventive/Contreceptive Information and Services: Health and
Rehabilitative Services/Heelth Program Office (HRS/HPO)

Preventive/Abstinence Education: HRS/HPO (Pamily Planning)

Pamily Life Education: Children, Youth and Families (CYF) Program
office; HRS

Materaal Health and Medical Care: HRS/HPO (Maternal and Chila
Health)

Educational and Vocational Assistance and/or Training: CYF Program
Ooffice/HRS

Adoption Services: CYF Program Office/HRS

Child Care: CYF Program Officec/HRS

PROGRAMS AND RESOURCES

1. Teenage Pregnancy Program. The services of this program include
prevention-related presentations in high schools anad specific
on-site services for pregnant teenagers. It receives State and
private funds, and is administered by the non-profit Children's Home
Society of Florida and the State Health and Rehabilitative Services
Office (HRS). There have been presentations to 4987 students; 341
teen mothers have been served. It began in 1976.

2, The Bridge. A multi-service teen center developed and sponsored
by Family Heelth Services (PHS), Inc. Implementation is carried out
by FHS and Health and Rehabilitative Services (HRS8). The Bridge
provides a renye of services ircluding fertility-related health
education, social services, clinic serxvices, counseling, RAP
sessions, and recreational activities. The center receives Pederal
and privete funding. 75 teen mothers have visited the teen
matexnity clinic since it began in June 1983.

3. PFanily Involvement of Title X Adolescent Clients Education
Program. These educational sessions for parents and teenagers
promote family communication and the involvement of families in the
sexual and parenting-related decisions teenagers make. It began in
July 1984, is edministered by FHS and HRS, and receives Federal
Title' X funding.

4. Primary Pregnancy Prevention. This program is implemented by
the Broward County alumnae of Delta Sigma Thete, a public ser—ice
sorority, and HRS. It receives Federal funding. Begun in 1984,
they expect tO renew their contract for FY 1985-86.

5. Adolescent Primary Pregnancy Prevention Learning Enrichment
Project. Implemented by the Dade County Alumnee Chapter of Delta
Sigma Theta, Inc. and HRS, this program redeives State funding. It
began in February 1985.
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6. Prsterm Birth Pravention Program. Aimed at rsducing by h.lf the
numbex of low-birthweight babiss in ths Stats by 1989, ths program
offera patients specisl counseling and sducstion on praterm labor
signs and symptoms, good nutrition habits and copir , with strxess.
Sexvices arxe provided by county heslth units and maternal health
providexs undex the auspicss of Health snd Rehabilitativs Serxvices.
It begsn in January 1984,

STATEWIDE INITIAIIVES AND RECENT POLICY CHANGEo
Florida wes one of ths nine states rsporting a change in parental

involvement policies. The survey noted increased emphasis »sn
parental involvement pursuant to Federal Titls X requirements.

Stzte's response to suxvey submitted by:

Alicia Smith, Assistant Secretary for Program Plsnning
Department of Heslth and Rehabilitative Secvicss
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GRORGIA
DEMOGRAPHICS

Total female adolescent population by age

1978 1980 1983
10-14 220,400 220,083 229,307
15-19 242,000 247,189 254,220

Nunber of births to teenagers by age of mother

1978 1980 1981 1982 1983

10-14 613 498 432 440 446
15-19 18,002 18,475 15,927 N/A W/A
15-17 7553 7507 N/A N/A 6224
18-19 10,449 10,968 N/A N/A 9703

Number of abortions by age of mother

1978 1°80 1981 1982 1983

10-14 494 ) 28 373 78
15-19 8855 8516 N/A N/A 8526
15-17 sl 3410 N/A N/A 3606
18-19 5224 5114 N/A N/A 4920

ber of miscarriages by age of mother

1978 1980 1981 1982 1983

10-14 41 54 a3 43 42
15-19 877 1035 N/A N/A 1023
15-17 378 413 N/A N/A 394
18-19 499 622 N/A N/A 629

HEALT: INDICATORS

Infant mortality rate by age of mother*

1982
10~14 15.9
15-17 17.¢
18-19 14.7

IMR for all births, 1983: 13.4
*IMR reported as per 1000 live births

Percentage of births to teenagers which are low birthweight

1979 980 1982 1983
10-14 14.78 16.5% 18.2% 14.6%
15-17 12.0 13.1 12,9 11.9
18-19 11.1 10.6 10,3 9.9

All low-birthweight births, 1983: 8.4%
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Parcentage of liva births to adolascent women who received prenatal
care in tha first trimestar

1979 1980 1982 1983
Undax 20 57.78 54.8% 51.3% 53.2%

1983 rate for wothera, all ages: 75.2%

AGENCIES AND DKPARTMENTS

Lead agency rasponsible for coordinating programs, policies, and
projects for pragnant and parerting teenagers

Georaia Devartment of Human Resourcea
Fami.y Health Sarxviceas

Division of Public Health

878 Peachtrea Streat, 2nd Floox, Room 217
Atlanta, GA 30308

Contact person: Drx. Virginia Floyd, Director
Fhone number: (404) 894-6622

Other offices and agencies with respousi’>ility for the following
activitias for pregnant and parenting 2 .lascanta:

2reventive/Contraceptiva Information and Sexvicer: Department of
Human Resources, Divieion of Public Haalth (DHR/DPH)

Preventive/Abstinence Education: Grady Teen Sarvicaa Program and
DHR, DPH

Family Life Education: Individual local achool aystems
Maternal Health and Medicel Care: DPH

Perinatal Medical Cere: DPH

Infant/Child Health Medical Care: DPH

Educational and Vocational Aeaistance and/or Training: DHR -
Vocational Rehabilitation

-

Life Skills Development Treining: DHR - Mental Health

Adoption Services: Office of Children and Youth, Department of
Family and Children'a Sexvicea (DFACS)

Child Caxe: DFACS
Evaluation: DHR

New Programs and Policy Development: Office of Children and Youth~
DHR
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PROGRAMS AND RESOURCES

1. Maternal and Child Health (MCH) Jobs Bill Project. This
project, funded by 1983 MCH Block Grant Supplemental funds, was
composed of two programs; Teenage Peer Counseling, and Community
Health Outreach. The combined programs were designed to address
infant xortality and teenuge® pregnancy, and to helpy eass an
unemployment problem within the State. The project was initiated
within the pivision of Public Health, and the Pamily Health Services
Section of the Department of Human Resources in October 1983. It

‘ expired in September 1984,

2. How to Say No. Punded by Title XX, this educstion project for
| 10 to 14 year olds focuses on recognizing and resisting sexuval
} pressure, developing communication skills, and recognizing the risk
of premature sexual activity and parenting,

Contact person: Marion Howaxd, Ph,.D.
Grady Teen Services Program
Grady Memorisl Hospital
80 Butler Street, S.E.
Atlanta, GA 30303

Phone number: (404) 588-4204

|

?

r

|

; 3. Bridging the Gap. A series of conferences for children and
‘ parents on issues of adolescence (sexual health, drug abuse,

i depresaion), and how to cammunicate and prevent problems.
)

Contact person: Robert A. Hatcher, M.D.
Department of OB~GYN
Emory University School of Medicine
69 Butler Street, S.E.
Atlanta, GA 30335
Phone number: (404) 589-3709

4. A Healthier Generation of Georgians. (See Statewids Initiatives)

Contact Person: James G. Ledbetter, Ph.p.
Coumissioner
Georgia Department of Human Resources
47 rrinity Avenue, S.W.
Atlantu, GA 30334-1202

STATEWIDE INITIAITVES AND RECENT POLICY CHANGES

The Georgia Department of Human Resources is addressing adolescent
pregnancy and parenting concerns through a statewide initiative, "A
Healthier Generation of Georgians.” 1In Janusry 1985, as part of
this effort, the Department identified reduction of adolascent
pregnancy as one of its major objectives. Toward that end, six
strategies have been proposed:

| == heighten awareness of the consequences and the
responsibilities of psrenthood for both males and females,
and provide family living education to children early in
their lives;

== increase the gelf-esteem of children and adolescents;

=~ improve departmentsl and interdepsrt—sntal coordination of
servicea:

[Elz:i(:‘ .1.(5‘1



-~ emphasize life upportunities (making children aware of what
is beyond their immediate families and/c. communities):

~= increase sccessible and available family planning} and

-~ increase opportunities for children to remain in school.

State's responce to suxvey submitted by:

James G. Le™ sttex, Ph.D., Commissioner
Depar*~ant of Human Resou. ces
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DEMOGRAF 1CS

Total female adolescent population by age

1978

10-14 40,429
15-19 39,705
15-17 N/A
18-19 N/A

1980

36,411
40,773
24,310
16,163

1982

37,419
40,410
N/A
N/A

Number of births to teenagers by age of mother

1978

10- 20
15-19 2070
15-17 583
18-19 1487

1980

17
2066
558
1508

1982

22
2010
526
1484

Number of abortions by age of mother

1978

10-14 32
15~-19 1241
15-17 427
18-2 814

Numbex of miscarriages by age of motner

1980

41
1352
535
817

1982

38
1395
543
852

1978

10-24 3
15-19 162
15-17 49
18-19 113

1980

3
188
48
140

HEALTH INDICATORS

1982

1
158
46
112

Infant moxtality rate by age of m “her

1978
10-14 v
15-17 15.4
18-19 11 4

IMP. for all births, 1983:

ERIC
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1980

9.4

1982
0

11.4
13.5
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Pexcentage of births to teenagexa which are low birthweight

1978 1980 1982 1983
10-14 10,08 5.9 9.1s 21,08
15-17 10,1 10.9 10,3 10.6
18-19 10,0 10.3 10.6 9,2

All low-birthweight birtha, 1983: 7,08

AGENCIES AND DEPARTMENTS

Lead agency Xesponsible for coorlinating programs, policiea, and
projecta for pregnant and rarenting tesnagera

State Department of Health

ramily Haalth Sarvice Diviaion
Maternal and Child Health Branch (MCHB)
741-A Sunset Avenue

Honolulu, HI 96816

Contact person: Dx, Henxy M. ichiho, MCHB Chief
Phone number: (808) 735-3056

Othex officea and agenciea with :.ﬂmuuuty_ foxr the following
activitiea for pregnant and parenting adolescenta

Preventive/Contxaceptive Information and Sarvicea: Department of
Health - Matarnal and Child Health Branch (DOH/MCHS )

Sex Education: Department of Education (DOE)

Family Life Edv-ation. DOZ

Maternal Heaith and Medical Care: DOH/MCHB

Perinatal Medical Caxe: DOH/MCHB

Infant/Child Health and Medical Care: DOH/MCHB

Educe® ionrl and Vocational Asaistance and/ox Training: DOR
Adoption Servicea: Department of 8ocial Servicea (DS8)

Child Care: DSS

PROGRAMS AND RESOURCES

1. Hawaii Adoleacent Pami)y Life Project. Thia five-year
demonstration proje:t ia under the aegia of the pepartment of
Lealth'a Maternal and Child Health Branch, and ia fnnded through
Title XX. The intent of the project ia to develop, .mplement and
evaluate case management ayatems for pregnant and paranting
adolescenta, 13 to 17 yearxa old, in thraa areaa in the Stata,
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The focus of the project is on utilizing com rinity resources through
networking and coordination in a participatory process. At the end
of the five-year period, it is planned that each community will
assume total responsibility for the case management systems and
sexvices will continue. The project is presently in its third year.

Contact person: Amy Fekunaga Brown
Project Courdinator
741-A Sunset Avenue
Jonolulu, HI 96816

Phone number: (808) 732-7332

2. Kapiolani Teen Project. This program, under the Kapiolani
Women's and Children's Medical Center, evolved out of a three-year
demonstxation project funded under Title X, The major focus of this
program is intexvention and the prevention of second pregnancies
among adolescents. A group of trained, teen advocates who have
experienced teen pregnancy and parenthood play a major role.

Contact person: Jane Hale, Coordinator
Kapiolani Teen Project
Kapiolani Women's and
Children's Medical Center
1319 Punahou Street, Room 838
Honolulu, HI 96826

Phone number: (808) 947-8642

State's response to survey submitted by:

The Honorable Seorge R. Ariyoshi
Govexnor
State of Hawaii
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DEMOGRAPHICS

Number of births to teenagers by age of mother

1978 1979 1980 1981 1982
14-17 922 874 815 736 751

Numler of abortiona by age of mothar

Avarage
1979~-1981

15-17 o4

Percentage of not married female adolescent parents by age

1980

Under 20 27.5%

HEALTH INDICATORS

Percentace of births to tesnagers which are low birthwaight

Averasge
1969-1982

14-17 9.0%

All low-birthweight births, 1983: 5,68

Percentage of liva births to
care in the first trimeater

adolsscent women who racisved pranatal

Averags
1968-1982

15-17 S1l.1%

1983 rate for mothars, all ages: 75.7%

PROGRAMS AND RESOURCES
1. Idsho Teenags iregnancy Tssk Poxcs. (Sea Statawide Ini iatives.)

Contact Person: Dick Schultz, Director
Stats Health Planning and Devslopment Agency
Department of Hsslth and Welfars
Statshousa
Boise, ID 83720
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In 1984, the Idaho Department of Health and Welfare created The
Idahc Teenage Pregnancy Task Force under the State Health Planning
and Development Agency. The Task Force report, "Teen Pregnancy in
Idaho,” recommends that th. State develop an information packet
containing data on teenage pregnancy, an in-vontoxy of sexrvice
resources, and souxces of program funds available to the comsunity
for teenage pregnancy. This information will be provided to
localitiee for use in a Community Awareness Program on teenage
sexuality and pregnancy, to be estabished in each region of the
State by 1987.

State's response to survey suimitted by:

Dick Schultz, Director
State Health Planning and Development Agency
Department of Health and Welfare
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DEMOGRAPHICS

Total female adoleacent population by age

1978 1980 1982
10-14 472,935 449,963 428,700
15-19 532,817 523,270 482,500

Number of birtha to teenagers by age of mother

1978 1980 1982 1983

10-14 587 609 553 516
15-19 28,047 29,174 25,013 28,832
15-17 10,919 10,721 9339 8830
18-19 17,128 17,453 15,674 15,002

Number of abortiona by age of mother

1978 1980 1982

10-14 k-1 307 e
15-19 14,581 13,756 12,879
15-17 5089 4879 4619
18~19 9492 8877 8260

Nuaber of miacarriages by age of mother

1978 1980 1982

10~14 156 159 142
15-19 7068 "210 6291
15-17 2693 2632 2330
18-19 4378 45768 3961

HEALTH INDICATORS

Infant mortality rate by age ot mother

1978 1980 1982
10-14 46.0 41.1 25,3
15-17 21.6 21,5 21.5
18-19 10.6 18.3 17.4

MR for all births, 1983: 12.4

Percentage of birtha to teenagera which are low birthweight

1978 1980 1982 19863
10-14 12,4¢ 16.6% 16,18 15,34
18-17 11.4 11.0 11.4 11.3
18-19 9.9 9.3 9.3 9.9

All low-birthwe.ght birtha, 1983: 7.2%
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Perxcentage of live births to adoleacent women who received | preratal

care in the first trimester

1978 1980 1982 1983
Under 20 53.0% 54.8% 52.8% S3.7%

1983 rate for mothers, all ages: 77,8%

EDUCATIONAL INDICATORS

Number of female adolescents dropping out of gchool

1978 1980 1982 1983

Undex 20 17,969 16,078 12,048 12,202

ECOLIOMIC INDICATORS

Number of pregnant and parenting adolescents receiving AFDC

1982 1983 1984
Under 20 15,064 14,957 16,755

hdolescen* unemployment rate

1978 1980 1982 1983
Undexr 20 15.0% 19.3% 23.3% 23.5%

AGENCIES AND DEPARTMENTS

Lead agency re nsible for coordinating prog. wma,
projects for preguant and parenting tesnagers

1984

22.2%

licies, and

Illinois Department of Piblic Health, Office of Health Servicaa

Family Health Department
535 W. Jefferson Street
Springfield, IL 62761

Contact person: Ms. Linda Miller, Program Coordinator, Parents Too Soon

Phone number: (217) 782-5945

Other offices and agencies with reaponsibility for the following

activities for pregnant and parenting adolescents:

Preventive/Contraceptive Information and Services:
Health (DPH)

Preventive/Abst inence Education: DPH
fex Education: DPH

Family Life Education: DPH

Maternal Health and Medical Carxe: DPH
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Perinatal Medicel Care: I'’H

Infant/Child Heselth end Medicel Caxe: DPH

Educational end Vocstional Assistance and/or Treining: DPH

Life Skille DeVelopment Trsining: DPH

Adoption Sexvicee: Department of Children and Pamily S8exvicee, DPH

Child Care: Department of Children end Pamily Services, DPH

PROGRAMS AND RESOURCES
1, Parents Too Scon. (See Btetewids Initistives)

Contact person: Linda P, Miller, Coorxdinator
535 west Jefferson Street
springfield, IL 62761
Phone number: (217) 782-5945

STATEWIDE INITIATIVE: AND RECENT POLICY CHANGES

In 1983, Illinoie began “Perents Too S8con" ss s statewids initietive to
help prevent teen pregnancy end sssist pregnant and parxenting
sdolescente. The goals exe: 1) to xreduce the incidence of unintended
teen pregnancy; 2) to reduce the heslfth rieke sssocisted with sdolascint
childbearing with an emphasis on infe.t mortelity reductions and 3) to
assist teenagers to edapt to the responsibilitise of parenthood. (See
Attachment, “Paxents Too Soon”)

"Perentes Too 8oon" has coordinated and tergested s variety of sexrvices to
girle and boys under ege 21, These sexvicss, prxovided through contrects
with more than 100 locsl egencies, includs family planning, day care,
vocational treining, essistance in finiehing high school, drug and/or
elcohol counseling, home visitors, sdvocecy, and other support

servicee. Since the inception of the program in 1983 the gtate has
taxgeted more than $12 million of Federsl support for the initistive,
and in the first yesrs of direct sexvices mors than 21,000 young people
were eerved.

This initietive wee genersted by lagislstively mandated stetewids task
force on sdolescent parent support services formed in 1980, The task
force developed s compreheneive plan, including dozens of specific
recommendations. 1In 1981, ths Governor and the Depaxtment of Children
and Pamily Services crested the Ounce of Prevention Pund, to support
primary prevention services to high-riek familiss.

“Perents Too 80on" begen with funding conteined in the 1983 Federxal
Emargency Jobs Bill. The initietive includes sleven Ststs human
services sgenciss end e cabinet comprised of the sgencise' directors.

In sddition to thie sajor gtate initietive, Illinois reported two recent
policy changes. In 1983, & Child gupport Law wee snacted, and in
Jenuaxy 1985, the Stete created an edoption registry which sllows
sdoptive end biologicel perents, with mutual coneent, to exchange
information.
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State's rxesponse to survey rubmitted lﬁ_:

Thomas B. Kirkpatrick, Jr., Director
Department of Public Health
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I.ZMOGRAFHICS

Total femala adolescent population by age

10-14

15-19
15-17
16-1%

Number of births to teenagers by age of mother

1978

236,800
266,200
159,800
106,400

1980

222,501
262,939
152,979
109, 960

1983

219,100
234,900
N/A
N/A

10-14

15~19
15-17
13-19

1970

251
15,173
5604
9569

1980

217
15,106
5364
9742

1983

190
12,133
4204
7929

Numbexr of aboxtione by age oi mothar

10-14

15-19
15-17
18-19

Percentage of

1970

117
2903
N/A
N/A

1980

159
5024
N/A
N/A

HEALTH INDICATORS

1983

149
3617
1273
2344

births to teenagere which are lcw birthweight

10-14
15-17
18-19

All low-birthweight birthe, 1983:

Number of female udolulconto‘gzggg;ng out of achool

1980

11.18

1.1
7.7
7.2

1982

14.6%
8,8
N/A

EDUCATIONAL INDICATORS

1983

16.9%

16.3
N/A

6.3%

Under 20

Number of female adoleecente dropping out of 4chool due to pregnancy ox

1982

9659

1983

9682

child care reeponsibilitiee

Under 20

1982

801

175

1983

793
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ECONOMIC INDICATC

Number of pregnant and parxenting sdolescents recaiving AFDC

1985
Undex 20 6000

Adolsscent unemployment rste

1978 1980 1982 1983
Undex 20 17.% 21,84 24,8% 23,58

OFFICES AND AGENCIES

Lead s rssponsibls for coorxdinatin ans licies, and
projects for pregnant and narenting tsenagers

None.

Othex offices and sgenciss with responsibility for the following
sctivities for pregnant end parenting sdolascanta:

Preventive contrsceptive Information and Servicss: Indians Pamily
Haslth Council

8ex Educstion: State Board of Health, Division of Peslth Educstion
(SBH/DHE)

Pamily Life Educstion: 8BH, DHE

Msternal and Medicsl Csrxe: B8BH, Division of Maternal end Thild Heslth
(DMCH)

Perinatal Medicel Care: SBH, DMCH
Infent/hild Heslth snd Medicsl Cars: 8BH, DMCH

Educationel and Vocational Assistance snd/or Training: Indiana Office
of Occupstional Development through sdministrstion of Job Trsining
Partnaxship Youth Programs

PROGRAMS AND RESOURCES

1. Job Train.ng Psrtnsrxship Act Programs. Begun on November 1, 1983,
these faderslly funded Programs ars implemented by ths Indisna office of
Occupationsl Devalopmant, the Indisns Department of Employment Sacurity,
and the State Board of Vocstional ¥ducstion. Tha programs operats
through schools, community orgsnizstions, and public sssistancs sgen~iss,

2. Youth Porum. Bagun in March 1985, this fadsrslly funded program is
implementsd by the Office of Occupstional Development.

3. Roosevelt Adolsscent Health, This program, in its fourth yssr of
operation, is administered by the Stats 3card of Heslth - MCH, and Gary
Cosmunity Schools. Thas program is school-based, and rsceivas Fedarsl
MCH funds.
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4. Project Adolescent Health. Begun in FYS4, this federally funded
program is implemented by the Indiana University of Medicine, Riley
Hospital for Children, and the State Board of Health.

5. Expectant Teen Cutreach, Operating out of a community-based, social
sexrvice agency, this program is administered by tha Children’s Buraau in
Indianapolis, and the State Board of Health.

6. Adolescent Maternal Support. Operating out of a community mental
health center, this program is implemented by tha Dunn Mental Health
Center and tne State Board of Health.

7. School Health Outreach Project. A school-based clinic in the
developmental phase that is administered by Methodist Hospital in
Indianapolis, Indianapolis public schools, and the Stata Board of Health,

8. Helping Your Baby Grow. Implemented by United Health, this program
is community based. Sexvices offered include infant stimulation,
parenting education and support services for high-risk young mothers.
Begun in March 1985,

9. Adolescent Health Clinics. These clinics, in neighborhood health
settinga and two school settings, are implemented by the Marion County
Health department and funded by the Robert Wood Johnson Poundation.

10. The Caylor-Nickel Hospital/Clinic. This is a special adolescent
medical section with apecific adolescent cl nics.

11. The Children's Bureau of Indianapolis, Inc. proposes the
establishment of a pilot program for black expectant parents, ages 12 to
18, and their families in Marion County,

Contact: Homes for Black Children
3131 East 38th Street
Indianapolis, IN

12. Youth Job Preparednesa Programs, inc. This non-profit organization
is funded through the Lilly Endowment and the Presbyterian Church. It
provides gexvices to youths 14 to 16, of whom about 10 percent ara
Pregnant or parenting. In addition to employment servicas, the program
staff provides extensive counseling and referrals for problems
associated with pregnancy.

Contact: Youth Job Preparedness Programs, Inc.
445 North State Street
Indianapolis, IN 46204

Phone number: (317) 634-1414

13. Youth dorks, Inc. This non-profit group is funded thromgl the
Lilly Endowment and contributions from local busin-sses. It providas
employment sexvices to youths 16 to 21, of whom a' sut 50 percant are
parents.

In 1984, employment was secured for 500 youths.

Contact: Youth Works, Inc
229 Noxth Deleware

Indianapolis, IN 46204
Phone number: (317) 923-1576
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14. Indianapolis Alliance for Jous. Through Job Training Partnership
Act funds, Maxion County Service Delivery Ares conducted s pilot program
in conjunction with the Welfaxre Department to provide employment and
training sexvicea to welfare mothers. The program was open to youths
and adults. Many of the participants wers adoleacent parents. Dats on
the program can be obtsined from the Indisnapolis Allisnce for Jobs.

Contact: Indisnapolia Alliancs for Jobs
32 Bast Washington Street
Indianapolia, IN 46204

Phone number: (317) 639-4441

15. YWCA, Using YWCA funds, this program is designed to provide
parenting skills and support to teen parents. Improving educstion
levels, swarenass of other services svailablas, zalf-improvement
sessions, goal setting, and employment are some of the components. The
program was initistied in Ssptember 1984, and hes served over 80
individuals to data.

Contact: YWCA
4460 North Guion Road
Indisnapolis, IN 46204
Phone number: (317) 299-2750

16. 70,001 ~ Threa Indisna programs Located in three cities, these
programs sre supported by Federal funds and, in part, from ths United
Way. Specifically for youths, the Indisnspolis program is currently
providing pre-employment tiaining snd job placement sasistance to
spproximately 200 youths. It is estimated that 70 to 75 percent ara
adolescent parenta,

Contact parson: Rosalie Kelly
11 South Meridisn
Suite 400
Indisnapol.a, IN 46204
Phone n.ner: (317) 633-700v

17. Adcl:icent Preynancy Prevention Training (APPT) Project. This
project wi 1 serve as a catilyst in mobilizing community support through
t'e proviaion of training and technicsl sssistance to selected community
lesc rs. Theas leaiers will then facilitste the development of local

p) svention spproachies within their countiss. Coordinated approachss to
the jreventio. of sdolsacent pregnancy have not been establishad in most
comnunities. Therafore, APPT is now in the process of contacting
health, mental health, education, social work, religious and businsas
leadera in the 20 target counties to lesrn more sbout esisting sexvices
and efforts to sddreas adoleacent pregnancy prevention. APPT ia funded
by the Disision of Maternal and Child Health, Stats Board of Hsslth.
Project APPT began operstion in May 1984 and wss funded through Marxch
1985.

Contact persona: Theresa L. Roberta, Coordinator
Judith Kline, Consultant
Adolsacent Pregnancy Pravention Training Project
Indiana Department of Kducstion
Pupil parsounel Ssxvices
Room 229, Htate House
Indisn.polis, IN 4620
Phone number: (317) 927-0396 oxr 927-0431
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State's response to survey submitted by :

The Honorable Robert D. Orx
Governox
State of Indiana

- 164 -

ERIC

Aruitoxt provided by Eic:




DEMOGRAPHICS

Total female adolescent popuiation by age

1980
10-14 112,857
15-19 137,445
15-47 78,943
18-19 58,502

Numbey: of births to tesnage = by age of mother

1278 1980 1982

10-14 59 53 45
15-19 5860 5905 4722
15-17 1878 1756 1484
18-19 3982 4149 3338

Number of miscarriages by age of mother

1978 1950 1982

10-14 1 1 2
15-19 64 54 42
15-17 22 20 14
18-19 44 k] 28

HIALTH IN'DICATORS

Percentage of births to teenagers wh.ch are low birthweight

1978 1980 1982
10-14 16.0% o 6.7%
15~19 7.6 8.3 5.8
All low-birthweijht births, 1983: 5.0%

AGENCIES AND DEPARTMENTS

Lead age’ y responsible for coordinating programs, policiee, and

pzoject- , ' _pregnant and parenting taenagers

Family/Adolescent Health

Iowa State Departm'nt of Haal.h
Lucas State Offi.s Bui.ding

Des Moines, IA 50319

Contact peraon:
Phone number:

ERI!

Aruitoxt provided by Eic:

Carolyn 8, Adams, MPA, Director
(S15) 281-°283
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Other offices and agencies with responsibility for the following
activities for pregnant and parenting adolescents:

Praventive/Contraceptive Information and Services: State Department of
Heaith (SDH), Family/Adolescent Health

Sex Bducation: Department of Public Instrxuction (DPI)

Family Life Education: DPI

Maternal Health and Medical Care: SDH, Maternal Child Health {MCH)
Perinatal Medical Care: SDH, MCH

Infant/Child Health and Medical Care: SDH

Fducati-nal and Vocational Assistar~e and/or Traiuing: DPI

Life Skills Development Training: DPI

Adopticn Services: Depuartment of Human Services (DHS)

Child care: DHS

New Programs and Policy Development: SDH, Family/)\dole'lcent Health

PROGRAMS AND RESOUNCES

1. Parent sSeminars The Iowa State Department of Health contracts with
the Iowa State PTA and tha March of Dimes, to conlduct parent geminars
around the State to increase parent/child cammunication and thereby
parental involvement. This is a federally funded project, complemented
by PTA/MOD volunteers. The project began July 1, 1984,

State's response to survey submit 1 b.:

—

Carolyn S, Adams, M.P.A,, biraector
Family/Mdolescent Health Programs, Health Depaxtment
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DEMOGRAPHICS

Total female adolescent population by age

1980

10-14 85,693
15-19 106,237
15-17 50,606
18-19 45,631

Number of births o teenagers by age of mother

1978 1980 1€83

10-14 72 59 49
15-19 5747 6025 4966
15-17 1943 1840 N/A
18-19 3804 4185 N/A

Estimated numbexr of births to teenagers

1985 1990 1995
Undexr Z0 4750 4250 5000

Number of aborticns by age of mother

1978 1980 1983

10-14 51 61 a7
15-19 2127 2485 1664
15-17 967 1038 634
18-12 1160 1447 1030

Number of rct married parenting adolescents by age

1978 1e:0 1983
10-14 64 55 45
15-19 1978 2234 2076

HEAL1IH INDICATORS

Infant mcrtality rate by age of mother*

Average
1J80-81-82
10-14 19,2
18-19 11.7

IMR cate “or all pirths, 1983: 10,3
*IMR repurted as per 1000 live births
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Percentage of pirths to teenagers which are low birthweight

1478 1980 1982 1983
10-14 13.9% 15,38 11.5% 12.2%
18-19 9.0 7.7 8,3 8.3

All low-birthweight births, 1983: 6.1y

Percentage of live births to adolescent women who received prenatal cere

in the first trimester

Average
1980-81-82

Undex 20 70,0y

1983 rate for mothers, all ages: 81.2%

ErJZATIONAL INDICATORS

Number of female adolescents dropping out of gchool

1978 2380 1982
Under 20 3852 3063 2257

ECONOMIC INDICATORS

Adolescent unemployment rate

Unler 20 10.6%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, end
projects for pregnant and paxenting teenagers

Kansas Department of Health and Environment
Division of Health

Forhee Field, Building 740

Topeka, K8 66620

Contact person: Patricia R. Schlresser, M.D., Medical Director,
Maternal and Child Health Program
Phone number: (913) 862~9360

Other offices and agencies with rasponsibility for the following
activities for pregnant and parenting adolescents:

Preventive/Contracep.ive Informaticn and Sexvices: Kansas Departzant of
Health and Environment (KDHE)

Preventiv'/Abstinence Educetion: XDHE
Sex Education: :OHL end Depertment of Educetion (DOE)
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Family Life Education: KDHE gnd DOE

Me*ernal Health and Medical Care: KDHE and Department of Social and
Rehabilitation Servicea (SRS)

Perinatal Medical Care: XDHE and SRS
Infant/Child Health and Medical Care: KDHE and SRS

Educsational and Vocstional Assistance and/or Training: Department of
Human Resources, .RS, and DOE

Life Skills Development Traininy: DOE and SRS
Moption Servicea: SRS
Child Care: KDHE and SRS

uation: KDHE

New Programs and Policies: XDHE

P PROGRAMS AND RESOURCES

1., Maternal and Infant Care Programs. These federslly and privately
funded programs were initiated by the Kansss Department of Health -nd
Enviromment in 1976. Projects sre curxantly locsted in ten count.s.
The program emphasizes improving the pregnancy outcoms for mother and
infant, promoting efforts toward primary prevention of infant mortality,
and pxsventing child abuse and neglect. The Maternal end Infant Care
Proyrams provide physician and,‘or nuraing prenatal snd postpartum
supexviaion, nutritional saseasment, social-work services, parenting
education and follow-up.

Contact person: Rita Kay Ryar, R.N., M.N,, Ph.D.
Kanssa Department of Heslth and Environment
Buresu of Pamily Health
Porbes Field
Topeka, X8 66620
Phone number: (913) 862-9360

2, Black Family Preservastion Project. Thia federally snd privately
funded program is sdministered by the Kansss Children's Sexrvice League.
The goul of this project is to help praserva gnd strengthen black
families by decreaaing the incidence of praygnancy among young, single,
black women. The planning for thia prcject began in September 1984,
The firat year of funding is for 1985.

Contsct persvn: Janice Green
Black Pamily Prosarvation FProject
Kanaas Children's Service League
710 Minnesota Avenue
Kanssa City, K8 66101

Phone numbex: {912) 621-2nl€

3. Adoleacent FPamily Life, “he Lyoo County - Emporia City Health
Department received Fedsral fundino in October 1982, for an Adoleacert
Family Life Project coataining both prsvention snd care componentas.
Services include healtl: caxw and educaticn, parenting training,
counseling, follow-up end support &t all stages.
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Contact pexson: Eileen Greischar, R.N.
Lyon County Health Department
802 Mechanic

Emporia, KB 66801
Phona number: {216) 342~4864

State's response to survey sumitted by:

Robert C. Harxdex, Secretury
State Department of Social and Rehab.iitation Services
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DEMOGRAPHICS

Totsl female sdolescent populstion by age

1977 1979 1982

10-14 148,541 143,928 148,627
15-19 160, 130 157,889 171,793
15-17 96,233 94,377 101,496
18-19 63,897 63,512 72,297

Number of births to teenagers by age of mother

1978 1980 1983

10~-14 263 221 181
15-19 12,267 12,628 10,144
15-17 5071 4854 3725
18~-19 7196 777 6419

HEALTH INDICATORS

Percentsgu of births to teenagurs which ace low birthweight

1978 1980 1982 1.983
10-14 13.1% 14.5% 16.7% 13.8%
15-17 8.9 8.9 9.5 9.5
18-19 8.5 8.8 8,1 7.9

All low-birthweight birth., 1983: 6.9%

Percantegz of llva births to adolescent woman who rsceived prenstal care
in the first trimester

1978 1980 1982 1983
Under 20 48. 7% 52,28 55.6% 55.4%

1982 rate for mothers, all sges: 75,08

AGENCIES AND NEPARTMENTS

Lead agenty rc~monsitle for coordinating programs, pnliciss, and

projecca £5- ore_ .nt and parentirj teenagers

Cabiret for Human Rkesour.us
Office of the 3ecretaxy
275 Rast Main Street
Frankfort, XY 40621

Contact person: RE. Austin,6 Jr., Secretary
Phone number: (502, 564-7130
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Othex offices and agencies with responsibility for _he { in
activities: ~

Preventive/Contraceptive Information and Services: Department for
Health Sex: ices (DHS)

Preventive/Abstinence Education: DHS

Sex Education: Department of Zuucrtion (DOE)

Family Life Educatinn: DOE

Maternal HKealth and Medical Caxrm: DHS

Perinatal Medical Care: DHS

Infant/Child Health and Medical Care: DHS

Educational and Vocational hssistance and/or Training: DpOE
Life Skills Davelopment Training: DOE

Adoption Servic : Department for Social Services (DSS)

Child Care: DSS

PROGRAME AND RESOURCES

1, Teenage Parent Program. This program, based in the Louisville area,
provides educational, counseling and Lealth services to pregnant
adoiescents. The program has approximately 130 clients.

Contact person: Ms. T.eslie Lawson
Louiaville Area Family Planning Program
Louisville-Jefferuvon County Health Department
400 East Gray Street
P.0. Box 1704
Louisville, KY 40201

2. Teenage Life Choices. This program, based in the Louisville area
and funded under ritle X Special Project Funds, teaches decision-making
skills to teenagers aged 10 to 15. The program servea approximately 50
adolescents,

Contact person: Ms. Joyce Rayzer, Director
Office of Health aAffai>s
City of Loujsville
Public Health and Safety Cabinet
102 City Hall
louisville, XY 40202

Phone numbey : (502) 587-3271

3. Young Adults Proqram. This program is run by the Lexington-Fayatte
County i{ealth Department and sexves teachers and students in seven
surrounding counties ae well. The program, based in the schools and in
the community (churches, PTA snd PTO, aervice clubs) teaches skills to
prepare parants to provide aupport to their children. In PY 1984, more
than 2,500 individuals participated in the program's activitiea,
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Contact person: Me. Donna Lemlsy-Jordan
Young Adults Program
Lexington-Fayette County Heslth Department
650 Newton Pike
Lexington, KXY 40508
Phons number: (606) 252-2371

4. Adolescent Pregnancy Project. This program, funds? through Title X
Specisl Project Fundas, sims to reduce infant mortality and teenags
pragnanciss through the development ana implementation of an educational
program for teachera in the uaks Cumberland District.

Contact person: Mx, Clsade Tiller
Lake Cumberland District Heslth Department
500 Bourne Avenus
Some set, KY 42501

Phone number: (606) 679-4417

S. Pramily Life Education in Southssstern Kentucky. This program of ths
Kentucky River Distxict Heslth Dspartment (Hazard, KY), traine tescheras,
end is developing & librarxy of sudio-visur' resources in the sxea of
family life educstion. Elsven school syst.... ars involved in tha
program which ias funded through s Titls X Specisl Project Grant, end is
adminietered in cooperstion with Eastern Kentucky University in Richmond.

Contect person: Mr, 8teve Henthorn
Kentucky River Diatrict Heslth Department
825 High Street
Hazerd, XY 41701

Phone number: (606) 439-2361

STATEWIDE INITIATIVES AND IECENT POLICY CHANGES

In 1980, the rentucky Board of Educstion issued & policy concerning
adolescent parxenthood, stating:

The Stats Board for Elementary end Sscondary Educstion kelieves
these young peopls (tsenage parents] should have an opportunity to
continue their educetion and to receive spe~isl help in meeting
their family responsibilities. The Borrd supporte s program fo.
thess young paople which will encourege them to Lecome
self-supportive citizens.

The ~ompuleory school st 1dance lew, KRS 59,037, wes amended by :he

198/, Genersl Assembly and affects married femalss end unmarried pragnent
females under the sge of 16,

State's rasponse to survey submitted by:

C. Hernandez, M.D., M.P.H.,, Commissiona»r
Cesbinet for Human Resources, Department for Heslth Sarvices
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Total estimated female adolescert population by age

DEMOGRAPHICS

10-14

15-19
15-17
18-19

Numbexr of births to teenagers by age of mother

1978

187,000
214,000
125,000

89,0C9

1980

182,873
212,383
124,096

88,207

1983
176,000
200,000
117,000

83,000

10-14

15-19
15-17
18~19

1978

408
15,868
6573
9295

1980

365
16,127
6150
9977

1983

as7
14,814
5552
9262

Estimated number of births to tcsnagerc

Undex 20

1985

14,368

1990

12,835

1995

13,642

Numbexr of abortions by age of mother

10-14

15-19
15-17
18-19

1978

165
3150
1206
1944

1980

174
4330
1681
2649

1983

202
4146
1330
2816

Number of miscarxiages by age of mothker

10-14

15-19
15-17
18-19

1978

100
3490
1440
2050

1280

90
3660
1400
2260

HEALTH INDICATORS

1903

90
3370
1240
2130

Infant mortality rate by age of mother*

10-14
15-17
18~19

IMR for all births, 1983:
*IMR reported as per 1000 live bivths; numexators jnlude only those
infant deaths which could be matched to birth certificates (85-954).

15y

1978

41,7
25,0
19,0

1980

24.7
18.9
15.3

13,5
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Percentage of births to teenagers which are low birthweight

1978 1980 1982 1983
10-14 16.0% 14.6% 15.8% 20.4%
15-17 11.9 12.6 11.7 12,8
18-19 10.5 10.8 10.2 10,5

All low-birthweight births, 1983: 8.6%

Percentage of live birthe to adolescznt women who received prenatal care
in the firet trimester

1978 1980 1982 1983
Under 20 50.0% 62,78 61.2% 62,78

1983 rate for mothers, all ages: 78.3%

EDUCATIONAL INDICATORS

Number of female adolescents droppirg out of school

1982 1983-84
Under 20 4377 5300 (approximately)

Num' r of female adolescents dropping out of school due to pregnancy
or child care responsibilities

1982 1983-84
Under 20 k-1 28

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordirn.ting programs, policies, and
projecte for oregnant and paranting teenagere

Department of Health and Huma: Resources
Office of Preventive and Public Health Services
P,O0. Box 60630

New Oxleans, LA 70160

Contact person: Daneta Daniel Bardeley, Ed.D, Aesietant Secretary
Phone number: (504) 568-5050

Other officee and aganciee with reeponsibility for the following
activities for pregnent and parentinc adolescente:

Preveitive/Contraceptive Information and S8exvicee: Department of Health
and Human Resources, Office of Preventive and Public Health Servicee
( DHHR/OPPHS }

Preventive/Abstinence Rducation: Department of Education, DHHR/OiFHE ~
Pamiiy Planning

Sex Education: DHHR
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Family Life Elucation: DIMR

Maternal Health and Medical Care: DHHR
Perinatal Medical Care: DHHR

Infant/Child Health and Medical Carxe: DHHR

Educational and Vocational Assistance and/or Training: Department of
Education

Life Skills Development Training: DHHR ~ Division of Women
Adoption Services: DHRR - Office of Human Development

Child Care: Louoisiana Association for Education of Young Children (not
a public agency)

Evaluation: DHHR - Policy Planning and Evaluation

New Programs and Policy Development: DHHR =~ Policy Planning
and Evaluation

PROGRAMS AND RESOURCES

1. Coalition for the Promotion of Healthy Families. Thie federally
funded project, begun on December 1, 1983, is implemented primerily by
the Department of Heelth and Human Resources (DHHR), Family Plenning
Program and Teen Program Services, with the help of a steering committee
that includes 17 other organizations/agencies. The objectives of the
first year were to develop a plan of action and identify members of the
community to participate on the Board/Organizational Steering Coulition.

Contact person: Sandra L, Robinson, M.D., M.P.H.
Secretarxy-State Health Officer
Department of Health and Human Resources
Phone number: (504) 568~5937

2. The Ouachita Committee for the Enhancement of Fomily L.fe. This
project, begun on December 12, 1982, is organized to involvs the
comnunity and families of Monroe, LA. It is administered by the DHHR
and the OPPHS along with eight other agencies.

3. Volunteer Program. This is a privately funded program that depende
on the community for services end support. The DHHR, OPPHS - Family
Planning, and Ouachita's Comittee for the Enhancement of Family Life
purchased evaluation materiale to be used by the volunteer
organization, fThis program began on November 1, 1983,

4. Orleans Parish School Board Adolescent Pregnancy Task Force. PFunded
by the Charles Stewart Mott Poundation, thie project is administered by
the school board . and is directed to the local public schools of the
Orleans Parish. 1t began in September 1984,

5. Family Crisis - Personal Consequences. After administering thie
project in five schools in 1983, Family Services of Greater New Orleans,
and Oxleans Parish School System ~ German Protestant Orphan Asylum
Foundation will repeet the project in New Urleane public echools,
beginning in Maxch 1985. The project ie privately funded.
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6. Northwest Louisisna Adolescent Family Life Project. This initiative
networks with community organizations which promote healthy parenting
skills and family involvement. Funding is provided exclusively by the
DHHR and the Federal Office of Adolescent Pregnancy Programs, This
project is implemented by the DHHR. It began in November 1982.

Contact person: Sandy Cahn, M.A.
1525 Fsirfield, Room 569
Shreveport, LA 71130
Phone number: (318) 226-7483

7. Improved Pregnsncy Outcome Project. Operating out of public
hospitals and health units, this project was funded by the Federal
government. The Office of Health Sexvices snd Enviromnmental Quslity,
Office of Hospitals, and the Charity Hospital of New Orleans
administered this project that was launched in 1977 and completed in
1984.

8. Adolescent Mothers Initiative Program. In its fifth year of
operation, this »rogram was designed to serxve pregna.t and parenting
teens, reduce the number of repest and unplsnned pregnancies, promote
self-sufficiency, and provide parenting skills and maternal and child
heslth education. The program is administered by the Nat+ional Council
of Negro Womer, Inc. and the National Council of Negro Women of Greater
New Orleans, and receives Pedersl and private monies. The initiative is
directed at schools, and city heslth clinics.

Contzact person: Emma B. Bromon, Executive Director
Nationsl Council of Negro Women of Greater New Orleans
2706 South Claiboxne Avenue
New Orleans, LA 70125

Phone number: (504) 897-3744

9 Reality Awareness Program for Pregnancy Prevention at the Teen
Enlightenment. Center. This State-funded pxog¥am is in its third year of
operation. Sponsored by the National Council of Negro Women of Greater
New Orleans, this program is aimed at non-pregnant, in-school

teensgers. It is an infcrmational, counseling and refsrrsl progrum that
assists parents in communicati.g with their teens. Its ultimate goal is
to riduce the incidence of teen pregnancy an’ promo’rs good health among
the teen population.

10, Teen Parent Centex. This newly established teen center, begun in
February 1983, provides services for parents, PXegnant teens and
families 18 and younger. The Division of Women's Sexvices implements
this federally funded project. Services include individual and group
counseling, a GED program, child caxe, employment training and
placement, parenting workshops and life development classes. The center
has served more than 450 adolescent women in two years.

11. Teen Raps. This progvam provides group educstion to taenagers who
request infory .tion. Teens sre able to ventilste with other teens snd
with s prufessional who has expertiss in teen group dynamics, sexual
decision skills and non-judgementsl problem solving techniques. The rap
sessjons are part of the Louisiana Family Planning Program. The number
of rap sessions have been significantly reduced becausc of earlier
lsyoffs of public health elucators.
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGLS

Louisiana noted that there had been changea in four policy areas’
proviaion of contraceptive information, aex education, maternal health
and medical caxe. In the area of maternal health, the State noted that
ita Adoleascent Pregnancy Project was diacontinued under the MCH Block
Grant. In addition, sex education policy, udopted under Louiaisna'a
1979 Act 480. the “Local Cption for Sex Education Act® providea that,

any public elementary achrol may, but ia not required to, offer
instruction des ignated aa 'sex education,’ provided auch inetruction
is integrated .rto an exiating course of etudy auch aa biclogy,
acience, phyaical hygiene, or phyaical education. Whether ox not
such instxuction in euch matter is offered and st what grade level
it is to be offered shall be at thi zptiom of each public local ox
parish school boara, provided that no such inatruction shall be
offered in kindergartern or in grades one through six.

In addition, the law statea that proposed programs be reviewed and
approved by local school boards and a parental review committee, and
that programs offering sex education inatruction cannot be funded with
Federxal funds,

State'a xesponse to survey aubmittcd by:

The Hunorable Edwin W. Edwards
Governox
Sta.e or Louisiana
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DEMOGRAPHICS

Total famale adolescent population by age

1978 1980 1983.

10-14 46,3804 46,019 42,886
15-19 51,445 £2,669 48,433
15-17 30,871 31,449 29,067
18-19 20,574 21,220 19,366

Number of births to teenagers by age of mcther

1978 1980 1983

10~14 19 23 15
15-19 2579 2492 2102
15-17 788 780 633
18-19 1791 1712 1469

Number of abortions by age of mother

1980 1983

10-14 35 26
15-19 1207 1135
15-17 N/A 468
18-19 N/A 667

Number of miscarriages by age of mother

1980
10-14 0
15-19 95

Number of not married female adonlescent parents by age

1975 1976 1977 1978 1979 1980 1981 1982

Under 20 804 809 911 937 995 1042 1029 1046

HEALTH INDICATORS

Percentage of births to teenagers which are low birthweight

1978 1980 1982 1983
10-14 5.3% 8.7% 21,48 6.7
15-17 8.1 7.3 7.9 9.6
18-19 6.0 6.0 7.0 7.1

All low-birthweight births, 1983: 5.6%
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AGENCIES AND DFPARTMENTS

Lead agency -esponsibls fox coordinating programs, policiss, snd
EXojects for pregnant gnd parenting tsensgera

Division of Matsrnal and Child leslth
Department of Human Servicaas

Buresu of Health

Augusta, ME 04333

Contact person: Dx. John Ssrrage, Directox, DMCH
Phone numbex: (207) 289-3311

Other officas and agencisa with xrespcns’ nility for the fo .uwing

activitiaa for pregnant and parentinj auoleacenta:

Preventive/Contraceptive Info..aation snd Services: Diviaion of Matexnal
and Child Health (DMCH), and Pamily Plunning Association

Sex Rducation: DMCH

Family Life Education: DMCH

Maternal Health and Medical Care: DMCH

Perinatal Medical Care: DMCH

Infant/Child Health gnd Medical Carxe: DMCH
Adoption Sexvicea: Bureau of Social Services (BSS)

Child Care: BSS

PRUGRAMS AND RESOURCES

1, Statewide Service Providexs' Coalition on Aolescent Pregnancy.
Founded in 1979, this coalition is made up of member agencies that are
all service providers, and individual members. The coal_tion works
closely with the State to review the community oxganizations that
receive MCH Bloc Grant funda. The coalition also sponsora confarsnces.

Counitact person: Patricis Andsrson
Statewide Service Providera' Coalition
on Adolescent Pregnancy
8 Crosby Street
Augusta, ME 04330
Phone number: (207) 622-5188

2, Family Services Program. ({fee Statewide Initiatives.)

Contact person: Jeannette Tslbot
Reasarcl/Preventive Services Consultant
Department of Human Services
Burasu of Socisl Servicea
Augusta, ME 04333
Phone number: (207) 289-297)
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

Maine began the "Family Services Program” in 1383 to assist AFDC
families whose head of household is under age 29. The primary goal of
the program is to "strengthen identified high risk families internally,
while assisting them in accessing the sexvices necessary to improve
their lives and that of their children.” The program assists
participating familiea in education, employment and job training,
maternal and infant health care, acquisition of life managemernt skillsr,
family counseling, and faciiitation in the use of existing sexvices.

State's response to survey submitted by:

Ellen Naoxr, Director
pivision of Data and Research, Department of Human Services
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DEMOGRAPHICS

Numbax of births to teenagera by age of mother

1978 1980 1983

Undexr 15 237 210 197
15-19 8520 8727 8574
15-17 337 3209 3096
18-19 5183 5518 5478

Number of abortiona by age of mother®

1978 1980 1983

Undexr 15 425 401 387
15-19 8335 9063 7452
15-17 3724 4006 3095
18-19 4611 5057 4357

*By occurrence

Number of miacarrxiagea by age of mother

1978 1980 1982
Undex 15 4 3 2
15-19 91 99 105

Number of not married female adoleacent parents by age

1978 1900 1982

Undex 15 221 201 210
15-19 5154 5616 5896
15-17 2411 2455 2593
17-19 2743 3161 3303

HEALTH INDICATORS

Infant mortality rate by age f mother

1980 1982
10~-14 19,0 37,0
15-17 20,4 15,7
18-19 16,1 14,3

IMR for all birtha, 1983: 11,8

Pexcentage of birtha to teenagera which are low birthweight

1978 1980 1982 1983
10-14 14, 3% 18,1% 15,8% 15,38
15-17 12,1 11.8 11,0 12,8
18~19 20,0 10.6 10.2 10,3

All low-birthveight birtha, 1983: 7.7%
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Percentage of live bixths to adolescent women who received prenatal care
in the first trimester

1980 1982 1983
Under 20 59.5% 55.7% 55,8%

1983 rate for mothers, all ages: 78.5%

AGENCIES AND DEPARTMENTS

Lead agency responsibtle for coordinating progrars, policies, and
projects for pregnant and parenting teenagers

Office of the Secretary
Department of Human Resouxces
1100 North Eutaw Street
Baltimore, MD 21201

Contact person: Ruth Massinga, Secretary of Human Resources
Phone number: (301) 383-5528

Other offices and agencies with responsibility for the following
activities for pregnant and parenting adolescents:

Preventive/Contraceptive Information and Services: Department of Health
and Mental Hygiene (DHMH)

Preventive/Abstinence Zducation: State Department of Education (SDE)
Sex Education: DHMH

Family Life Education: SDE

haternal Health and Medical Carxe: DHMH

Perinatal Medical Cerxe: DHMH

Infart/Child Health and Medical Care: DHMH

Educational and Vocational Assistance and/or Training: SDE and DHMH
Life Skills Development Training: SDE

Adopticn Services: Department of Human Resources {DHR)

Child Care: DHR

PROGRAMS AND RESOURCES

1. Adolescent Pregnancy and Preventive Cace Manager, Sponsored by the
Department of Health and Mental Hygiene (DHMH) and local health
departments, this State-funded project is directed at health
depactments, schools and social serxvice departments. It began in 1982.

2, 8irgle Parert Services Program. ¢{s State-funded program, begun in
1970, is implemerted by the Department of Human Resources (DHS) and
local departments of social sexvicea. It is directed at schools and
communities.
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3. ITV Sexiss. Tha Muryland State Department of Educstion sponsoxsd s
30-lesson talevision series for ages 14 to 21, This educstionsl seriss
began siring in 1980 and endsd in 1981, Ths series provided an
swarenass of factors involved in becoming s parsnt and stressed that
parentin~ is optional. State funds wers used.

4. Single Peren: Familiss Workshop. The Maryland State Department of
Educstion and Maryland Department of Pupil Personnsl Workers oxganizs
three 1/2 days of workshops snnually. Begun in Juns 1977, the project
is still in operstion today. The workshops providas current information
end idess on working with pregnant teens and singls-parent familiss.
State funds sre used.

5. Stste Level Interagency Initistive. Since 1-84, the Marxyland State
Department of Educstion, DHR, DHMH and the Department of Employment and
Training have workea cooperstively to form an intexdspartmentsl
committee on teenage pregnancy and parenting. Ths Stats supplias ths
funding.

6. The Baltimore City Public School System snd local departments of
socisl services have sponsored s program since 1966 in thas Lawrsnce
Paquin Jr-Sx. High School. It is s comprehsnsive educational program
for expecting and parenting teenagers snc their children. Locsl funding
is used.

7. Mdolescsnt Family Life Program and Service Office. This fadsrslly
funded program is locsted st ths Lawrencs Psquin Jr-Sx. High School.
Baltimore City Public Schools and the Marylsnd State Department of
Education are the sponsors. The program began in July of 1983,

8. Charles County Teenage Paxenting Prog-am. This initistive is
directed at schools and ~ommunity health mexvices. Since its beginning
in 1976, the Charlss Co. Public Schools, the Departments of Haalth and
Socisl Services, Catholic Charitiss, Planned Parenthood and right to
life church groups, have sponsorxed this crmprshsnsive sducstional
program with heslth and socisl services follow-up, Tha program is
funded by the Local Education Agency snd the Depar‘ment of Health.

9. Howard County Tesnage Pragnancy and Parenting Class. Tha Howard
County Board of Education and the Departments of Hsslth gnd “~.;sl
Sexvices sre involved in implementing this achool-bassd _rogram.

Clasiea axe held ons-half day per week to prcvide teens with parsating
and socisl skills. This program is funded by the Local Educstion Agen.j
and began in 1979,

10, Project Improve. This schaol and community-bassd program began in
1282, It is implementad by the Dorchaster County Boaid of Bducation,
the locsl heslth department, the Marylsnd Ststs Department of
Education’s multi-ssrvices community-center, and local socisl ssrvicss.
Begun in 1982, ths project providss intsragency cooperstion, psxsnting
curriculum snd s day camp for sdolsscent mothers. It is locsted in
Dorchestsxr County snd funded by the Locsl Education Agency.

11. Roots snd Wings. Initisted becsuse of community need, this program
provides comprehsnsive support ssrvicss fox teen parents such ss day
care, parenting trsining, transportation and medical rssources. Ths
emphas_.s is on skills trsining, lssding to avantual employment, Thas
project is targeted to sexva 40 AFDC mothars (16 to 21 yesrs of sge).
Involvad with the imvclementstion sxe ths Department of Human
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Resourxces/Office of Welfare Employment Policy, Dorchester County
Department of Social Services, Dcrchester County Board of Education,
Dorcnester County Health Department, Cooperative Extension Services of
the University of Maryland, Dorchester County Fublic Library, Job
Service and JTPA, It began in September 1984.

Contact person: Ms, Arxrdyth Coleman
Roots and Wings Program
Dorchester County Schools
Cambridge, MD 21613
Phone number: (301) 228-1093

12, I - Step in Frederick County. The aim of this initiative is to
reduce welfure dependency, increase employment potential and provide
extensive support services. The program is targeted to serve AFDC
recipients with one child who have been on AFDC for less than 12 months,
and heads of households on AFDC-UP cases. This program receives 90
percent Federal funding, and 10 percent county funding. It is
administered by the Department of Human Resources/Office of Welfare
Employment Policy, Fredexick County Department of Social Services,
Department of Exmployment and Training, and Job Training Agency. I -
Step began in 1984 and is currxently serving about 56 clients.

13, Family Support Center Programs.

Contact person: Mr., Frank Sullivan
Family Support Center Programs
Social Services Administration
300 west Prsston Street
Baltimore, MD 21201

Phone number: (301) 576-5278

14, Johns Hopkins Community Adolescent Health Center.

Contact person: Ms. Rosalie Streett
Johns Hopkins Community Adolescent
Health Center
405 North Carolina Street
Baltimore, MD 21231
Phone number: (301) 955-2865

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In Februarxy 1964, the Maryland Task Force on Teen Pregnancy was
appointed by the Governor and charged with "examining the issues of teen
pregnancy in Maryland; exploring the cuxrent leve of services offered
by public and private agencies in the State; identifying gaps in
coordination and delivexy of eervicer; and rerommcnding a comprehensive
approach to reduce the incidence of teen pregnancy and to help teenaged
parents and their childrer. become self-sustaining,”

In September 1985, the Governor's Task Force on Teen Pregnancy issued "A
Call to Action," with recommerdations in seven arces:
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Individual and family valuss and responaibilitias

aupport the devalopment gnd implementation of character
aducstion programs;

review, svaluats gnd upGate Family Life and Human Development
Policy, sstablished more than 15 years agos

provide gufficient funding for comprehensiva reproductive
health servicas including educstional, medicsl, snd
counseling componants which are sccessible to and approprists
for teena;

davelop legislation that would maintain financial
responaibility for ths minor parxent and child with his/hexr
parenta’

support amendmenta t: fedsrsl lawa and/ox various policiea
which deny independent AFDC payments to miror parents;
support establishment of patexnity and provision of child
support in cases involving teen pregnancy;

intarvene, through a pilot effort providing incantives to
high=risk femalss between ths sgeas of 15 and 18, to prevent
pregnancy;

promote poaitive parenting gnd dsvelop and implement
paranting education programs for paranta of all ages;

Community values snd responsibilities

worx with the medis, the businsss community, religious
institutions, parent oxganizations, civic groupa snd
inatitutions, ss well ss youth groups, to explors
slternatives to medis concentrstion and exploitation of
sexuslity simed st the youth markst in Maryland;

devalop community-based strategies for primary tsen pragnancy
pravention programs; and provids funding for s "Cosmunity
Initistives Fund” to support community-based intarvention ard
pravention projscts;

Educational attsinment

provide full equalization of State aid for public schools and
sasure high-risk cbh.ldrsn cospensatory pre-K educstion,
mastexy of basic educational skilla and affective
school~-to~work transitious’

monitor studsnts' sttsndancs snd pexformancs records
regularly in order to provide sssistsnce to at-riask, pregnant
and parenting tssns’

assiat local sducstion agencies to devalop s broad spactxum
of asupportive servicas dssigned to sssist pragnant and/or
parsnting tasns ic sontinua in school and complate their
aducstion;

Employment opportunitiss

develop a bold, camprshansive plan of action to sllaviats ths
chronic and worsaning rsts of unemployment among high-riak
teens’

seek incrssssd funds and strenghten job training snd
employment initiativas for pregnant and parsnting teena;
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S. Health
-- develop a plan for a network of comprehensive school-based
health care programs, with priorities to those middle and
senior high schools with significant teep pregnancy problems;

6. Core services support system

-- implement Cors Sexvices Support System for at-risk, pregnant,
and parenting teens which would, at minimum, include
identification of the target population, an offer of
sexvices, and case management sexvices; and

7. Statewide mobilization and coordination

-- establish a Govermor's Council on Teen Pregnancy comprised of
representatives of the Gensral Assembly, public and private
agencies, the general community and local governments.

Maryland's suxvey response also pointed out recent policy changes in
the following areas: Vocational education, parental invilvement,
adoption sexvices, adoption counseling, the involvement of fathers
in adoption proceedings, and maternal health and medical care. Ths
state commented that the "Carl D, Perkins Act, effective July 1983,
created additional funding for vocational education for pregnant and
parenting teenagers.,"”

Additionally, in July 1984 the State's Family Planning Project
policy on family involvement was approved, stating:

The Maryland Family Planning Project strictly adheres to:
(A) The Maryland Law Concerning Medical Treatment for Minors
(20-102, 103 and 104 of Annotated Codi of Maryland) which provides a
minor age 17 or less the aame capacity a3 an adult to consent to
treatment for, or advice about, contraception other than
sterilization; and (B) The Title X Program Guidelines for Project
Grants for Family Planning Sexvices which state that ado)escents
must be assured that the ressions are confidential and that any
necessary follow-np will an>xe the privacy of the individual. The
Maryland Family Planning Project also atrongly endorsea the
encol ragement of adolescents to cammunicate with parents, family
members and/oxr other responsible adults about their deciaion to seek
family planning serxvices. The Maryland Family Planning Project will
assist adolescent clients in commnicating with parents. family
members and/or other responsible adults so far as it is consistent
with these clients' right to confidentiality.

With regard to adoption issues, tic State made reference to a 1982

statutory revision that provides for a minor parent's consent to
adoption or guardianship.

State's response to survey submitted by:

Ru.h Massinga, Secretary
Department of Human Resources
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DEMOGRAPHICS

Number of birtha to teenagers by age of mothsr

1978 1979 1980 1981 1982 1983

Under 18 2570 2550 2471 2449 2478 2345
15 N/A N/A N/A N/A N/A 341
16-17 N/A N/A N/A N/A N/A 2004
18-19 N/A N/A N/A N/A N/A 4574

Percentage of births tc married teensgers by sge

1983
Under 17 20,8%
18-19 43.8

Percentage of births to umma.ried teenagers by age

1983
Undex 17 79.2%
18-19 56,2

HEALTH INDICATCRS

Pexcentage of births to teenagers which are low birthweight

*1983
Under 16 13.2%
16=17 8.7
18~-19 7.9

All low=birthweijht births, 1983: 5.9%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant and parsnting teenagers

Executive Office of Human Services
One Ashburton Place

Room 1109

Boston, MA 02108

Contact person: Mary Ann Hsrt, Dirsctor, Office of Health Policy

PROGRAMS AND RESOQURCES

1. Coalition for Adolescent Services (Trustees of Health snd
Hospitals). This is an inner-city program which providss services at
two neighborhood health centsrs and the Boston City Hospitsl Adolescent
Center. Prenatal and pediatric csre, and social services are svailahle
st sll sites.
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Contact person: Rosalie Williams
Trustees of Health and Hospitals
Adolescent Center, B.C.H,
Sth Floor. Ambulatory Building
818 Harrison Avenue
Boston, MA 02118

Phone number: (617) 424-4086

2. Young Parent's Program., A hospital-based, teen-tot clinic with
health care for mother and baby coordinated with home visiting ar~
social services.

Contact person: Sue Perry
The Children's Hospital
Young Pa:ent's Program
300 Longwood Avenue
Boston, MA 02115

Phone number: (617) 735-7713

3. Teen Parent Program. A tertiary level hospital-based pvogram which
inciudes an alternative school, a residence for pregnant women, nurse
midwifery, prenatal services and a PNP teen-tot clinic. Decision-making
support, mothers' groups and post-adoption support groups are offered.

Contact person: Fran Kellogg
St. Margaret's Hospital
St. Mary's Home
90 Cushing Avenue
Dorchester, MA 02125
2hone number : {617) 436-8600 X551

¢, Consortium fo. rregnant and Parenting Teens. A tertiary level,
hospital-based program with four sites, including the hospital
adolescent gynacology and prenatal clinic, two neighborhood health
centers and a residence for pregnant teenagers. Alternate schooling,
prenatal care, decision-making support, home visii:ing and follow-up
sexrvices are offered.

Contact person: Candace Lowe
Brigham and Women's Hospital
Consortium for Pregnant and Parenting Teens
75 Francis Street
Boston, MA 02115
Phone number: (617) 732-4034

5. Early Childbearing Program. This program, administered by a family
planning agency, uses visiting nurses and social workers to provide
education and counseling to individuals and groups in the Falmouth and
Tauntcn areas.

Contact persons: Kathleen O'Donnell
Health Care of Southeastern Massachusetts
Early Childb-...ing Program
19 Spring Street
Taunton, MA 02780
Phone number: (617) 822-7700
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Maxy Illen Hayden
Eealth Care of Southeastern Massachugetts
Early Childbearing Program
VNA of Upper Cape Cod, Inc.
67 Ter Heun Drive
Palmonth, MA 02540
Phone number: (617) 584-0411

6. Healthworks. .nis program, administered Yy a family planning
agency, provides educational counseling servicas in Haverhill in
conjunction with a hospital-hased prenatal clinic and a visiting nurse
component . '

Contact peraon: Jean Fox
Healthworka
Pregnant and Parenting Program
40 Buttonwoods Avenue
Haverhill, MA 01830

Phone number: (617) 374-1127

7. Services for Adolescent Pamily Enhancement (SAFE). The project is
administered through a far’1ly planning agency for the purxpose of
providing cooxrdinated case management, counseling, advocacy, follow-up
and e‘ucation in the Springfield area. Program staff are lo~z*ed in
three neighboinood gites.

Contact person: Amina Ali
Fainily Planning Counci' of western Massachuaetts
Project SAFE
1618 M .in Streect
Springfield, MA 01103
Fhone rumber: (413) 737-9774

8. Pregnant Adolescent Support Systea (PASS)., The County Adolescent
Network of Serkshire is a coslition of 34 agencies working together with
common goals. Services are delivered in thrae predaminantly rural
cowity gites. Visiting nurses and social workers provide gducation and
counseling to individuals a.d groups, GED preparation, an alternative
school, and child development activities.

Contact person: Ann Lange
County Adolescent Network of Berkshire Co,
(CAN-BE)
PASS Project
150 North Street
Pittsfield, MA 01201
Phone nimber: (413) 445-4324

. ACCESS Program.

Contact person: Fran Anthes
Family Planning Service of Central Maszachusetts
ACCESS Program
7' Elm Street

Worcester, MA (1609
Phone number: (617) 756-7123
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In the spring of 1985, the Statewide Task Force n Pregnant and
Parenting Youth in Massachusetts issved the repoxt, "Uncertain Futures:
Massachusetts’ Jeen Parenta and Their Children.” The Task Force was
part of the Massachuaetts Project to Improve Servicea to School-Age
Parents -- a special project of the Alliance for Young Families, a
non-profit youth advocacy organization. Task Porce members included
repregentatives of State-level public agencies and private foundations,
providers, and technical advisors.

Tne reporxt presenta recommendations in several areas including:

Comprehenrive and coordinated services

== devel:. p a State Plan as an inter-agency initiative for
pregnant and parenting teens which provides education and
vocational services, day care and basic services in an
integrated manter;

Educational opportunitie.

-= legislate firnding for the State's Equal Education Opportunity
Act, to monitor and prevent exclusion of pregnant students
from public schools and assuxre equal quality in alternative
programs;

~= increase reso'irces for the development of model school-based
young parent programsi

== develop and disseminate guidelines for flexible attendance
and tardiness codes;

== promulgate regulations for existing School Health Education
Law;

~- develop incentives for the creation of collaborative efforts
between local schools and human service agencies;

== utilize recources for guidance gervices thrnugh the Pederal
Vocational Eaucation Act;

-- use VEA funds t0 ensure elimination of sex bias in vocational
education proy.ams;

== initiate appropriate legislative o programmatic changes to
allow students t» have simultaneous access to vccational and
academic programs of study;

-- make basic skills remediation more available for young
parents in youth employment training prcgrams;

~= expand outreach effort through the Departm:'nt of Public
Welfare to infoxm tcen parents of opportunities under the
“mployment and Training program?

Day care as an essential service

== fund Department of Social $-rvi¢ . to provide infant/todd)
programs and transportati-n rervices to tenn parents;
consider utilizing 158 ¢ Job Training Partnership Act L
4iscretionary funding for child care serxvices;

Optimum health and welfare outcaon~9

~- ensv.e available adequate prenata’ and postpartum car *+ all
prugnant and parenting adoleacents through Med!caid, private
health insurance cc¢“erage and increased funding to the
Department of Public Health's (DPH) Pregnar Adolescent
Program;
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-- establish guidelines for comprehsnsive and interiisciplinary
heslth services to teen parents snd disseminate them to
providers throughout the State;

== incresse AFDC benefit levels to ensure s decent standard of
living; and

==~ support public housing policy and practice of maintaining
extanded family units for teen parents.

State's response to survey submitted by:

Marxy Ann Hart, Director
Office of Hsalth Policy, Executive Office of Human Services
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MICHIGAN

DEMOGRAPHICS

Total estimated female adolescent population by age

10-14
15-19

1983

352,443
437,990

Number of bixths to teenagers by age of mother

10-19
10-14
15-17
18-19

1979 1980 1981 1982 1983
21,594 20,331 18,697 17,663 16,917
355 kXY 300 19 328
7274 6972 6342 5988 5783

13,965 13,028 12,055 11,356 10,806

Number of miscarriagea by age of mother

10-19
10-14
15-19

1983

4674
121
4553

Number of abortions by age of mother

10-19
10-14
15~19

1983

12,356

560

11,796

HEALTH INDICATORS

Pexcertage of births to teenagers which are low birthweight

Under 20
10~-14
15~19

1983

10.3%
15,5
10,2

All low-birthweight births, 1983: 7.0%

ECONOMIC INDICATORS

Number of pragnant and parenting adolescenta receiving AFDC

Under 20

O
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1985

15,247
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PROGRAMS AND RESOURCES

1. For a listing of programs available in the State under the areas of
education, group homes for teena, media, peer counseling/peer education,
ses the Task Force report on Adolescent Pregnancy and Teen Parenting
from the Michigan Department of Social Sexvices.

Contact person: Dr. Diane C. Emling, Chairpexson
Directox, Office of Children and Youth Services
Michigan Department of Social Services
300 s. Capitol Avenue
Lansing, MI 48909

2, Comprehensive Community Plans. A network of contractors will plan
and sponsor a diagnostic conference to identify the needs related to
teen pregnancy in their perspective community, and they will develop a
plan to addresa those needs. Local arxea policy-makers, practitioners,
bu3iness leaders, interest groups, teens, school district personnel, and
medical professionals will take part in the conference.

The model for the Comprehensive Community Plans was developed by Women
and Foundaticns/Corporate Philanthropy through a grant from the Charles
Stewart Mott Foundation. The Mott Foundation is providing the training
and technical assistance for all of the contractors funded by the
Department of Social Services. For a list of the participating
contractors see the Task Force report on Adolescent Pregnancy and Teen
Parxenting.

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

Undex the leadexship of the dirxectox of the Department of Social
Services, a State Task Force on Adolescent Pregnancy and Teenage Parents
vas created in 1984, The Task Force issued a report on its findings in
Octobex/November 198S.

Undex curre.n services, Michigan's Department of Social Services
operates a statewide Teen Parenting Program. The Department was
allocated $1 million in FY84 and $1.7 million in FY85 to support:

-- The development of 25 cnomprehens!/ve community plans to address
pregnancy prevention, prenatal health care, postnatal care fox
mother and infant, child abuse and neglect, high school
completion cx GED, and economic independence of young parents at
the local level;

== the development of 10 group homes for adolescent mothers and
their infants. Each program will be designed to prepare young
women to assume rxesponsibility of family life and parenthood and
prepare them for auronomous living;

== the development of four statewide or local media campaigns to
heighten awarencss awmong male and female teens and parents of
teers of the problems resultin~ from teen pregnancy;

-~ peexr counseling and peer education programs which will train
teens, under the direction .nd supervision of adult counselors,
to provid> pregnancy preventic.: information to other teens at
placea where teens typically congregate; and
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~- prenatal classes, parenting skills training, prevention programs,
outreach programs! and a statewide conference targeted to serve
teens, their families, agency personnel who provide services, and
intexested citizens.

The Department of Education supports regule lternative school
programs designed to support the continuation . _ducation during and

after pregnancy.

41,210,000 was appropriated in FY 1986 to support vervices for
approximately 4,000 gchool-age parentas.

$910,000 for partial reimbursements of salaries of teachers
providing services in 90 provider districts school-age
parents programs.

$300,000 for eight comprehensive pilot programs, which
provide academic, career counseling, health, nutrition,
mantal health, social services, transportatrion, and
infant/child care s.rvices.

Furthexmore, an interdepartmental effort to develop a K-8 health
education currxiculum has resulted in the Michigan Model for
Comprehensive School Health Education. All of the health areas
important tc children and adolescents are presented in components orx
modules, including areas relating to problem solving, desicion making,
prevention of sexual abuse, pregnancy, and parenting. In PFY 1986, 97
schools will implement the model in 2,085 classrooms.

In addition to the Depzxtments of Social Services and Education, the
Departments »f Public Health and Mental Health assist in developing and
operating programs, along with a  *work of private agencies and
foundations. Currently, no single State agency has responsibility for
addressing all the issues related to teen pregnancy and parenthood, and
the draft report of the statewide Task Force on Adolescent Pregnancy and
Teenage Parents calls for increased coordination along with other
efforts to improve services.

The Task Force Report contains more than two dozen recommendations in
five areas: (1) prevention of pregnancy’ (2) health services for
pregnant/parenting teens; (3) education, training and support for
pregnant /parenting teens: (4) economic support and residential services
for pregnant/parenting teens: and (5) coordination.

State's response to survey submitted by:

Darlene Hinkle, Chief
Pamily Planniag Program, Department of Public Healtl

- 195 -

o 210

RIC

Aruitoxt provided by Eic:




DEMOGRAPHICS

Total female adolescent population by age
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1980 1983

10-14 162,771 153,624
15-19 197,564 174,053
15-17 114,431 N/A
18-19 83,133 N/A

Number of births to teenagers by age of mother

1978 1980 1983

10-14 60 45 53
15-19 6819 6988 5277
15-17 2060 1988 1521
18-19 4759 $000 3756

Number of abortiors by age of mother

1978 1980 1983

10-14 74 104 96
15-19 5166 5603 3883
15-17 2112 2223 1336
18-19 3054 33so 2547

Number of miscarriages by age of mother

1978 1980 1983

10-14 N/A 1 2
15-19 57 51 S0
15-17 N/A 13 15
18-19 N/A 38 35

Number of married parenting adolescents by age

1978 1980 1983

10-14 N/A 3 3
15-19 ki:L1:] 3634 2258
15-17 735 592 328
18~-19 3113 3042 1193

Number of not

married parenting adolascents by age

1978 1980 1983

10-14 60 42 L1/]
15-19 2971 3354 3019
15-17 1325 1396 1193
18-19 1646 1958 1826
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HEALTH INDICATORS

Infant moxtality rate by age of mother

1980 1982
15-17 16.1 16.9
18-19 15.0 16.1

IMR for all births, 1983: 9.8

Parcentage of births to teenagers which are low birthweight

1978 1980 1982 193
10-14 10,08 11.1%  14.08 9.48
15-17 7.9 7.6 9.1 8.7
18-19 7.6 6.7 7.4 6.5

All low-birthweight bixths, 1983: 5.1%

Percentage of live births to sdolescent women who received prenatal care
in the firat trimeater

1978 1980 1982 1983

Under 20 52.6% 52.8% 49.7% 49.3%

1983 rate for mothers, all ages: 79.0%

ECONOMIC INDICATORS

Number orf pragnant and parenting adolescents receiving AFDC

2984
Under 20 2420
AGENCIES AND DEPARTMENTS

Lead agency rasponaible for coordinating programs, policiss, and
projecta for pregnant and pacenting teenagera

None.

Other offices and agencisa with responsibility for the following
activitiss for pragnant and parenting adolascanta:

Prevantive/Contraceptive Information and Sexvicas: Department of Heslth
(DGil)

Preventiva/Abstinence Education: Depariment of Education (DOE)
Sax Education: DOE
Family Lifs Education: DOE

Maternal and Medical Cars: DOH
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Perinatal Medical Care: DOH/Department of Human Services (DHS) (Medical
Assistance)

Infant/Child Health and Medical Care: DOH/DHS (Medical Assistance)
Educational and Vocational Assistance and/or Training: DOE

Life Skills Development Training: DOE

Adoption Services: DHS

Child Carxe: DHS

PROGRAMS AND RESOURCES

1. Department ~f Health. The Maternal and Child Health Division
provides maternal and child health technical services, including Pamily
Planning/Reproductive Health, and WIC.

Contact person: Dr. Ronald Campbell, M.D.
Diractor., Maternal and Child Health
Technicai Services
Minnesota Department of Health
P.O. Box 3441
717 Delaware Street, S.E.
Minneapolis, MN 55440

Phore number: (612) $23~5539

2, Department of Human Services. The Social Services Bureau offars
child care, adoption and foster care, and other social services. The
Incame Maintenance Bureau has Medical Assistance (Medicaid), and Pood
Stanps.

Contact persons: Mabel Huber
' Sexii.cs for Unmarried Parents
Social Services Bureau
Department of Human Services
4th Floor Centennial office Building
658 Cedar S“reet
St. Paul, MN 55155
Phone number: (612) 296-2279

Mary Kennedy
Health Care Programs Division
Income Maintenance Bureau
Deparcment of Human Services
1st Floor Spaze Center
444 Lafayette Road
St. Paul, MN 55101

Phone number: (612) 297-3200

3. Department of Education. Sex and family life education.

Contact person: Ruth Eilen Leuhr
Department of Education
Pupil and Personnel Servicas
Capitol Square Building
550 Cedar Street
St. Paul, MN 55101

Phone number: (612) 296-8368
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4, Mipnesota Pamily Plarning and VD Hotline. This fec .rally funded
prograr is implemented by the Department of Health and Famfly Tree,
Inc, It began in 1980,

S. Minnesota submitted a list of $7 programs/services; for into.mation
contact the Departments of Health, Human Services and/cr Education.

STATEWIDE INITIATIVES AND FECENT POLICY CHANGES

Minnesota noted policy changes regarding parental notification and
abortion services. The Htate's "Consent of Minors for Heaith Services,”
amended in 1982, requires notification unless (1) the life of the
pregnant woman is jeopardized and therxe is not sufficient time to
provide notice; (2) the pregnant woman is & victim of abuse and taere
has been proper reporting of the abure; or (3) a cHourt intervenes and
rules favorably when the pregnant woman elects not to notify.

State's response to survey sulmitted by:

Sistex Mary Madonna Ashton, Commissioner of Health
Department ot Health
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MI3SISSIPPI
DEMOGRAPHICS

Number of births to teenagers by age of mother

1978 1980 1983

10-14 389 378 XX
1.-19 10,590 19,693 9113
15-1J 4670 4534 3750
18~-19 4920 6159 5363

Number of abortions by age of mother

1980 1983

10-14 96 112
15-19 2191 1723
15-17 903 722
18~19 1288 1001

Numbex of fetal deaths by age of mother

1978 1980 1983
10-14 6 13 10
15-19 lo7 173 147

HEALTH INDICATORS

Infant mortality rate by age of mother

1980 1982 1983
10-14 N/A 46.4 35,0
15-17 21.6 23,7 20,5
18-19 18.2 19.4 15,7

IMR for all births, 1983: 15.1

Pexcentage of births to teenagers which are low birthweaight

1978 196 1982 1983
10-11 16.7% 16.1% 17.7% 16.2%
15-17 12.3 12.5 12.5 12.2
18-19 10.9 11.3 10.9 10.5

All low-birthweight birxths, 1983: 8.8%

Percentage of live births to adolescent women who received prenatal care
an the first trimester

1978 1980 1982 1983
Under 20 55.4% 58,48 56, 4% 57.1s

1983 rate for mothers, all ages: 74.6%
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EDUCATIONAL INDICATORS

Number of female adolescents dropping out of school due to
pregnancy or child care responsibities

1978 1980 1982

Under 20 748 624 521

ECONOMIC INDICATORS

Adolescent unemployment rate

1978

Under 20 30.08

ADOPTION AND FOSTER CARE

Number of adoptions of infants born to adolescents by race of mother

1978 1980 1982

Total 60 43 44
Black 14 12 12
White 46 41 32

Number of infants borxn to adolsscents >laced in foster care

1978 1980 1982

Total 0 0 0

AGENCIES AND DEPARTMENTS

Lead agency responsible for cooxdinating prograns, policies and
projects for pregnant and parenting teenagere

Governox's Commission for Children and Youth

Governor's Office of Human Development, Federal-State Programs
The Executive Building, Suite 205

802 North State Street

Jackson, MS 39201

Contact persons: Nellie Hutchinson, Director, or Linda Ross Aldy,
Special Projects Officer
Phone number: (601) 354-7011

Othex offices and agencies with responaibility for the following

activitiea for pregnant and parenting adolescents:

Preventive/Contraceptive Information and Services: State Board of
Health (SBH)

Preventive/Abstinence Education: SBH (as staff permits)

Sex Rducation: SBH

- 201 ~

Q. 216

RIC 2.

Aruitoxt provided by Eic:




ERIC

Aruitoxt provided by Eic:

Family Life Education: SBH

Maternal Health and Medical Care: SBH

Perinatal Medical Care: SBH

Infant/Child Health and Medical Care: SBH

Life Skills Development Training: State Department of Education
Adoption Services: State Department of Public Welfare (SDPW)

Child Care: SpPW

PROGRAMS AND RESOURCES

1. Project Forward. This is a year-long pilot project, targsted at 12
to 15 year olds. Project Forward hopes to build self-esteem, promote
school completion, and supplies a small allowance as incentive. The
project operates out of the Department of Public Welfare, and is
federally funded.

Contact person: Ms. Maurice Gregory
Region Three
515 E. Amite Street
Jackson, MS 39205
Phone number: {601) 354~0341

2, Teenage Parents and Their Babies, This program is designed to
provide health education and family living information to middle through
high school students in a classroom setting. The program offers
individual counseling to pregnant and non-pregnant teens. The program's
major focus is to prevent teen pregnancies and thereby prevent and
reduce the number of at-risk babies. This program reaches approximately
3,349 students in this four-county catchment area. The program was
appropriated State monies.

Contact person: Nita Thompson
Region I Mental Health Center
P.0. Box 1046
Clarksdale, MS 38614

Phone number: {601) 627-7267

3. Teenage Parents and Their Babies. This program focuses on the
following three areas: parent education and counseling in child care,
enriching experiences for the child, and supportive programs for parents
and parents-to-be. The project has coordinated efforts with the local
health department, PAL (Plan A Life) Clinic, Marshall County Health
Derartment, and Northeast Mississippi Health Care Inc., in Byhalia, MS,
The program operates in two counties.

Contact person: Mrs. Becky Meek
Region II Mental Health Center
Route 4, Box 32
Oxford, MS 38655

Phone number: (601) 234-7521
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4., Teen Parent Education Program. This is a prevention program for
child abuse and neglect in the high-risk teen populstion. Sexvices
offared to pregnant and parenting teens in tha grester Jackson aras sre
8 home-based prenatal and child dsvelopment aducstional program,
volunteer parent aides, a monthly child-care newslettar, and group
meetinga. Over the period of one year (July 1, 1983 - June 30, 1984),
20 sdolescent mothers wera rerved. Prom July 1, 1984 to Juns 30, 1985,
40 to 60 high-risk sdolascant mothers were gasxved.

Contact person: Betty Van Gheluwe
Exchange Club Parent/Child Cantaxr
2906 N, State Street, Suite 401
Jackson, MS§ 39216

Phona number: (601) 366-0025

5. Adolescent Pregnancy Task FPorce. (See Statawide Initiatives.)

Contict persons: Ma. Nellie Hutchinaon ox Ma. Linda Roas-Aldy
Governor's Commisaion on Children and Youth
Governox's Office of Human Development
Padersl-State Programs
The Executive Building, Suite 205
802 North State Street
Jackson, MS 39201

Phone number: (601) 354-7011

6. Jackson-Hinds Adolescent Pregnancy Prevention Program. Thia program
is targeted st studenta in five junior high and high schoola. It
providea family planning services to aexually active tasna anl
counseling for teena who ara not sexually active, to encoursge thair
postponing sexual involvement. Child care and child health services are
slso provided. Tha program operatea within ths school facilitias and
began in Januarxy 1979,

Contact person: Dr. Aaron Shirley
P.O. Box 3437
Jackson, MS 39207

7. Teen Pregnancy Reduction Projsct. This ia an effor+ to reduce the
incidenca of teen pregnancy through the provision of cssa management
ssrvicea for sexuslly active teens, sand to encourage ths postponement of
, sexual involvement, The program targetas teenagers in 13 primarily rural
counties. Funded through Title X of the Public Health Ssxvice Act, the
program began in July 1984.

Contact person: Doris Barnette
Stats Board of Health
P.0. Box 1700
Jackson, MS 39205
Phone numbex: (601) 354-6680

8, Teen Learning Centexr. Thia program encoursges teensgers to atay in
the educstional system during and aftar pregnancy. In addition, haslth
educstion and sppropriste follow-up cara sre providad to improve tha
chances of s nealthy ocutcome for the baby. The program operates in one
county, and was isunched in April of 1975,

Countact person: Dx, Margarat Morrison
P.O. Box 5465
Me. 2dien, MS 39302
Phons number: (601) 482-3171
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9. Adolescent Counseling I'rogram. Targeted at Medicsid-eisigible
adolescents, 12 years of age and cldexr, this progrum provides counseling
sexvices to adolescents in the «res of reproductive health and
contraception, sexuslly transmitted disesses, nutritional and dentsl
health, and problems associated with drucs, sroking and alcoho!. It was
implement.2d in Januarxy 1985,

Contact person: Doxis 3arnette
Stste Buard of Hioalth
P.O. Box 1700
Jsckson, M® ~9205
Phone numbex: (601) 354-6680

STATEWIDT INITIATIVES AND RECENT POLICY CHANGES

In 1985, “he Governcx's Office on Children and Youth established an
Adolescent Pregnancy Task Force. The Tssk Force is -~onductinc a survey
of State and local policies and activities.

Mississippi has also changed its parental involvement, infant health and
medical care, an' delivery services policies. Parent involvemant
counseling is provided through Health Departments. Also, in 1985,
Mississippi expanded Medicsid eligibility by approving legislation for
the "Optional Categorically Needy."

State’'s response to survey submitted by:

The Honorxable Bill Allain
G¢ rernor
State of Mississippi
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Number of births to teenagers by age of mother

1978 1980 1983
10-%4 221 220 167
15-19 12,686 13,027 10,738
15-17 4893 4680 ans
18-19 7793 8347 7023

Estisated number of births to females

1985 1990 1995

10-19 10,052 9893 9588

Nuxber of abortions by age of mothexr

1978 1980 1983

13-14 250 263 235
15-19 5680 © 743 5660
15-17 2694 2976 2215
18-19 2986 1767 545

BEALTH INDICATORS

Infant mortality rute by age of mother®

1978 1980 1982 1983
10-14 a, 45,5 27.2 47.9
15-17 2c.d 16,6 19.4 19.6
18-19 22.2 17.4 12,2 13.5

IMR for all birtha, 1983: 10.7
*IMR xreported as per 1000 live birtha.

Pexcentage of bixtha to teenageras which are low birthweight

1978 1980 1982 1983
10-14 12.2% 17.78 15.6% 16.8%
15-17 11.2 10.5 11.1 9.9
18-19 9.9 8.6 8.3 9.1

Als low-birthweight bivths, 1983: 6.7%

Pexcentage of live births to adolescent women who received prenatal care

in the first trimester

1978 1980 1982 1983

Undex 20 56.5% 58.3% 56.1% 55.3%
1983 rate for mothers, all ages: 79.2%
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ECONOMIC INDICATORS

Adolescent unemployment rate

1978 1980 1982 1983
Under 20 14.9% 16.2% 21.7% 20.6%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant snd parenting teenagers

Bureau of Family Health Care, Division of Health
Department of Social Services

1730 East Elm

Jefferson City, MO 65101

Contact person: Don Whitehead, Heslth Program Representative
Phone number: (314) 751-4667

Other offices and agencies vith responsibility fox the following
activities fox pregnant and plxentig advlescents:

Preventive/Contraceptive Information and Sexvices: Bureau of Family
Heslth Care, Division of Health; Family Planning Council, Inc.’; Missouri
Community Health Corporatiion. (BFHC/DOH/FPC, Inc/MCHC)

Preventive/Abstinence Education: Adolescent Resources Coxpoxstion
(Western Missouri)

Sex Education: BFHC, DOH; FPC, Inc.; Missouri Cosmunity Action
Corporation

Family Life Education: Adolescent Resources Coxporation (Westexn
Missouri)

Maternal Health and Medical Care: Public Heslth Prenutal Program
Perinatal Medical Care: PMR - Missouri Perinatal Association

Infant/Child Health and Medical Caxe: PMR - Missouri Perinatal
Association

Educational and Vocational + .stance and/or Training: Department of
Elementaxy and Secor daxy Educativ.

Adoption Services: Division of Family Services, Missouri Department of
Social Services (DFS/MDSS)

Child Care: DFS, MDF5

PROGRAMS AND RESOURCRS
1. Adolescent Fregnancy Prevention Project. This project, funded by
the iCH Block rant, provides education, counseling, and clinical care.
The Bureav of FPamily Health Care in the Department of Social Sexvices,
snd the Adolescent Rescurces Coxporation are involved with the
implementation. Begun in 1982, this project provides over 10,000 units

of service each yesr.
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2, Project for Specisl Adolescent Services. This project established
neighborhood teen heslth centers to sddress teen heslth problems. It
was funded by the MCH Block Grant and was implemented by the St. Louis
County Heslth Department and the Bureau of Family Heslth Care. Begun in
1984, the project terminated on January 31, 1985, There were 2,167
clinic visits in 1984,

3. Homeless Pregnant Teens Study. Sponsored by the Kansus City Mentsl
Heslth Associstion, this 12-month study will detsil the prevslence of
pregnant teenagers living on the streets of Kansas City. The study team
is composed of 8 network of Kansss City Social Sexvice sgencies.

Contact pexson: Harxiett Lawrence
Kansas City Mental Health Associatioa
1020 E. 63xd Street
Kansas City, MO 64110

4. MELD Young Moms, This cooperstive program betwsen “he YMCA, Pamily
snd Children’s Serxvices, snd the Kansss City Junior Lesgue, utilizes
national MELD curriculs involving an educstional support-group model
for teenage mothers. Netional dsta demonstrstes that the project is
successful in incressing the competence and confidence of young wmothexs.

Contscts persons: Anits Shekinah

YMCA
Phone number: (816) 842-7535

Glorxis Gsle

Family and Children's Services
Phone numbex: (816) 753-5280

Deb Weilsnd or Marxy Kay Stranck
National MELD Office in Minnespolis
Phone number: (612) 870-4478

5. Teenage Pregnancy Prevention Project. A cooperstive project between
five Kansas City organizstions for the purxpose of providing
camprehensive csxe to teenagers. One phsse of the project is funded by
the Joseph P, Kennedy coundation and provides prenatal care and
parenting educstion to pregnant teens. Another component of the project
focuses on education and prevention by making presentations to junioxr
snd geniox high school students. The project promotes the involvemant
of teenage fsthers in the program.

Contact person: Martha Staker
St. Maxy's Hospitsl Pamily Medicine Canter
Phone number: (816) 756-1222

For e copy of the two year evsluation report,
Contact pexson: Dx, Beth Noble

Pamily Study Center

UMKC

chool ol Educstiun

5100 Rockhill Road

Kansas City, MO 64110
Phone number: (816) 445-4545
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6. Adams Center. This program provides services to pregnant teens
using a foster care/adoption model.

Contact person: Susan Burden
Phone number : (816) 445-4545

State’'s response t~ survey submitted by:

Joseph J. O'Hara, Director
Department of Social Services
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MONTANA
DEMOGRAPHICS

Total female adolescent pcpulation by age

1980

10-1¢ 306,657
15-19 36,054
15-17 21,442
18-19 14,612

Number of births to teenagexs by age of mothexr

1978 1980 1983

10-14 10 14 11
15-19 1914 1742 1550
15-17 645 548 460
18-19 1269 1194 1090

.

Number of abortions by age of mothexr

1978 1980 1983

10-14 23 22 27
15-19 1002 1066 1051
15-17 363 340 246
18-19 639 726 705

HEALTH INDICATORS

Infant mortality rate by age of mothex

1980 1982
10-14 0,0 153.8
15-17 23,7 18.3
18-19 19,3 7.0

IMR for all births, 1983:

9,0

Pexcentage of births to teenagers which are low birthweight

1978 1980 1982 1984
10-14 20,08 7.1% 0.0% 7.18
15-17 9,0 9,7 8.5 8,7
18-19 7.7 7.1 7.0 6.9

All low=birthweight bixths, 1983: 5.6%

QO gs0-8-8
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AGENCIES AND DEPARTMENTS

Lead agency responsibls for coordinating programs, policias, and

projects for pr t and parentirg teenagers

Directox's Office
Department of Health and Envirommental gcisncss

Cogswell Building
Helena, MT 59620

Contect person: John J, Drxynan, M.D., Dirsctor
Phone number: (406) 444-2544

Othex offices and e iss with re ibility for the followi.
laivitioﬂ_p.mt and parenting edolescents:

Praventive/Contraceptive Information and Services: Department of Health
and Environmental Sciences, Family Planning Program (SDHRS,FPP)

Preventive/Abstinence Education: SDHES, PPP
Sex Bducation: SDHES, FPP, Stats Offics of Public Instruction

Family Lifs Kducation:; SDHES, Montana Perinatal Program (MPP), Hsalthy
Mothers Heelthy Babies (HMHB)

Matermal Health and Medical Care: BSDHES, MPP

Psrinatal Medical Care: SDHRS, MPP

Infant/Child Health and Medical Care: SDHES, Clinical Servicas Bureau
Educational and Vocational Assistance and/or Training: Montana
Department of Social and Rehabilitation Services -- Community Service
Division (MDSRS - C8SD)

Adoption Services: MDSRS-CSD

Child Care: MDSRS-CSD

PROGRAMS AND RESOURCES
1. Young Mothera' Progvam,

Contact person: Connis Pitzpatrick
Young Mothers®' Program
1300 Billings
Helena, MT 59601
Phone number: (406) 442-8090

Contact: Young Mothers Program
Browning High School
Browning, MT
Phone Number: (406) 338-2715
- 210 -




2. Young Families Program.

Contact persons: Michelle Konzen
Young Familiee Program
903 N. 30th
Billings, MT 59102
Phone number: (406) 259-2007

Lois Reimers

Young Families

8entinel High School

901 South Avenue, W,

Missoula, MT 59801
Phone number: (406) 728-2403

3. Teen Mothers.

Contact person: Jo Hatch
Teen Mothers
851 lst Avenue, S.
Great PFalls, MT

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

House Joint Resolution 19, passed in 1985, requires that priority
referral and placement be given to pregnant teenagers by the Department
of Social and Rehabilitation Sexvices.

Changes in child carxe, infant health and medical care, and maternal
health and medical care policies were noted. Regarding each, "all state
money has been removed from the MCH Program. Federal Block Grant funds
are the only dollars available.” Montana also xeported that "mora
emphasis is placed on paxental involvement,” but no policy change was
indicated.

.ate's response to survcy sulmitted by:

Jonas H. Rosenthal
Office of the GCovernor
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DEMOGRAPHICS

Total fesiale adoleacent population by age

10-14

15-19
15~-17
18~19

Rumoer of birtha to t

1980

59,104
72,812
41,727
31,085

gera by age of mother

10-14

15-19
15-17
18-19

1978 1980 1983

28 32 29
3083 3280 2607
1045 1026 748
2038 2254 1859

Number of abortiona to teenagera by age of mother*

1978 1980 1983
10-14 50 49 40
15-19 1988 2060 1692
15~17 887 848 676
18-19 1101 1212 1016
*By occurrence
Number of miscarriagea to t 1gexa by age of mothert*
1978 1980 1983
10-14 0 0 3
1519 24 27 20

*Reported aa fetal deaths at 20 or more weeka of geatation

Number of married parenting adoleacenta by age

10-14

15-19
15~-17
18-19

1978

2
1905
454
1451

1980

1
1867
392
1475

1583

2
1312
208
1104

Number of not marrxied parenting adolescenta by age

10-14

.5-19
15-17
18-19

1983

19
1088
445
643
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HEALTH INDICATORS

Infant mortality rate by age of mother

1978 1980 1982 1983
Under 15 71.4 0.0 30.3 0.0
15-17 23.9 13.6 21.4 18.7
18-19 15.7 14,2 13,9 15.4

IMR for all births, 1983: 9.9

Percentage of births to teenagers which are low birthweight

1978 1380 1982 1983
10-14 25.08 12.5% 3.0 0.08
15-17 10.4 9.7 8.6 9.9
18-19 7.4 7.5 7.2 7.5
All low~bircthweight births, 1983: 5.4%

Percentage of live births to adolescent women who received prenatal
care in the first trimester

1978 1980 1982 1983
Ages 10-19 53.3% 55,9% 55.6% 54.9%

1983 rate for mothers, all ages: 80.6%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating progams, policies, and
projects for pregnant and parenting teenagers

None.

Other offices and agencies with responsibility for the following
activities for pregnant and parenting adolescents:

Preventive/Contraceptive Information and Services:
Nuxsing (CHN)

Community Health

Preventive/Abstinence Education: CHN

Family Life Education: CHN

State's response to survey submitted Jy:

Gina C. Dunning, Director
Department of Social Sexvices
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AGENCIES AND DEPARTMENTS

Lead agency with Xesponsibility for coordinating programs, policies,
and projects for pregnant and parenting teenagers

Community Health Services
Department of Human Resources
505 past King 8treet, Room 600
Carson City, NV 89710

Contact person: Ann K, Malone, M.S.W., Chief, Community Health
N-vsing
Phone number: (702) 885-4800

Other offices and agencies with re nsibility for the following
activitiea for pregnant and parenting adolescents:

Preventive/Contraceptive Informtion and Services: Community Health
Nursing (CHN)

Preventive/Abstinence Education: CHN
Sex Education: County 8chool Districts {(CSD)
Family Life Education: CSD

Maternal Health and Medical Care: CHN; referral to local physician
in county health

Perinatal Medical Care: CHN: referral to local physician i unty
health

Infant/Child Health and Medical Care: Community Health Nuxses do
well-baby exams, reter abnormalities to physicians

Educational and Vocational Assistance and/ox Training: Division of
Vocational Rehabilitation

Life Skills Development Training: CS8D
Adoption Services: gtate Welfare Division

Child Care: CHN; referral to Child care centers ;icensed by
Division of Youth Services

New Programs and Policy Development: Dept. of Human Resources

PROGRAMS AND RESOURCES
1. Family Planning Program. Begun in 1974, this fedecally funded

initiative operates out of the Community Nursing Section of the
Division of Health and Rural Community Health Nursing Offices.
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

Nevada noted a 1983 policy change affecting infant health and
medical care: "Effective November 1, 1°83, pregnant women [who are
not applylng for or receiving Aid to Dependent Children (ADC) for
other children] may apply for and hecome Medicaid eligible from the
date pregnancy is medically verified.”

State's response to survey submitted by:

Christina Wise, Deputy Director
Department of Human Resources
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DEMOGRAPHICS

Total female sdolaacant populstion by age

1978 1980 1984 (projected)
10-14 38,760 37,079 35,923
15-19 44,600 43,559 39,996

Number of births to teanagsrs by sge of mothex

1978 1980 1984
Undex 20 1504 1467 1223

Number of married parenting sdolescents by age

1980 1984
Undex 20 828 575

Number of not married parenting adoleacents by age

1980 1984
Under 20 639 648

HEALTH INDICATORS

Pexcentage of births to tesnagexs which are low birthweight

1982
10-14 0.7%
15-17 3.0
18-19 5.0

All low-birthweight bixths, 1983: 5.1%

Percentage of live birtha to sdolescent women who received prenatal

care in the first trimeater

1980
Under 20 64.0%

1983 rate for mothers, all ages: 84.8%

AGENCIES AND DEPARTMENTS

Lead agency with xesponsibility for coorxdinsting programs, policiea,

and projects for pregnant and parenting teenagers

None.

- 216 =

231




E

Other offices and agencies with responsibility for the following
activities for pregnant and parenting adolescents:

Preventive/Contraceptive Information and Sexvices: Bureau of
Maternal and Child Health (BMCH), Family Plannming.

Maternal Health and Medical Care: BMCH
Perinatal Mecdical Care: BMCH
Infant/Child Health and Medical Care: BMCH

Adoption Services: Division of Welfare

PROGRAMS AND RESOURCES

1. New Directions for Young Men. This federally funded project
offers sSexuality education for adolescent males. It is sponsoxed by
the New Hampshire Division of Public Health Sexvices, Bureau of
Maternal and Child Health, and based at the Strafford County
Prenatal and Family Planning Program in Dover, NH, It is aimed, in
part, at reducing the incidence of unintended teenage pregnancy.

2. Primary Prevention in High Risk Adolescents. This proposal for
a demonstration project with a school-based clinic, was modeled
after the St. Paul, MN Maternal and Infant Care/Adolescent Health
Sexvices Project. This program would sexvice junior and senior high
school students in Sunapee, FH, for a demonstration period frcm
Januaxy 1986-June 1987. It was submitted to the Federal Department
of Health and Human Services, Office of Adolescent Pregnancy
Programs in July 1985.

3. T ge Pregnancy and T ge Parent Program. Administered by
the Visiting Nurse Association, Home Health Agency of Greater
Manchester, this program serves pregnant and parenting teenagers and
their families. Home visits, individual and/or group counseling, an
eight-week prenatal education series, a support group, and a weight
reduction and exercise group are the serxvices provided. The program

is funded federally and by the United Way of Greater Manchester,

Contact person: Sarah Hubbard
Executive Director
Visiting Nurse Association
Home Health Agency of Greater Manchester
194 Concorxd St.
M_.nchester, N.H. 03104
Phone number: (603) 622~3781

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES
Recent policy changes have been made in vocational education,
standard education, parental involvement, involvement of father,

child care, infant health and medical care, and maternal health and
medical care. No description of these changes was provided.

St.ate's response to suxrvey submitted by:

Charles Albano, Bureau Chief, EMCH
pivision of Public Health Services
- 217 -
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NEW JCREEY
DEMOGRAPHICS

Totel femals sdolescent population by age

1978 1983
10-14 342,400 282,649
15-19 N/A 332,786

Numoex of births to tsenagers by sge of mother

1978 1985

10-14 N/A 246
15-17 N/h 11,063
15-17 4432 4064
lc=19 7408 6999

Number of abortions by ag _.of mother

1978 1983
10-14 198 349
15-19 N/A 7643

HEALTH INDICATORS

Infent mortality rste by age of mother

1980 1982
10~14 17,1 24.4
15-19 18.5 18,2

IMR for all birthe, 1983: 11.5

Pezcentege of births to twentqexs which are low birthweight

1978 1980 1982 198,
10-14 14,08 13,40 13,08 20,¢
15-19 11.7 11.5 10.9 10,

All low-birthweight bixthe, 1783: 7,2%

Percentaye of 1ive births to adolescent women who recsived prenatsl
.are in the first trimester

1980 1982
Undex 20 50,08 50,9%

1983 rets for mothers all ages: 80,7%
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AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, poliries and
projects for pregnant and parenting teenagers

rive agenices are listed as having xesponsibility in this area.
1, Family Planring Program
New Jersey State Department of Health
CN 364-120 South Stockton Street
Trenton, NJ 08625
Contact person: Dr, Alta Garfield, Co-ordinator
2, Department of Education

Contact person: Mary Guess-Flamer
Phone number : (609) 984-i971

3. Department of Human tervices

Contact person: Audrey -Arxra.s
Phone number: (609) 633-6111

4. Division of Youth and Family Serxvices

Contact person: Maria Leon
Phone number: (609) 292-0867

S Nev Jersey Network on Adolescent Pregnancy

Contact persons: Estelle Robinson

Phone number: (201) 932-7798
Ann M. Wilson
Phone numbex: (201) 932-8636

Other offices and agencies with responsbility for the following
activities for pregnant and parenting adolescents:

Preventive/Contraceptive Information and Services: Maternal and
Child Health Sexvices (MCHS)

Preventive/Abstinence Education: Family Planning Program and Family
Life Lducation Network (FPP/FLEN)

sex Education: FPP, FLEN, Adolescent Pregnancy Network

Materral Health and Medical Care, Perinatal Medical Care,
Infant/Child Health and Medical Carxe: The Maternal and Child Health
Program/New Jersey State Department of Health is the lead agency to
maternal, perinatal, infant d child hea.th consu'tation, technical
assistance and funding for the state of New Jersey. Medical Care is
over-seen by the Medical Society and New Jersey Chapters of AAP and
ACOG,
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PRUGRAMS AND RESOURCES

1. Tha WH program providss prenatal, postpartum, infant and child
health services to adolescents as part of its overall servicas. MCH
Block Grant funds ars used.

2, Panily Lifs Education. (See ftatewide Iniriatives.)

Contact persoun: Cathy waldron
NJ gtate Department of EKducation
225 west Stste Street
Trenton, W 08625

3, Nev Jersey Network for Pamily Lifs Rducation. 50 statewids

privats and public agenciss which support family lifas education are
involved in the implementation of this privately funded program. It

is targeted at community and school groups and began in 1980, h

Contact person: Roberta Knowlton
Coordinatoxr
Rutgers Maivarsity
Buiilsny 4087
Kilmer Campus
New Brunswick, NJ 08903
Phone numbex: (201) 932-7929

4. New Jerssy Network on Adolsacant Pregnancy. 200 agenciss axe
involved with this program that providas servicas for Pregnant taens
»~d teen parents. Bagun in 1979, it is funded by univarsitiss and
privata moniss.

5. The Resource Book of the New Jsrsey Nstwork on Adolsscant
Pregnancy, lists servicss and programs for adolsscents who ars
pragn. . parents or at high risk. Thass ars listed in separats
booka each county. A quarterly newslattar, EXCHANGES, is put
out with information for agency personnel involved in providing
services to teena.

Contact persons: Ann N. Wilson
New Jarsey Network on Adolascent Pregnancy
Phone number: (201) 932-8636

Estslls Robinson

Centar for Comsmunity Bducation

Rutgers University

73 Baston Avanus

Naw Brunswick, NJ 08903
Phone number: (201) 932~7798

6., Hobokan Pamily Planning. Thias federally funded program trisas to
reach school children with information and sducation on family
planning, as well as provide clinical ssrvicas. It began in 1983,

7. Essex Planned Paxenthood. This is a federally funded,
school~based program which began in 1983,

8., Cumberland-Gloucestor Pamily Planning Program. Diractsd at
clinics, schools and the comsunity, this fedsrally fundad program

provides health sducation to tsenagers, and conducts outrsach to
find those sSu need. It began in 1983,
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9., Mercer Planned Parenthood. A federslly funded program that
trasined peer counselors for the community and the clinic. Begun in
1983, it was completad in 1984.

10, Atleantic City Medical Centar and Famil)y Planning Program.
Directed at ths community snd clinic, this federslly funded program
provides heslth education and s teen clinic. It began in 1983.

11. Middlssex Adolsacent Resource Sexvices. This program is
composed of a network of 30 voluntary and public agencies in one
county. The natwork provides leadership for comprehensive
approachea to needed sexvices. It works closely with tha school
syatem.

Contact person: Karsn Maxim, MARS
Rutgers CMHC
103 Bayard Street
New Brunawick, NJ 08901
Phone number: (201) 249-8500

12, Esaex County Network on Adolescent Pregnancy (ECNAP), ECNAP
and the March of Dimea sponser s seriea of workshops for pregnant
and parenting teenagers. The goals of this seriass are to help
taenagera undsrstand their motivationa, look st their futuxss and
make viable dsciaions. Titleas sre based on popular soap operss and
song titlea.

Contact person: Mary-Ellan Masa
Youth Consultstion Sexvica
284 Broadway
Newark, NJ 07104

Phone number: (201) 482~8411

13. The Center for Infant Developmert. This infant-caxe centar is
for the children of teen psrents and providea infant csre and
parenting training. It is sdministered and operated by the
Elizabeth szhool system.

Contact person: Mary=-Ellan Meas
Youth Consultstion Service
284 Broadway
Newark, NJ 07104

Phone number: (201) 482-8411

STATEWIDE INITIATIVES AND RECENT POLICY CHANLES
Family Life Educstion is requirsd in all public schocls in New

Jersey sa 8 rasult of NJ Public Lew 6:29-7.1. It was passsd in
October 1983.

State'a response to suxvey submitted by:

J. Richard Goldstein, M.D., Stats Commissionar of Heslth
Departmant of Health
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DEMOGRAPHICS
Number of births to teenageras by age of mother
1978 1979 1960 1981 1982 1983
10-14 55 57 66 78 61 82
15-19 4535 4484 4758 4583 474. 4681
15-17 1657 1606 1718 1610 1679 1667
18-19 2878 2878 3040 2973 3062 3014
Number of abortions by age of mother
1978 1979 1980 1981 1982 1983
10-14 kk) 32 35 43 38 39
15-19 1387 1362 15v? 1426 1401 1273
15-17 562 588 548 571 537 471
18-19 824 774 954 855 864 802
Numbex of fetal deaths by age of mother
1978 1979 1980 1981 1982 1983
10-14 0 0 0 0 1 0
15-19 40 42 28 34 38 27
15~17 11 15 10 9 17 7
18-19 29 27 18 25 20 20

Nusbexr of births to ummarried teena

Undex 20

1982

2273

HEALTH INDICATORS

infant mortality rate by aga of mother

10-19
10-14
15-17
18-19

1978

13.8
N/A
N/A
N/A

1980

11.0
N/A
N/A
N/A

IMR for all birthas, 1983:

1901

N/A
12.8
14.3
13.1

10.0

Percentage of births to teenagexs which are low birthweight

10~-14
15-17
18-19

211 low-bixthweight births, 1983:

1981

O O Q0

.0
.6
2

237
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7.6%
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Percentage of live birthe to adoleacent women who received prenatel cere

in the fixet trimeater

1981 1983
Undex 20 22. 8 26.0%

1983 rate for mothere, all agea: 61.5%

EDUCATIONAL INDICATORS

Number of female edolescenta drg&ping out of achool

1978 1982
Undexr 20 2582 3103

Number of female adcleacenta dropping out of school due to pregnancy
or child care responsibilitiee

1982

Under 20 4084

ECCNOMIC INDICATORS

Adolescent unemployment rate

1980

16-19 22.4

AGENCIES AND DEPARTMENTS

Lead agency responaibile for cooxdinating prngrass, policiea, and
projecte for pregnant and parenting teenagex:

Maternal and Child Health Bureau

Heelth and Environment Department

Education Outreach, family planning, prenatel clinice
725 St. Michael'e Drive

Santa Fe, NM 87501

Contact peraon: Jeffery M. Davia, M.D., Buxeau Chief
Phone humber: (505) 984-0020

Other officee and agenciea with Xeaponaibility for the following
activitiee for pregnant and parenting adoleacenta:

Preventive/Contraceptive Information and Sexvicea: Matermal and Child
Health Bureau (MCHB)

Sex Education: MCHB
Maternel Heelth: Health and Environment Department

Medical Care: HSD
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Infant/Child Health and Medical Care: MCHB, HSD-EDSET

Rducational and Vocational Assistance and/or Training: Department of
Bducation (DOR)

Life 8kills Development Training: DOK
Adoption Services: Human Sexrvices Department (HSD)

Chilu Care: HSD

PROGRAMS AND RESOURCES

1. Pamily Planning Program, The Health end Environment Departaent
implements this federally and State-funded program, It is directed at
clinics through public health and contracting agencies.

2, New Mexico Organization on Adolescent Pregnancy. Begun in 1980,
this privetely funded program aims et comsmnity education and
coordination, and is administered by private and governmental agencies
and individual citizens.

3, New Futures School. This comprehensive program for pregnant and
parenting teenagers provides educational services, counseling and social
services, health sexvices and day care facilities. @ince opening {n
January 1970, the Perinatal Program has served approximately 3,150
cli.nts. The Young Parent's Center has served about 577 clients since
it opened in November 1979,

Contact person: Caroline Gaston
Project Coordinator
New Putures School
2120 Louisiana , H.E,
Albuquerque, NM 87110
Phone number: (502) e83-5680

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES
New Maxico reported a change in parental involvement policy, but no

description of the change ‘ras provided.

State's response to survey submitted by:

Diana Pacheco, Administrstive Assistant
Governor's Office of Children and Youth
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Totsl female adol

DEMOGRAPHICS

population by age

1978 1980 1983

10-14 714,528 689,056 615,257
15-19 795,563 794,932 735,653
15-17 474,741 472,900 430,795
18-19 320,822 322,032 304,858

Numbexr of births to teenagers by age of mother

1978 1980 1983
10-14 523 511 506
15-19 28,397 27,699 26,791
15-17 10244 9968 9477
18-19 18,153 17,731 17,314
Number of abortiona to t gexs by agn of mothers
1978 1980 1983
10-14 1064 1201 1277
15-19 31,972 32,936 33,291
15-17 12,126 13,026 13,099
18-19 19,846 19,910 20,192

Number of miscarrisges to teenagexs by

age of mothers

1978 1980 1983

10-14 38 44 33
15-19 1307 1445 1292
15-17 472 510 485
18-19 835 935 a07

AGENCIES AND DEPARTMENTS

Lesd agency responaible for eoonunntig programs, policiss, and
rojects for and nting teenagers

Council on Childxen and Pamilias

Mayor Exastus Corning 2nd Towaex, 28th Ploor
Empire State Plaza

Albany, NY 12223

Contact person:
Phons numbex:

Dx, Joseph J, Cocozzs, Executive Director
(518) 474-8038

Additional contact: Suzanne Ssnnett, Coordinator of the Governor's

ERIC
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Task Force on Adolsscent Pragnancy
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Othexr offices and agencies with rxesponsibility fox the following

activities for pregnant and parenting edolescents:

Preventive/Contraceptive Information and Sexvices: Department of
Health, Bureau of Reproductive Heslth {(BRH)

Pamily Life Education: State Education Department
Maternal Health and Medical Care: BRH
Perinatal Medical Caxe: BRH

Infant/Child Health and Medical Care: Depaxtment of Health, Bureau of
Child Health

Educational and Vocational Assistance and/or Training: Department of
Labor and State Education Department

Life Skilla Development Treining: Department of Social Serxvices (DES)
Adoption Services: DSS
Child Carxe: DSS

Evaluation: Council on Children and Families and each dept. ae
appropriate

New Programs and Policy Develcpuient: Council on Children and Familise
and each dept. ae appropriate

PROGRAMS AND RESOURCES

i. Cass Management Service Program. Developed in response to the
Teenage Sexvicee Act of 19B4, thie program ie State-funded anc
adminietered by the Division of Family and Children's Serxvicss,
Department of Social Services. An advieory board has been establ’shed.
It is developing guidelines for submiseion of propoesls.

2., Teenage Pregnancy Program. The Department of Social Services awarde
State funde to nublic and private agencies in communitiee with the
greatest pregnancy problems. Included are a wide xengs of eerxvices,
with 50 percent of the {unds going to prevent.on programs and 50 percent
to supportive eexvices {s.g. counssiing, heelth care, and help finding
employment ) .

3. Pamily Planning, local assistance. Thie is a Stete and locally
funded program that provides family planning sexvicee for low-income
cliente et no cost.

4. Supportive Services. The Division of Familiees and Youth provides a
range of counsselirg and educationel services to at-riek youthes, pregnant
adolescente and teen parents, in such areas as health, education, and

eoployment .

5. Family Life Program. This program was designed to provide regional
coordination and limited financial support to participating echool
dietricts, to help plan and develop family life curricule focusing on
human esxuality end perenting. It ie adminietered by the State Xducstion
Department, through local echool districte.
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In 1984, under the direction of the Govsrnor, Nsw York began a major
statsvide initiative designed to address ths problems of adolsscsnt
pragnancy. It contains two major componsnts: Ths Govsrnor's Task Forcs
on Adolsscent Pregnancy, and a funding proy=am, the Adolescent Prsgnancy
Prgvention and Services Program.

The Task Forxce repoxt, issued in Pebruary 1985, underscores ths
historically piecemsal and uncoordinated approaches, and the failuxe to
focus adequately on preventive stxategies. It proposed instead, "a
pXevsntion strategy which takes a more fundamental approach to
addressing the causes of adolescent pregnancy .... Ceantral to the
framework developed by the Tagk Force is an increased emphasis on and
refocusing of | .evention efforts. Fast attespts to prsvent adolescent
pPragnancy have certered on youth already in crisis.”

Ths following recommendations are highlighted in the Task Force report:

== review current policies and practicss which havs an impact on
adolsscent pregnancy; hd

== further explain the concept of youth and family devslopment
and propose an appropriate balancs with services for prsgnant
and parenting adolescents;

~= develop strategy for implementing the comprehensive gtats
policys

== involve A broad spectrum of individuals and groups?

== identify existing programs and approaches which promots youth
and family development:

== strenghten the ability of major institutions ard community
organizations to promote youth and family development:

=~ identify effective models for the delivery of cooxdinated,
comprehensive sexvices for sexving pregnant, parenting and
at-xisk adoleacents;

== dsvelop recommendations to ensure cost~effective funding of
services for pregnant, parenting and at-risk teens;

== help to promote the quality and on-going sffectiveness of
sexvices’

== promote the broader involvament of the community, including
the media, in primary prevention strategies and activities;

== increase the knowledge and sensitivity of policymakers,
administrators, and the servioe providers to the needs of
youth; and

~= encourage a broader application of youth and family
development strategies across youth issues and concerns,

The funding program, the Adolescent Pregn.ncy Prsvention and
8srvicss Program, (Chapter 974, NYS Laws, 1984) has four principal
components: prevention; greater opportunities for self-sufficisncy;
improved coordination; and broader comunity involvement. It has
receivsd a $5 million appropriation.

State's response to Survey submitted by:

Joseph J. Cocozza, Executive Director
Council on Children and Families
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DEMOGRAPHICS

Total female adoleacent population by age

ERIC

1978 1980 1983
10-14 239,548 235,735 229,013
15-19 271,041 273,807 252,761

Numbey of birtha to teenagera by age of mothexr

1978 1980 1983

10-14 374 466 390
15-19 16,961 24,545 21,866
15~-17 6700 9094 7546
18-19 10,261 15,451 14,302

Number of abortiona to teenagers by age of mother

1978 1980 1983
10-14 422 430 384
15-19 8352 9630 8921

HEALTH INDICATORS

Infant mortality rate by age of mother

1978 1980 1982 1983
Under 15 32.1 32,5 24,7 25.7
15-17 25.8 19.7 19.2 z21.2
18-19 22.4 16,8 16,2 17.7

IMR for all birtha, 1983: 13.2

Percentage of births to teenagers which are low birthweight

1978 1980 1982 1983
10-14 15.5% 12,78 17.08 17.0%
15-17 11.7 12.3 12,1 12.1
18-19 10.6 9.8 9.8 9.6

All low-birthweight births, 1983: 7.8%

Percentage of live birtha to adolescent women who received prenatal
care in the first trimester

1978 1980 1982 1983
Under 20 53,98 55.5% 56.7% 57,18

1983 rate for mothers, all agea: 77.8%
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ECONOMIC INDICATORS

Number of pregnant and parenting adolescents receiving AFDC
1980 1982 1984
Undsx 20 3203 4679 4407

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
rojects for t and ing adoleacents

Maternal and Child Care Section

Divialon of Health gSexvices, Dept. of Human Resources
P,0. Box 2091

Raleigh, NC 27602

Contact person: Dx. Verna Y. Barefoot, Section Chief
Phone number: (919) 733-3816

(Noxth Carolina reports that no agsncy has lead responsibility for
these activities, but gives the Maternal and Child Care Section as a
contact and infomation source.)

Other offices and agencies with responsibility for the following

activitiea for pregnant and parenting adolescenta:

Preventive/Contraceptive Information and Servicea: Panily Planning
Branch, Maternal and Child Care Section, Division of Health Services
(FPB/NCCS/DHB/)

Preventive/Abstinence Education: PPB
Sex Education: PFPB
Pamily Life Education: PFPB

Maternal Health and Medical Care: Maternal and Child Health Branch
{MCHB), MCCS, DS

Perinatal Medical Care: MCHB

Education and Vocational Asaistance and/ox Training: Dept. of
Public Instruction (DPI)

Life Skills Development Training: DPI
Adoption Services: Dept. of Social Services (DSS)

child Care: DSS

PROGRAMS AND RESOURCES

1. The Adolescent Parentin~ “rogram. This program includes a range
of individual and group gersices aimed at prevention. The intensive
family-centered service.” promote family stability and solve problems
which may lead to abuse, neglect, or delinquency of children. The
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program focuseas on first-time parents, 16 years of age and younger,
supporting their continuad schooling, utilization of sociasl and
haslth cars servicas, development of paranting and life akills, and
eventual self~aufficisncy. The program is fundad by Paderal, Statas,
and local sources. It is administared by tha Stata Division of
Social Sexvicea and County Departments of Socisl Saxvicea. It ia in
the implamentation ataga in eight countiasa.

(Note: Tha Program is & modifiad version of Project Redirection,
tested by tha Manpower Demonstration Research Corporation.)

2, Postponing Sexual Involvement. (See Statewide Initiatives.)

Contact person: Vicki Gerig
Family Planning Branc1
P.0. Box 2091
Faleigh, N.C. 27602
Phone number: (919) 733-4871

3. Statewide Coalition on Early Adolsscent Pragnancy. Thias
coalition involves approximataly 50 public and privatas,
youth-gerving and policy-making agenciss and groups, at tha Stats
and local level. It recaives private funding and began in November
1979,

4. Interagency Agreement to Reduce Infant Deaths and Improvs Infant
Health. Local public schools, health departmentas, and social
sexvicea agencies, under tha aegis of the Department of Human
Resources and tha Department of Public Instruction, hava a formal
agreement to work toward improved infant hsalth. It began in July
1980,

S. Technical Assistance to Local Coalitions. An effort by
community organizations that is diracted by the Governor's Advocacy
Council on Children and Youth. Begun in 1981, over 30 coalitionn
asaisted this privately funded project.

6. Single Paient Source Book. This resource index for singla
parenta, many of whom sre adoleacenta, waa published and distributed
in 1980 by the Center for Urban Affairs and Community Sexvices.

It waa funded by Federal Title I, Highar Education monay.

7. Spranz Grant. This grant, to fund four local projscts of an
innovative nature to reduce sdoleacant pregnancy, is to be
administered by county hsslth depsrtments, achools, and local
youth-sexving agencies, under the Piviaion of Health Saxvices and
the Department of Public Inatruction. It ia to be funded with
Federal MCH Block Grant money. It was proposed in Auguat 1985,

R, Adol t Risk Reduction Funda. Thess funds, suppliad by thas
pivision of Health Sarvicea and county and S* its agenciea, ars to be
implemented by county and Stata agancies, under tha Stata Diviaion
of Health Sexvicea. It waa proposad in Juna of 1985.

9. Child Health Counssling Program. Thl. p:ogram offara ons~to-ons
counseling and support for tsansgs mothers. Tha range of sexvices
are aimsd at enhancing tha paranting abilitiss of young motharas,
prevanting them from dropping out of achool, pravanting aubsequent,
unwanted pregnanciss, and maximizing the mothers' long~tamm
employment opportunities. It is an ongoing program of the Durl..a
County Health Department, and is funded with county and Stats

monay. 704 mothsra have bean sarvad ainca 1977,
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Contact person: John Fletchexr, M.D.
Durham County Health Department
414 E. Main Street
Durham, NC 27701

Phone number: (919) 688-9375

10. Community Teen Outxeach Program of the Vance County Health
Department. This program aims to increaes awareness of teen
pregnancy and parenting issues on the part of parents, teenagers,
and community members, and to have parents lead discussion groups
with teenagers about sexuality. Begun in 1983, and funded by Title
X monies, the program is administered by the NC Family Planning
Program.

Contact perxson: Dennis Retzlaff, Program Consultant
NC Pamily Planning Program
Phone numbex: (919) 247-1092

11. T ge Pregq y Coalitions. These axe citizen coalitions in
34 counties, trying to raise awarensss and educate local commun’ties
about teenage pregnancy, to reduce the incidence of teen pregnancy,
and to establish programs to support teenage parents. It .ls
sup,orted by the Governox's Advocacy Council on Children and Youth
and the Mary Reynolds Babcock Poundation, with leaderxship from local
health departments and family planning advisoxy boards. Over 800
local citizens sexve on these coalitiona.

Contact person: Ms. Helen Hill
Green County Health Care
Box 657
Snow Hill, NC

Phone pumbex: (919) 747-2921

12, Teens and Tots Clinic. A hospital-based clinic which provides
multi-service health care to teenage mothers and their babies at one
site. Health education, contraceptiva services, gynecological
exams, WIC, and other social services are also provided. Fathexs
axe encouraged and included in the program. Costs are absorbed by
Medicaid, patient fees, and the hospital operating budget, 150
families have been sexved.

Contact person: Suzanne White, M.D,
Wake Medical Center
Raleigh, NC

Phone number: (919) 755-8000

13, wake Teen Medical Services. This program in Raleigh, which
provides medical, contraceptive, and counseling services to
teenagers vho are sexually active, aims to provide these services in
a way that is appropriate for adolescents. It is funded with
private grants and patient fees. 300 teens and their families have
participated.

Contact person: Michael P, Durfree, M.D.
619 Oberlin Road
Raleigh, NC

Phone number: (919) 828-0035
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14. Let'r "alk Campaign. This campaign is designed to increase
awareness and sensitize communities to the issues surrounding
teenage pregnancy. Included are a media campaign, telephone
suxveys, community forums, znd the establishmert of coalitions. The
campaign is active in three counties, and is supported by the
sabcock Foundation and local health departments. It was developed
by Emory University, and is now in the follow-up stage.

Contact person: Josie Hookway
pitt County Health Depaxtment
1825 W, 6th Street
Greenville, NC

Phone number: {919) 752~-4141

15. Adoiescent Parent Prevention PFcogram. f%This is a school-based
program in Greene County, for adolescen* parents. Services provided
include obstetrica) and pediatric care for mot iexr and their babies.
counseling, x ferrals to cummu-‘ty resources, nutritional services,
and haa'ch =e:vices foxr the geuvral school populatioa. 1t is funded
by 1 L°ree ear jrant from the Office of Adolescent Pregnancy, with
a possible .~=year extausion.

(ontac person: Helen I'.11
Greene County Health Care
Box 657
Snow Hill, NC

Phone number: (939) 747~-229]

16. Pre-adolescent Gynecological Clinic. This cliric, located at
the local health deparxtment in Pitt County, operates one day a wuek
for adolescents under 15 years of age. It receives ongoing county
and private grant money. 150 adolescents and theix paxents have
been served.

Contact person: Josi= Hx.way
Pitt County Healtl. spartment
1825 W. 6th Street
Greenville, NC

Phone number: (91°) 752-4141

17. How To Say No Campaign. This ongoing, long-term campaign, is
channeled through health fair exhibits, f-rums, workshops,
brochuxes, interagency linkages, etc. It promotes community
awareness and local efforts regarding adolescent pregnancy, and
encourages teenagers to resist pressures regarding sexual
activities. [t is active in all counties, with 10,000 NC citizens
participating. Funded by Title X money, the campaign is
administered by the NC Family Planni-ag Board.

Contact person: Vicki Gerig
Family Planning Branch
P.O. Box 2091
Raleigh, NC 27602
Phone numbex: (919" 733-4871
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STATEWIDE [NITIATIVES AND RECENT POLICY CHANGES

In Jsnuary 198, the State's Pamily Planning Branch and the
Governox's Council or Children and Youth begar irpiemen. -7 an
initiative ern.itled "Postponing gexual Involvement."” The goal of
this initiative is "to ¢nable teens to beiter resist che pressures
to begin sexual activity at an early age.” Tapes, slides, and
workbooks on peer preasuxe, assertiveness training, media treatment
of sexuality, and cther issues which influence teenagers’
perceptions of sexuality are included in the cuxxiculum. More than
200 community leaders have been trained in the curriculum, which ja
offered in more than 20 communities. County Health Department
educatora and nuxses, youth leadexs, youth agency directora, and
school counselors are also involved.

North Carolina has also developed a plan to increase family
involvement. Its objectives are "(1) to assure that all teenagers
attending family planning clinics are counseled regarding the
isportance of communicating with parents about family planning
needs; (2) to further the advocaCy role of the Statewide Advisory
Council network in promoting commmunity understanding of the need for
and importance of family involvement; and (3) to davelop a mechanism
to collect data regarding parent and cossmunity involvement
activities at the local provider level."

I- the Fall of 1984, the D,partment of Public Instruction beg... a
Task Force on Tesnage Pregnancy "to examine the current stat a of
school-aged preguant tesnagers and teen mothera in an attempt t¢
identify specific recormendations for program development aimed at
addressing identified needs of this special school population.”

State's response to survey submitted by:

The Honorable James G, Martin
Governox
State of North Carolina

- 233 -

RIC

Aruitoxt provided by Eic:




NORTH DAKOTA
DEMOGRAPHICS

Total female adolescsnt population by age

1980
10-14 24,715
15-17 17,741
18-19 13,316

Numbexr of births to teenagers by age of mother

1978 1980 1983
10-14 9 7 7
15-17 424 394 293
18-19 1010 937 861

Numbex of abortions by age of mothexr

1980 1983
10-14 2 5
15-17 44 106
18-19 89 313

Numbexr of miscarxiages by age of mothex

1978 1980 1983
10-14 0 0 1
15-17 1 4 4
18-19 9 8 5

HEALTH INDICATORS

Infant mortalit7 rate by age of mothex

1978 1980 1982 1983
10-14 111.1 0.0 0.0 0.0
15-17 23.6 15,2 7.0 17.1
18-19 10.9 18,1 14,0 10,5

IMR fox all births, 1983: 8.9

Pexcentage of births to teenagers which are low birthweight

1978 1980 1982 1983
10-:1% 11.1% 0,08 16,78 0.08
15~17 7.3 8,8 5.9 9,2
18-1% 6.6 5.1 5.0 5.5

All low-birthweight birtha, 1983: 4.,7%

- 234 ~

rRic 249

Aruitoxt provided by Eic:




Percentage of live birtha to adolescent women who received prenatal
care in the firat trimeeter

1978 1980 1982 1983
"index 20 50.9% 59, 7% 58.7% 60.6%

1983 rate for mothera, all ages: 81.5%

ECONOMIC INDICATORS

Adoleacent unemployment rate

1978 1980 1982 1963
Under 20 8.6% 9.1% 10.7% 8,8y

AGENCIES AND DEPARTMENTS

Lead agency responaible for cooxdinating programs, policies, and
projecta for pregnant and parenting teenagera

1. Office of State Health Officer
Health Department
State Capitol, Judicjal Wing, 2nd Plooxr
Bismaxck, ND 58505

Contact peraon: Dr. Robext M. Wentz, State Health Officer
Phone number: (701) 224~2372

2, Office of Execrtive D. rector
Department of iuman Sexvicea
State Capitol, Judicial Wing, 3rd Ploor
Bismarck, ND 58505

Contact peraon: John Graham, Executive Director
Phone number: (701) 224-2310

Other officea and agenciea with reaponaibilty for the following

activitiea for pregnant and parenting adoleacents:

Preventive/Contraceptive Information and Servicea: Health Department
(HD)

Preventive/Abatinence Education: HD

Maternal Health and Medical Care: HD

Perinatal Medical Carxe: HD

Infant/Child Health and Medical Care: HD

Educational and Vocational Agaiatance and/or T::ining: Job Service
Adoption fervicea: Department of Human Servicea (DHS)

Child care: DHS

Evaluation: Legialature
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PROGRAMS AND RESOURCES

1, Optiona. Pregnancy Outcome Projects. Directed at community health
centers, these projects are jointly run by North D _kota's Departnents of
Health and Human Sexvices, the March of Dimea Foundation, Pargo
Community Health Center and Biamarck/Burleigh Nurxsing Sexvices. The
projects were designed to increase the availability and accesaibility of
prenatal and postpartum servicea to unmarried pregnant women, Prenatal
educaiizn, nutritional education, pregnancy teating, counseling and
referrala are provided. The projects began in November 1982, and axe
federally, State, and privately funded.

Contact person: Yvonne Exeth, Director
Bismarck Optional Pregnancy Outcome Project
409 Weat Front Avenue
Bismarck, ND 58501

Phone number: (701) 222-6525

2, Pa.enting/Outreach Project. Begun in July 1979, this initiative is
directed at a maternity home, It is implemented by the North Dakota
Department of Human Services, and the Luther Hall Maternity Home, The
project ia federally, State and privately funded.

Contact person: Mary Schafer, Director
Fargo Optional Pregnancy Outcome Project
Fargo Cosmunity Health Center
1241 2nd Street, N,
Fargo, ND 58102
Phone numbex: {701) 241-1370

3, Family Life Education Workshops. Implementad by the North Dakota
Departments of Health and Human Serxvicea, thia program began in
September 1984. It is federally, State, and privately funded.

4, Women's Life Center. Run by the chuxch in Grand Forks, thia program
is directed at individuals, community groups and schoola. 7t is
privately funded.

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

The North Dakota Council on Problem Pregnancy was formed in 1980 “to
develop a statewide approach to providing educational and treatment
services to unmarried parents and their children.” Representatives of
State and community agencies participate on the Council. As part of its
work, the Council and the Department of Human Sexvices' Children and
Family Servicea examined the proviaion of seruality education in the
State. The final report of tkia project, issued in Pebruary 1983,
concludes that five needs appear to exiat in the area of aex education:

(1) more parents need to be involved in aex education
activitiea, aa atudenta’

(2) more parents, after having become studenta of sex
education, neet to become involved in the teaching of aex
education’

(3) more sex education is needed in the primary grades;

{4) more aex education information is needed such aa films,
booke, speakera, and workshops; and,
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(5) moxe information ehould be geared to the general public to
help illuminate the fact that there is raal evident need
for someons (paxente, teachere, community agencies, clexgy)
to be responsible for providing the neceesary information
to the children and young adulte of North Dekota.

State'e responee to euxvey submitted by:

Robert M. Wentz, M.D., State Health Officer
Department of Health
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DEMOGRAPHICS

Numbexr of births to teenagers by age of mother

1978 1980 1983
10-14 375 N/A N/A
15-19 26,416 26,140 23,006

Number of abortions by age of mother

1378 1980 1983
10-14 248 N/A N/A
15-19 10,913 10,798 11,651

HEALTH INDICATORS

Percentage of births to teenagera which are low birthweight

1978 1980 1982 1983
10~-14 15.5% 15.9% 16.6% 12,3
15~19 10.0 9.3 9,2 9,7

All low-birthweight births, 1983: 6,7%

ECONOMIC INDICATORS

Adolescent unemp loyment rate

1978 1980 1982 1983
16-19 14.9% 17.7% 27.5% 20.9%

AGENCIES AND LEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant and parenting teenagers

Ohio Department of Health
246 N, High Street
Columbus, OH 43215

Contact person: David L, Jackaon, M.D,, Ph.D,, Director of Health
Phone number: (614) 466-2253 |

Other offices and agenciea with reaponaibility for the following |
activities for pregnant and parenting adolescenta:

Preventive/Contreceptive Information and Servicea: Ohio Department of |
Health (ODH), Planned Parenthood (PP) of Central Ohio, PP of Medina and
Summit C

Sex Education: PP Affiliatea of Ohio
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Family Life Education: Department of Rducation (DOE)
Maternal Health and Medicasl Caxe: ODH

Perinatal Medical Care: ODH

Educational and Vocational Assistance and/oxr Training: DOE
Life 8kills Development Training: DOE, Cooperative Extenaion
Adoption Barvices: Department of Human Servi~es (DHS)

Child Care: DHS

PROGRAMS AND RESOURCES

1. Improved Pregnancy Outcome Program. Thias program ia designed to
snharce prenatal clinic programs for extanded outresch and patient
tracking. Outreach includes public educstion, primarily for
adolescenta, about responsible decision making, pregnancy, and the
importanca of early prenatal care. The 8tate Bealth Deparxtment and 17
local health departments and community sction oxganizations, funded
through tha Ohio Department of Health/Burasu of Maternmal snd Child
Health, ara involved in the implementation. The program began on
November 1, 1979, with s Federsl grant that has ended. The program haas
been continued. .

2, Daytime Center for Girla (DCG). Thias program, dssigned for pragnant
teena, offers socisl/educstional services, individual snd/or group
counseling and on-aits child carxe for poatpartun mothera. The totsl
annual csseload is spproximately 200 girla. The program is implemented
by the Papily Bervice of Butlar County. It operstes in achool and
receivas Federsl funds, ss well sa funds from United Way and the Butler
Mental Health Board. It began in 1981,

Contact person: Psula Brysnt
Daytime Center for Girls
Family Life Xducstional Center
115 N, 6th 8treet
Hamilton, OH 45011

3. YWCA Young Mothsrs® Club. This is an aftex-school support group for
pregnant teens and sdolsscent motherz at tha local YWCA., It ias
federslly and privately funded and began in 1983, There ara about 15-20
girla in each session.

4. Marion Adolsacent Pragnancy Program. This program offara support
and sducstion for pregnant teens ss well asa postpartum follow up for two
yeaxs. Bagun in 1980, this program is federally and privataly funded.
It is directed st public schools, has & refsrrsl mechanism with other
locsl agencies, and has the co-operstion of local OB/GYN doctora for
clinicsl servicea,

Contact persons: Deborsh 8hade, Executiva Dixector
Dx. James Baszzoli
240 E. Chuxch Street
Marion, OH 43302

Phone number: (614) 387 S
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5. Teenage Parents Program (TAP). TAP offers an evening-school program
for pregnant teens that includes an academic program, prenatal education
and parenting skills. Individual counseling is available and family
members and boyfriends arxe involved. The program is implemented by the
Family Sexvice of Middletown and receives Federal and local funds. It
began in 1976.

Contact person: Barbara Venters
Teenage Parents Program
Family Service of Middletown
29 City Center Plaza
Middletown, OH 45042

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In 1984, The Ohio State Health Department begen a statewide promotion
campaign entitled "Thanks Mom.” This is a media initistive about the
importance of early and regular prenatal care, aimed at schools, heelth
sexvice agencies, social service agencies and privete physicians. In
1985 the campaign began addressing the prevention of fetal slcohol
syndrome. More than 9,004 calls requesting information were received in
the first year of the project. Materials are distributed where teens
gather, with the assistance of local health/social service programs and
schools. School health and family life education teachers incoxporate
the information into their curricula end often seek speakers from other
matexnal and child health projects in the area.

State's response to survey submitted by:

David L. Jackson, M.D., PH.D,, Director
Department of Health
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DEOMOGRAPHICS

Total female adolescent population by age

10-14

15~19
15-17
18-19

Number of births to teenagers by age of mother

1578

114,443
131,620
76,849
54,771

1980

112,047
134,860
77,960
56,900

1983

108,452
139,720
79,626
60,094

10-14

15-19
15-17
18-19

1978

147
9427
3481
5946

1980

146
10,046
3593
6453

1983

148
9866
3302
6564

Number of abortions by age of mother

10-14

15-19
15-17
18-19

1983

104
3293
1172
2121

Number of miscarriages by age of mother

10-14

15-19
15-17
13-19

Number of out-of-wedlock births by age of mother

1978

3
88
36
52

1980

3
95
36
59

10-14

15-19
15-17
18-19

Eﬂc*56-784 0O-86-9
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1978

107
2949
1450
1499

1980

121
3198
1538
1660

1983

126
3461
1596
1865
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HEALTH INDICATORS

Infant mortality rate by age of mother*

1978 1980 1982 1983
10-14 37.5 38.3 25.3 37.9
15~17 19.6 18.7 14.3 15.6
18-19 17.1 14.7 14.7 12.0

IMR for all births, 1983: 10.9
* Infant mortality reported as ratio of matched deaths to total deaths
per 1000 live births.

Percentage of births to teenagers which are low bixthweight

1976 1980 1982 1983
10-14 13.6% 13.8% 15.0% 8.1
15-17 9.2 9.3 8.9 9.4
18-19 8.8 8,1 8.4 7.9

All low-birthweight births, 1983: 6.7%

Percentage of live births o adolsscent women who received prenatal cere
in the firat trimestex*

1978 1980 1982
Under 20 51.5% 50.08 49.1y

1983 rate for mothers, all ages: 67.4%
* Of those reporting.

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant and parenting tenagers

Maternal Child Health Services
State Department of Health
P.0O. Box 53551

1000 N.E. 10th Street
Oklahoma City, OK 73152

Contact perscn: Maiilyn Lanphier, M.P.H., Coordinator of Adolescent
Services
Phone number: (405) 271-4476

Other offices end agencies with nﬂnlibtlit! for the following

activities for pregnant end parenting tenagers:

Preventive/Contraceptive Information and Services: Oklahoma State Dept.
of Health (OSDH)

Preventive/Ahstinence Rducation: O8DH

Family Life Education: Home Economics, State Dept. of Vocationel
Technical Education

Maternal Health and Medical Care: OSDH
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Perinatal Medical Care: OSDH
Infant/Child Health and Medical Care: OSDH

Adoption Services: Divirion of Children and Youth, Dept. of Huma..
Services

Evaluation: OSDH

New Programs and Policy Development: OSDH

PROGRAMS AND RESOURCES

1. Oxlahoma Governox's Advisory Committee on Children, Youth and
Pamilies. This Committee operated from 1980 to 1982, and collected
information, conducted in-depth studies, and provided data and
recommendations to the Governor.

2. Coalition on Adolescent Pregnancy and Parenting of Oklahoma.

Created in the fall of 1984, this coalition is comprised of State health
officials and represents>*ivee £>~m nrivate organizations. They axe
currently planning a statewide conference.

3. Adolescent Health Care Clinics. The MCH service has developed these
clinics .n ten county health departments across the State. They provide
adolescents with health promotion activities, health assessment, early
identification ot high-risk behavior, and intervention through treatment
or referral.

Lol .act person: Marilyn Lanphier
Maternai and Child Health Service
Dept. of Health
P,0. Box 53551
1000 N.E. 10th Street
Oklahoma City, OK 73152
Phone number: (405) 271-4476

4. Oklahoma Adolescent Health Project. In 1982, the Robert Wood
Johnson Foundation provided a grant to create this program. The
objectives are to develop a rurxal-based consolidated health and mental
health care program and to increase accessibility to this care.

Contact persons: Rebecca Beckman, M.D., Project Director
Byron Williams, Project Coorxdinator
Oklahoma Adolescent Health Project
OCMH
Room 4B-100
Oklahoma University Health Sciences Center
P,0, Box 26901
Oklahoma City, Ok 73190

S. "Dare To Be You.” This primarxy prevention program for

pr ~adolescents (8 to 12 sears old), aims at reducing the risk of
prublem behaviors by developing skills to resist peer presure, building
strong family support systems and improving communication skills.
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Contact person: Marilyn Lanphier
Coordinator, Adolescent Services
Maternal and Child Health Services
OSDH
P.O. Box 53551
1000 N.E. 10th Street
Oklahoma City, OK 73152

Phone number: (405) 271-4476

6. Margaret Hudson Program. This program providas comprehensive
services to pregnant and parenting adolescents in Tulsa County. It
consistes of four components; academics, health education, counseling
and enxichment.

7. Paul’'ne Mayer Group Home. This is a residential facility operated
by he Department of Human Services for teenage mothers in the
Department's legal custody. It promotes parenting and self-living
skills, and provides an opportunity for continued education.

Contact person: Barbara York
Pauline Mayer Group Home
1201 NW 12th Street
Oklahoma City, OK 73117
Phone number: (405) 271-7606

8. TEAM Program. This program is ru. by the Moore Public Schools for
pregnant adoles-ents, and provides education with individual referrals
for medical and financial help.

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES
There have been recent policy changes in sex education and child care.

With regard to these changes, the survey refers to House Bill 1468
(1982), revising the State's Children's Code.

State's response to survey submitted by:

Joan K. Leavitt, M.D., Commissioner of Health
Department of health
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PENNSYLVANIA
DEMOGRAPHICS

Total female adolescent population by age

1978 1980 1983

10-14 478,000 455,681 426,300
15-19 522,100 535,400 498,200
15-17 N/A 312,058 N/A
18-19 N/A 223,342 N/A

Number of births to teenagers by age of mother

1978 1980 1983

10-14 59 326 363
15~19 21,828 21,749 20,259
15-17 7840 7537 7215
18-19 13,988 14,212 13,044

Number of abortions by age of mother

1978 1980 1983

10-14 642 662 592
15-19 18,931 19,540 16,649
15-17 7867 8020 6832
18-19 11,064 11,520 9817

Number of miscarriages by age of mother

1978 1980 1983

10-14 10 13 5
15-19 68 346 294
15-17 141 140 117
18-19 227 206 177

Total number of female parenting adolescents

1982

Under 20 40,402

HEALTH INDICATORS

Infant mortality rate by age of mother*

1980
10-14 43.2
15-17 17.1
18-19 14.5

IMR for all births, 1983: 11.3
* Rates are for single live hirths.
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Percentage of births to teenagers which sre low birthweight

1978 1980 1982 1983
10-14 16,24 14,54 12.7% 20.18
15-19 9.7 9.5 9.9 9.6

All 1c s~birthweight births, 1983: 6.7%

P Jentage of live birchs to adolescent women who received prenatal cexe

ir the first trimester

1978 1980 1982 1983
Undexr 20 = D [ } 53.8% 52.5% 49.9%

1983 rate for mothera, all ages: 79,0y

EDUCATIONAL INDT"ATORS

Number of female adolr'scents dropping out of school

1978-79 1979-80 198182

Under 20 12,379 12,043 1,135

ECONOMIC INDICAT(, -

Number of pregnant and parentinc adolescents receiving AFDC

Marxch 1979 March 1983

Undexr 20 13,524 11,092

Adolescent unemp.oyment rate

1978 1980 1982 1983 1984
16-19 18.0% 12,9 23.28 23.NM 20.0%

AGENCT®3 ANL DEPARTMENTS

Lead »-ency responsible for coordinati.g programs, policies, and
Projects for pregnant ind parenting teenasgers

Governor's Office of Policy Development
P.0. Box 1323

506 pinance Building

Harrisbuxg, PA 17105

Contact r zson: Martha Bergsten, Executive Polic, Spe: "alist
Phone .:uaber: (7%7) 787-1954

Other offic..s and zgencies with responsibility for the following

activities for pregnant and parenting teenagers:

Preventive/Co! traceptive Informstinn and Servizes: Office of Children,
Youth and Familias (OCYP), Der’.. of Public Welfare (DPW)
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Sex Education: Dept. -{ Tducation (DOE)
Family .ife Education: DOE

Maternal Hzalth and Medical Care: Maternity Program, Division ¢
Maternal/Child Health, Dept. of Health (DOH)

Perinatal Medical Care: Maternity Program, Division of Maternal/Child
Health, DOH

Infant/Child Health and Medical Care: Child Health Program, Div.sion of
laternal/Child Health

Educational and Vocational Assistance and/or Training: Dept. of Labor
and Industry

Life Skilis Development Training: DOE
Adoption Services: JOCYF, DPW
Child Care: CCYF, DPW

New Programs and Policy Development: Gov, Office of Policy Development

FROGRAMS AND RESOURCES

1. Allen High Interim Schoul. Begun in 1970, this is one of the oldest
progx7 8 for pregnant teens in the St.ate. It provides free and
indiviiaa.ized educational services and child care, and is now
incorporated into a ragular high school.

Cont -t person: Robert Xlova
Director Middle/Senior High
Allentown City Scliool District
Box 328
31 South Penn Street
Allentown, PA 18105

2. Altoona Area High Schocl, School-Age Parent Program. Offered free
os charge, t 's _rogram gives pregnant and pcrenting adolescents a
cnance to co plete their high school education and gain p»renting
skills. The program is part of t.e Department of Home Economics, and
has received vocational education funds. Child carxe is provided
on-camp 18.

Contact person: wWalter Betar, Principal
Altoona Area High School
6th Avenve and 13th Street
altoona, PA 16602

Phone number: (814) 946-8204

3. Elm Program for Pregnant Students. This program teaches parenting

skills and child development, provides counseling, and coordinates with
community services. Or _anized as a separate program in 1969, it is now
housed in regular scnools.
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Contact person: Mattie Sue Brown
Elm Program Coordinator
Harxiaburg School District
Box 2645
Harrisburg, PA 17105
Phone number: (717) 255-2507

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

Pennsylvania, under the "Governor'a laproved Services to Teenage Farenta
and Pregnant Teenagers 1985-86 Initiative,” has provided over $4
million (alightly more than half in State funding’ half in Federal
support) for new education, job training, day care and health care
sexvicea that build on ongoing programs and sexvices.

The initiative focuses on several areas, includirj:

=~ A Competitive Grant Program fox Public 8choola, which will
provide funding to schools on a competitive basis to
establish compreanensive programs for pupila who are either
pregnant or whc are already parents. An appropriation of
$1,846,000 was proposed, $946,000 from the General Fund and
$900,000 from federal Vocational Education funds.

== A Competitive Grant Program to Private Industxy Councila
(PICs), which will provide funds to PICs to establish job
training programs dssigned to meet the needs of eligible
pregnant teenagers and teen parents. The PICa will match
State funds with JTPA funda.

Prenatal care for adolescenta will also be expanded, as will efforts
to prevent fetal alcohnl syndrowe and fetal alcohol effects. A
toll-free Teen Par-, hotline v .11 be established, as well, to
encourage new’; regnant teens to seek help early on, and to provide
information and retferral aservices to teenagers in all stages of
pregnaicy and parenthood.

Pennsylvania alsc reported recent policy changes regarding parental
notification and abortion services. Under the "Abortio: Control Act
of 1982," parental consent or judicial permission must be granted
tefore an abortion may be performed on adolescenta leas than 18

yea old.

Stat s's response to suxvey submitted by:

M2 rtha Bergsten
Go'ernor's Office of Poiicy Development
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RHODE ISLAND
DEMOGRAPHICS

Total female adolescent population by age

1980
10-14 36,205
15-19 45,002

Number of births to teenagers by age of mother

1979 1980 1982

10-14 17 18 11
15-19 1479 1481 1399
15-17 467 423 459
18-19 1012 1058 940

Number of abortions by age of mothexr

1979 1980 1982

10-14 21 14 25
15-19 1286 1475 1432
15-17 342 438 501
18-19 944 1037 931

Number of miscarriages by age of mother

1979 1980 1982

10-14 2 1 3
15-19 82 66 58
15-17 . 26 25 20
18~-19 56 41 k!

HEALTH INDICATORS

Neonatal wortality rate by age of mother*

1976~-1982
Under 14 25.2
15-17 12.4
18-19 10.8

IMR for all tirths, 1983: 11.7
* Neonatal mortality rate reported as per 1000 live births

Perceutage of bixihs to teenacers which are low birthweight

1979 1980 1982 1983
Under 14 11,88 16.7% 9.1% 11.1%
15-17 8.6 7.8 10.C 11.5
18-19 9.0 8.5 7.2 9,5

All low-pirthweight births, 1983: 6.4%
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Pexcentage of live births to adolescent women who received prenatsl csre
in the first trimegter

1976~-1982
Under 20 65.7%

1983 rate fo: mothers, all ages: 84,7%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant snd parxenting teenagers

Division of Community Serxvices Planning Office
Department of Social snd Rehabilitative Sexvices
600 New London Ave,

Cranston, RI 02920

Contact person: Dawn E. Sullivan, Assistsnt Directox
Phone number: (401) 464~-_423

Other offices and sgencies with responsibility for the following
sctivities for pregnant and parenting teenagers:

Preventive/Contrsceptive Information and Bervices: Panily Heslth, Rhocde
Island Department of Health (RIDH)

Preventive/Abstinence Educstion: Pamily Plenning

Sex Educstion: Dept. of Educstion (DOE)

Family Life Education: DOE

Maternal Health sand Medicsl Care: Family Health, RIDH
Perinatal Heslth: Family Health, RIDH

Irfant/Child Health and Medicsl Cere: Family Health, RIDH; Dept. of !
Socisl and Rehabilitative Services (SRS) '

Educationai and Vocationsl Assistance and/or Training: DOE
Life Skills Development Training: DOE

Adoption Services: Dept. of Children snd Their Fanilies (DCTF)
Child Care: DCTF

Evalustion: Advisory Cormittee for Adolescent Projects, SRS

New Programs and Policy Development: SRS
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In 1985 the Department of Social and Rehabilitative Sexvices began a
$280,000 grant program, the Adolescent Pregnancy-Farenting Program, to
provide comprehensive serv >es to pregnant.and parenting teenagers
though a "case managed service delivery system.” In this program, the
Department purchases services from seven community providers, and the
services are offeed in a variety of settings, including two in-~s<hool
settings.

Services provided under this program include health care, education,
social services, housing services, and training and employment. The
Rhode Island Directorate of Children, composed of the five major State
departments with a mandate tc serve children (Health; Education;
Children and Their Pamilies; Mental Health, Retardation and Hospitals:
and, Social and Rehabilitative Services), the State Budget Office, and a
community children's advocate, the Southeastern New England United Way,
assist in fundirg this effort.

The survey noted policy changes in the areas of sex education, parental
involvement, a:d maternal health and medical care. No description of
these changes was provided.

State’s response to survey submjitted by:

The Honorable Edward D. DiPrete
Governor
State of Rhode Island
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DEMOGRAPHICS

Total female adolescent population by age

1980 1982
10-14 130,702 131,637
15-19 154,126 153,040

Number of births to teenagexs by age of mother

1973 1980 1982

10-14 47 287 261
15-19 10,083 9941 9280
15-17 4125 4003 31540
18-19 5958 5338 5740

Numbex of abortions bv age of mothar

1978 1980 1982

10-14 155 150 251
15-19 3404 4080 3681
15-17 1594 1810 1559
18-19 1810 2270 2122

Numbex of fetal deaths by age of mothex

1980 1982

10-14 6 1
15-19 137 146
15-17 N/A 61
18-19 N/A 85

HEALTH INDICATORS

Infant mortality rate by age of mothar

1980 1982
Under 15 55.7 23,0
15-19 23,3 22,8

IMR for all births, 1983: 15.0

Percentage of births to teenagexs which axe low birthweight

1978 1980 1982
10-14 19.0% 17.0% 15.0%
15-19 12.0 12.0 13.0

All low-birthweight birxths, 1983: 8.6%
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AGENCIES AN DEPARTMENTS

Lead agency responsible for coordinating programs, policies, ard
projects for pregnant and parenting teenagers

None.

Other offices and agencies with responsibility for the following
activities for pregnant and parenting teenagers:

Preventive/Contraceptive Information and Services: South Carolina Dept.
of Health and Ervironmental Control (SCDHEC)

Maternal Health and Medical Tare: SCDHEC

Infant /Child Health and Medical Care: SCDHEC

PLOGRAMS AND RESOURCES
1. Teen Pregnancy Reduction Network. (See Statewide Initiatives.)

Contact person: Ruth Martin
Health Education Consultant
Office of Health Education
S.C. Dept. of Health and Environmental Control
2600 Bull St.
Columbia, SC 29201
Phone number: (803) 758-5555

2, "Teen Pregnancy in South Carolina: Everbody's Problem."” The first
volume has been completed, and includes recomnendations, statistics,
public~sector costs of teenage pregiancy, and a description of programs
and services. (See Statewide Initiatives.)

Contact person: Peter Lee
Planning and Evaluation Co. sultant
Office of Health Education
SCDHEC
2600 BPull St.
Columbia, SC 29201
Phone number: (803) 758-555%5

3. Comprehensive Adolescent System of Health (CASH) Project. This
project includes an in-school adolescent health care program, affiliated
health services at a local hospital, prevention-oriented educaticn, and
linkage between existing social sexvices. The Richland County
demonstration program is aimed at preventing unwanted pregnancy and
minimizing the risks of adolescent pregnancy anu parenting.

4. Facts of Life. In October 1984, the Division of Maternal Health,
South Carolina Department of Health and Environmental Control (SCDHEC),
assembled and distributed this package of parent-education materials
enabling parents to be better prepared to communicate with their
ci.1ldren about sexuality.
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6. Teen Companion Progrum. The gosl of this program is to reducs ths
rate of teenage pregnancies in families receiviry AFDC, thus reducing
the public cost of support to second generations of these familiss. The
methodology of the Tesn Companion Program is one which seeks to ~hange
behavior through in*ensivs educaticnal, health, and emotional services
mediated through para-profsssional adult and teen companions supported
by profsssional trainino, supervision, and counsel. Ths program is
administexed by the SC lsepartment of Social Servicss and a services
coordinator for sach county or group of countiss.

Contact person: Leo Richivdson, Ph.D.
Special Assistant to ths Commissioner
State pgpartment of Social Sexvicss
P,0. Box 1520
Columbia, 8.C. 29202

Phone Number: (B03) 752~3027

8, Adolescent Pregnancy Child Watch Project. A community-lsvel sffort
to gather and disseminate information on teen pregnancy. The sffort is
supported by a group of non-profit agencies and utilizes voluntser help.

Contact persons: Mrs. Sarah Leanord Dx. Alma Byrd, S.C.
Convenor Coordinatox fox
8.C. State Me.ranism/NCNW Adolescent Pregnancy
11 Captiva Row Child Watch Projsct
Charleston, §.C, 29407 2327 willow Street

Columbia, 8.C. 29204

9, "speaking ths Truth in Love." Publish.d in May 1985, this manw.l on
teenage pregnancy and the black family is by the Baptist Educational and
Missionary Convantion, for use by chuxchss and other interested groups.

Contact person : Baptist Educational and Missionary Convention
2334 Elmwood Avenue
Columbia, 8.C. 29204

Phone number: (B03) 254 5B59

10. “Postponing Sexual Activity." 51 staff members from all hsalth
districts in the Stats, were trained to uss thsss materials which wers
dsveloped at Emory University in workshops with parsnts and tesnagers.

11. Delta Sigma Thsta sorority. The soxority's theme project, focusing
on the black family, has spawned conferencss sincs April 19BS, and a
task force.

12, Resource Mothexs Projsct. This is a suppoxt program for pregnant
teenagexs which has been succsssful at reducing ths rats of
low-birthweight births. SCDHEC, Division of Maternal Msalth rscsived a
three-year Special Project qrant in the Fall of 1985 to expand ths
program,

13. Conferxsncs on Effsctivs School-bassd Sexuality Educaticn Programs,
Hostsd by the State Department of Health Education and Stats agenciss,
this confersnce discussed the teen pregnancy situation and sffsctivs
school-based clinic models.

14, Adolsscsnt Reproductivs Risk Reduction (3R) Curriculum. This
public school curxriculum is supportsd with a three-year Special Projsct
grant avardsd to SCDHEC, Department of Hsalth Education.
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

The "Teen Pregnancy Reduction Network"” was established in December 19£4,
oy black leaders to reduce teen pregnancy and its effects on black
families. The "Network” is composed of leaders of several black
organizations, the State Department of Social Services, and the
Governor's Office. The "Network” has helped to sponsor conferences and
workshops and to plan teen pregnancy prevention targetad to teen
children of mothers receiving AFDC, The "Network”™ also publishes a
quarterly newsletter covering national, State and local efforts.

On October 17, 1985 the Governor signed an Executive Order creating a
Statewide Task Force on Prevention of Teenage “regnancy "to develop a
comprehensive plan for a coordinated statewide approach to the
prevention of teenage pregnancy.” The Task Porce is scheduled to report
tr the Governor by May 1986,

The South Carolina Department of Health and Environmental Control is
preparing to issue Volume II of the report, “Teenags Pregnancy in South
Carolina: Everxybody's Problem.” The initial report, published in 1982,
includes several recommendationa. A preliminarxy draft of Vol. II of the
report includes more detailed data, as well as possible approaches for
the pruvention of teenage pregnancy. It also provides nearly 20
recommendations for the "primary prevention of teenage pregnancy” and
for "secondary prevention of the sequelae of teen parenthood.” They
include:

Pcimary prevention

-- develop a State Pregnancy Prevention Plan which addrasses
issues of policy, coordination and adequacy of services;:

-- provide state funding for comprehensive family life and
reproductive health education in grades K-12;

-- develop policies and programs that encourage girls to
participate in meaningful vocational education:

-- increase the effortr being made to provide job opportunities
and community volunteer activities for youth;

-= provide innovative alternative education programs, targeted
to poorer communities and those with high dropout rates;

-- establish school-based camprehengive health services for
adolescents which meet basic health needs of teens and
provide counseling and referral as needed;

~- identify pre-teens at higl. risk for pregnancy and direct
intervention efforts to them before they become sexually
active;

-~ focus teen pregnancy prevencion on young males;

== direct pregnancy preventici. programs toward the syndrome
nature of teen probiem behaviors:

~-- increase the number and scope of health education programs in
schools, youth agencies, chuzches, health care agencies, and
on television and radio;

~= relax restrictions on distribution and advertising of
nonprescriptt-<:. contraceptives;

== include health education reproductive riek reduction
objectives and skills in the Basic Skills Asseesment Program
for 8th and 1llth rade;

-= support the DSS sponsored "Teen Companion Program,” which is
a project aimed at reducing teenizs =iy ..cio in AFDC
households;

~-- join the Teen Pregnancy Reduction Network;
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Secondary prevention

=~ coordinats assistance programs;

== include family planning, orsnatal care, and well-baby care in
comprshensive health care for teens:

-~ make early pregnancy tssting available fcom school nurses in
miédls and aigh school:

== increase educational and outxeach efforts to promots earlier
entxy to prenatal care for pregnant teens.

The draft report also mentions a number of cointy and local

initiatives on the adolsscent pregnancy issue, ir._ludirg workanops,
trainings, and local coalition activities.

State's response to survey submitted by:

The Honorable Richard W. Riley
Governor
State of South Carolina
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DEMOGRAPHICS

Total female adolescsnt population by age -

1980
10-14 26,647
15-19 34,025
15-17 19,621
18-19 14,404

Numbexr of births to teenage.s by age of mother

15-19
15-17
18-19

1978 1980 1983
1817 1790 1459
N/A 535 409
N/A 1255 1050

Number of abortions by age of mother

1978 1960 1983

15-19 524 475 518
15-17 N/A 187 211
l8-19 N/A 288 307

Number of miscarriages by age of mother

1980 1983
15-19 14 10

HEALTH INDICATORS

Percen:age of live births to adolescent women who receivsd prsnatal cars
in the first trimester

1983
Undexr 20 S1. 4%

1983 rate for mothers, all ages: 72.1%

ECONOMIC INDICATORS

Numbex of pregnant and parenting adolsscsnts rsceiving AFDC

1978 1980 1982 1984

16-20 680 738 441 402

Adolescent unemployment rats

1978 1980 1982 rY 1983
Undex 20 5.9% 8.5% 12,08 14.8%
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AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and

projects for pregnant and parenting teenagers

Maternal and Child Health
Division of Health Services
Department of Health

523 E, Capitol

Pierre, SD 57501

Contact person: Sandra K, Durick, Program Director
Phone number: (605) 773-3737

Other offices and agencies with responsibility for the followinrg
activities for pregnant and parenting teenagers:

Preventive/Contraceptive Informaticn and Services: Family Planning
Program, Dept. of Health (FPP/DOH)

Preventive/Abstinence Education: FPP, DOH

Materral Health and Medical Care: Maternal and Child Health {MCH)
Program, DOH

Perinatal Medical Care: MCH Program, DOH
Infant/Child Health and Medical Care: MCH Program, DOH

Educational and Vocational Assistance and/or Training: Department of
Vocational Education

Adoption Services: Department of Social Sexvices (DSS)

Child Care: DSS

PROGRAMS AND RESOURCES

1. Methodist Hospital. This community hospital runs a variety of
programs including parenting education, child care, and in-service
education. It has also established a support center for parents who
have lost a child. These programs, begun in October 1983, rece.ve
Federal and private funds, and involve the Department of Health.

2, Pcsitive Parent Network. The Department of Health is involved in
implementing these educational programs which av» run out of a community
education center. Initiated October 1984 with Federal and prirate
money, the retwork provides teenage parenting edu-ation, support
sessions, childbirth education, and child care.

3. 1Indian Health Management, Inc, This organization provides prenatal
education, postpartum visits, well-child visits, and transportation to
the Rosebud reservation, They receive Federal and private funds for
salaries for MCH outreach workers. The program gtarted in October 1984.

4. Lower Brule Sioux Tribe. 3egun in 1983, this program provides

heaith education, prenatal education and well-child visits. It receives
Federal and private funds.
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5. MCH block grant, and Title X ,unds arxe used to fund a variety of
parenting claaaea around the State.

State'a responae to aurvey submitted by:

Timothy R. Koehn, Program Administratox
Children, Youth, and Family Servicea, Department of Social Services
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TENNESSKE

DEMOGRAPHICS

‘Jotal female adolescent population by age

10-14

15-19
15-17
18-19

1978

184,292
204,887
122,245

82,642

1980

180,538
210,756
124,761

85,995

1982,

175,221
201,859
118,829

83,030

Num*er of bigghs to teenagcrs by age of nother

10-14

15-19
15-17
18-19

1978

359
13,830
5596
8234

1980

291

13 468

5349
8119

1983

272
11,557
4292
7265

Number of abortions by age of mother

1)-14

15-1 .
15-17
18-19

1978

132
4759
1824
2966

19806

234
5673
2201
3472

1983

229
503¢
1925
14

Numoer of out-of-wedlock births by age of .aother

=8
10-14 292
15-15 5569

1979 1980 1904

268 248 260

5687 5729 5583
HEALTH (NDICATORS

Infant mortality rezte by age of mother*

1978
Under 15 61.3
15-17 23,1
18-19 19,3

iMR for all births, 1983:

1980

1982

24,0
20.7
15.8

12.8

1983

55.1
18,€
18.3

* IMR reported as per 1000 live births age specific.

Percentage of births to teenagers wh.ch are low birthweight*

1592

z4.
5461

1978
10~41 15.0%
15-17 11.4
18-19 10.2

1980

13.7%
11,3
10,1

1982

12.4%
11.7
10.1

All low-birthweight births, 1983: 8.0%
* LBW sporte’ & a percent of live births age specif‘c.
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Pexcentage of ;ive births to adolescent wome * who received pranatal care

in the first trimestex

1978 1940 1982
Undex 20 49.5% 53.8 51.3%

1983 rate for mothexrs, all ages: 74.7%

1983

51.6%

F SONOMIC 1 DICATORS

Adolescent unemployme.i. rate

1980 1982 1983
16-19 20.8% M.N 28.5%

1984

25.8%

AGENCIKS AND DEPARTMENTS

Lead agency responsible for coorxdinating programs, policies, and

projects for pregnant and  .renting teenage s

General services: Childrsn Sexvice Commission
".600 Kames X. Polk Building

Nashville, ™
Contact pexson-

Phone uowber:

~* 19

Xaren Edwards, M.L , Executive
Directoxr
(615) 741-2633

MCH sexvices: Reproductive Health Sexvices
Natural and Child Health
Deparxtment «f Health and Environment
100 Ninth Avenue North
Nashville, TN 37219-5405

C ew. perxson:
Phone number:

Ms. Margaret F. Majox, Director
(615) 741-7335

Social Sexvices* Paxenting and Placement Service
Derartment of Human Sarvices
111 Seventh Avenue North
Nashville, TN 37202

Contact person:

Phone numher:

Miss Bertalee Quary, Program
Specialiat III
(615) 741-5938

Other offices a. 1 agencies with responaibilicy for the following

ectivitiea foXr pregnant and parxenting taenagers:

Praventive/Contraceptive Infoxmation and Sexvices: Department of Heal'.n

ena Environment (DIE)
Pravantive/Abstinence IJucation: DKI

Maternal Health and Medical Care: DHE
- 261 -
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Perinatal Medical Care: DHE
infant/Child Health and hadical Care: DHE

Educational and Vocational Assistance and/or Training: Dept. of
Education

Adoption Services: Dept. of Human Services (DHS)

Child Care- DHS

PROGRAMS AND RESOURCES

1. Crittenton Services of Nashville. This private, non-profit agency
proviucs vapport services to preguant teenagers, expectant fathers, and
tee: parents and their families, through a multi-faceted community-based
program. The services includc schocl-based counseling, ccmmunity-based
counseling, telephone information and referral, case advocacy, and
train.rg.

Contact person: Mrs. Amy Kemmer, Executive rector
Phone number: (615) 255-2722

2. Rule High School. This schoul sponsors a day care program for
teenage parent®* who take turns caring for the iren.

Contact person: Lynn Overholt
Kile High School
1919 Vermont Ave.
Knorville, TN 37921
Phone number: (615) 525-2892

3. Consortium on Adolescent Pregnancy and Parenthood (CAPP), A group
of agencies based in Nashville meat monthly to share information end to
plan ways to better educate the xmcnity on the problems of teenage
pregnancy. They have published @ brochure, “"Teenage Pregnancy: Cause
for Concern."

Contact: CAPP
P.O. Box 15247 |
Nashville, T 37213 |

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES |

Tennessee began the "Governor's Healthy Children's Initiativa® in 1983,
It is chaired by the F.ist Lady and includes the Departments of Heslth
and Environment, Human Services, Mental Health and Retardation, end
Education; the Children's Survices Commission; end various other public
and private agencies. It is @& four-yeer projram designed to promote
healthy development among the children of the State. Although no funds
were specifically earmaris* for teen pregnancy efforts, the Initiative's
componencs directly addre:. many of the problems of sdolascent preagnan.y.

In its first year, the in!tiative focused on expanding prenatel care,
networking, and increasing public awareness ~n these issuas. A
toll-free telephone 1 e is publicized in public schools, edvising
adolescents who are pregnant oX think they are pregnant to call.
Adolescents are pruov.ded information, end referrels ere made e&s needed
and appropriate,
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The initiative will also concentrate on developing s systematic and
effective mechanism for identifying high-risk infants snd ensuring that
sexrvices sre received. The final year of ths init.stivs will examine
school heslth and develop models for providing heslth elucstion snd
hsslth services in the schools. Parents snd churches sre encoursged to
support family life education. The Dep&rtment of Heslth and Environment
hes primary rasponsibility fcr implementing the initiative.

Tennessee no-ed pclicy changes in parental involvement, involvement of
father, sdoption sexvices and counseling, and matarnal hsslth and
medicsl caxe. The State's prenatal care program. founded in 1982, has
euphasized sexvices to high-risk groups, including teenagers. With
regarxd to sdoption, Tennessee has focused on 8 king families who arxe
willing to sdopt teenagers and preparing teens Jor possible placement.
The State has slso emphasized incressed involvement of sll biologicsl
~arents in dacision-making aad cresting grestsr public awarsness

)ncerning the aveilability of sdoption ssrvices. Also, s "putative
fathsr registxy®" hss been established.

State's response to surxvey submitted H

Rachel Touchton, Assistant Cosmissioner for Socisl Services
Department of Human Services
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DEMOGRAPRICS

Total female adolescent population by age

1984
10-14 1,264,941
15-19 1,363,962

Number of birxths to teenagers by age of mother

1981 1984

Under 20 50091 46987
Under 12 K3 1
12 26 27
13 154 197
14 816 863
15 2888 <516
16 5954 5616
17 9729 8886
18 13,502 12,590
19 17,020 16,193

Number of not married female adolescent parents by age

1970 1981 1982 1984

Undexr 20 11,099 16,780 17,512 17,650
Under 12 N/A 1 N/A 1
12 N/A 25 N/A 23
12 N/A 138 N/A 175
14 N/A 557 N/A 592
15 N/A 1633 N/A 1517
16 N/A 2703 N/A 28v{
17 N/A 3624 N/A 3678
18 N/A 4034 N/A 4334
19 N/A 4065 N/A 4530

PROGRAMS AND RESOURCES

1. Three State agencies sponsor the major health and hupan services
programs which most dirvectly affect adclescenc parents. The Texas
Dapartment of Health, the Texas Department of Human Sexvicss and the
Texas Education Agency administer these federally and State-supported
programs throughout the State.

2., The Texas Educs.tion Agency sexves pregnant adolescente through its
general special-education component.

3. There is one State-sponsored transportation program which is
partially fund-* through the Social Services Block Grant. Th.s effort
transports teenagers to sites where sexvices are located.
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4. Teen Parent Self-Sufficiency Program. The Department of Human
Sexvices, the Cepsrtment of Heslth, the Depsrtment of Mentsl Heslth and
Ments) Retardation, and the Depsrtment of Cosmunity Affairs/JTPA (Job
Trasining Partnership Act) sre involved in this pilot project
specificslly designed to meet the needs of ~he pregnant sdol. cent. The
program focuses on the needs of teen paren:s in heslth, educstion snd
employment preparstion.

S. "The Pinsl Report on Adolescent Pregnancy and Teen Parents.” (See
Statewide Initistives.)

Contsct person: Audrey A, Arechigs, M.S.S.v.
Planning Assistant
Texas Heslth snd Human Services
Coordinating Councii
P.O. Box 12428
Austin, TX 78711

Educstion for Parenthood. Locsted in Austin Independant School
District (AISD), this progrsm was Originally funded in 1976 by Title
iVv-C. The program is open to male ani female students. The curriculum
is designed to enhance the quality of family life through the development
of parenting skills. Courses in homemaking, child development, snd
physical #nd reproductive health are included. In 1981, 2,500 male snd
female students psrticipated. Incorxporated in Educstion €or Parenthood
sre Infant and Fanily Development Centers. Located on four school
campuses, these centers gerve infants and children. They slso -“xve as
day care facilities for school-sge parxents in the district.

7. Kesling Teenage Parent Program (AISD). This program served 194
students in the 1979-1980 school Year. In sddition to the regulsr
scsdemic curriculum provideu at the school, individual counseling,
education on child development, vocational educstion, child abuse
prevention, and haslth snd nutrition were offered. Included in this
program wes the Xesling Infant Development Center where there was space
for 30 infants. The Infant Center is opersted on s contrs~t basis

by Child, Inc., a federslly funded child csre sgency in Aus‘.in.

8. New Lives. A comprehsnsive proyram for pregnant teess .n the Ft.
Worth Indaperndant School Distxict.

9. The TX Department of Humen Resources purchases day care services
for certain lnw-income famiiizs through Title XX snd Child Protective
Services. In sddition to the school-sged parents who may have used
Title XX purchssed day csre sexvices {n community-based centexs, the
Child Protective Services divieion had contrscts with four day care
centers providing csre for the babies of unmarried school-age mothers.
These cnntracts wers locsted in Mmarillo, Nscogdochez, Ei Psso, snd Pt.
Worth. With the exception of the Amarsllo center, thess centers were
locsted on schooi campuses tor pregnant tsens. In 1981, 1,238 unmarried
teen mothers utilized these sarvicea. 75 percent of ths funds used were
Federal,

STA1FWIDE TNITIATIVES AND RECENT POLICY CHANGES

The Select Committee on Teunags Pregnancy, <rested in the Sixty-Seventh
Legislature, presentad its [Zae) report to the Legislature in 1982,
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Since then, =everal developments have affected sexvices to pregnant end
parenting aaulescents. The Texas Health and Human Sexvices Coordinating
Council was formed at the request of the legislature in 1983 to examine
=né evaluate scxvices for children. In October 1985, the Council issuei
a "Final Report on Adolescent Pregnancy a:d ° 'n Parents.” This Report
describes the present sexvice system for the pupulation, identifies
those recommendations of the Select Coomittee that have not yet received
consideration, and presents recommendations for the future,

The recommendations "focus on ta need for interagency plannirg and
cooperation to sexve this population,” and include:

1. t the Texas Health and Human Service Coordinating Council
(TdHSCC) and program staff from the Department cf Community
Affairs (TDCA), the Taxas Education Agency (TEA), ths
Department of Health (TDH), the Department of Human Services
(TDHS), the Department of Mental Health and Mental
Retardation (TDMHMR), and the Texas Youth Commission (TYC),
develop a three-year plan for prevention efforts and program
development for adolescent pregnancy. This plan ehould take
intc account the need for transportation and day cere in
order to mal‘e it possible for pregnant teene and teen
parents to obtain sexvices. This plan ehould be completed
and endorsed by the agencies by June of 1986,

2, That the Council work with TEA staff€ on a study of the
effectivsness of preeent educetion ..lternatives for pragnant
teenagers and teen parents. The report should include
demogranhic data, geographic distribution, dropout rates,
costs per student, feasibility of school-based day care
programs, and rucommendations for funding cnanges.

3. That the Council work with TEA curriculum staff in gathering
information from Texas and other states regarding
comprehensive reproductive, family life, and parenting
edcuation programs in schools. This should lead to the
development of recc ndations to be preser 1 to the State
Roard of Education ... its consideration. am effort should
be made to enlist the help of priviate organizations, and
should include a review cf the literature in this area.

4. That the agency representatives and THHSCC staff, described
in Recommendation 1, investigate the feasibility of
developing a "Teen.ine."” This group should develop a final
report which will include a proposal for the edministration
and operation of the "Teenline” and a breakdown of costs and
resoucces ded to impl t the infonnation and referral
component. The report should be prepared for Council
conuwssderation by June 1, 1986, At Lhis time, a decision
#v21d be pade whether to work toward implementing the plen.

S. 1hat a follow-up report on the status of services to the
above populations be completed and presented to Council and
other interested parties by Septemoer 1, 1987.

rhe report also cites two vecent legielative changes: the passage
of th. "Indigent Health Care Legislative Package” and approval of an

increased average grsnt for recipients of Aid to Families with
Dependent Children.
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State's response to survey submitted by:

Audrey A. Arechiga, M.S.5.W., Planning Assistunt
Texas Health and Human Sexvices Coordinatirg Council
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DEMOGRAPHICS
Teenage rertility rate*
198 1979 1980
15-19 62 64 65

* TFR reported as per 1000 live births.

Abortion rate for white females by age

1978 1979 1980 1981
15-17 6.0 8.0 3.6 7.7
18-19 16.0 17.9 17.8 18.9

AGENCIES AND DEPARTMENTS

Lead agency re ~onsible for coorxdinating srograms, policies, and
Projects for pregnant and parenting teenagers

Family Health Services
Department of Healtl

44 Medical Drive

Salt Lake City, UT 84113

Cuntact person: Peter C. van Dyck, M.D., M.P.H., Director
Phone number: (801) 533-6161

Other offices and agencies with responsibility for the following
activities for pregnant and pare-ting adc.iescents:

Maternal Heal.h and Medical Care: Department of Health {DOH)
Perinatel Medical Care: DOH
Infant/Chiid Health and Medical Care: DOH

Educational and Vocational Assistance and/or Training: Depurtment of
Education

Adoption Services: Department of SocSal Services (DSS)
Child Care: pDSS
PROGRAMS ANL RESOURCES

l. Y-Teen Home. Tris is a program of the YWCA, whLich providea
residential care for pregnant veens under age 19 during the last half of
their pregnancies, and up to three montha poatpartum (if the mothexa
choose to keep their infants) The home opened in May 1982,
Contact p rson: Stephanie velsmid

YWCA

322 East Third Street

Salt Lane City, UT 84111
Phone® number: {801) 355-~2804
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STATEWIDE INITIATIVES AND REUCENT POLICY CHANGES

Policy changes have bean made in: provision of contraceptive sarvicas,
sex education, parental notification/consent, parental involvesent,
abortion counsaling, and abortion services. No description of thase
changes was provided.

State's rasponse to survey submitted by:

Thomas J. Wells, M.D., M P.H,, Director
Maternal and Infant Heaith Bureau, Department of Health
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DEMOGRAPHICS

Total female adolescent ulation age
1978 1980 1983

10-14 21,540 20,720 19,751
15-19 25,61¢& 25,735 23,309
15-17 14,064 14,033 12,262
18-19 11,554 11,702 11,047

Number of birtha to reenagers by age of mother

10-14

15-19
15-17
18-19

1978

9
879
301
578

1980

8
992
289
703

1983

7
844
242
602

Number of abortions by age of mother

10-14

15-19
15-17
18-19

1978

10
591
205
386

1980

18
743
255
488

1983
9
640
249
39

Number of fetal deaths by age of mother

10~-14
15-19

1978

0
7

1980

0
14

1983

Y]
L)

HEALTH INDICATORS

Infan mortality rate by age of mother

Under 15

15-17
18-19

1978

29,9
20.8

1980

IMR for all births, 1983: 8.7

Perxcentage of births to teenagers which are low birthweight

1982

0,0
25.1
17.3

10-14
15-17
18-19

All iow-birthweight births, 1983:
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1979

22.0%
10,0
8,0

285

1980

1982

2 A

0.0
8,0
7.0

5.9%
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Perxcentage of live births tr adolescent women who received prenital care
in the first trimeater

1978 1980 1982 1983

Undex 20 57.08 59.08 62,08 64,08

1983 rate for mothers, all ages: 82,9%

ECONOMIC INDICATORS

Number of teensge mothers receiving Aid to Needy Pamilies and Children

Age April 1984 Jsnuary 1985
13-19 442 413

13 1 1

14 0 2

15 10 1)

16 24 24

17 62 51

18 143 135

19 202 195

ACENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant and parenting teensgers

Agency of Human Services
Office of “he Secretsry
103 south Main St.
Waterbury, VI' (05676

Contact person: Stephen F. Chupack. Staff Assiatant to the Secretary
Phone number : (802) 241-2220

Other offic~s and agencies with responaibility for the following
activities:

Maternal Health and Medical Care: Department of Health (DOH)
Perinatal madi_a) Care: DOH
Infant/Child Health and Medical Care: DOH

Educational and Vocstional Assistance and/or Training: Lepartment of
Education

Adoption Services: Department of Social .nd Rehabilitation Services

Evaluation: Division of Planning, Agency of Human Servicetr

Nes Programs and Policy Development: Office of the Secretary, Agency r*
Human Services
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PROGRAMS AND RESOURCES

1. Family Support Day Csre Services. This two-year, Stste-funded
program began in 1984. It is opersted by the Depsrtment of 8ocisl and
Rehabilitation Services, snd tsrgets "at-risk” families for regulsted
day care sexvices.

2, Family Support Program. This program was created in 1984 , and will
rrn for two years. It receives State funds, snd is opersted by the
Department of Social and Rehabilitation Services, the University of
Vermont, and 12 local sgencies. The program providss short-term,
in-home skill building services for parents "st risk.”

3. Parent-Aid Program. This federally funded program, creatsd in 1980,
was in operation for four yesrs. It was run by various local agenciass
which aimed st developing parenting services in private agencies.

4. Heslthy Start. This program teaches parenting skills to first-time
pregnant women in the White River snd Springfield Health Depsxtment
districts, and is administered by the Agency of Human Servicss. Women
are divided into two groups; one receives bi-weekly structursd home
visits, the other receives the home visits, but also participates in
bi-weekly structured support groups following birth. Trsined public
health nurses are responsible for delivering sexvicas.

S. Hand in Hand and Psrtners for Growth. The Agency of Human Ssrvicss,
with foundation support, is opersting two demonstrstion programs slso
designed to provide st-risk families {including sdolescents) with
intense homs visiting, support groups, snd psrant educstion/trsining.
Para-professionals with nurse supervision provide the services. The
major objectives sre improvement in parenting skills, the psrsnt/child
relationship, and child development.

6. The Single Parent Opportunity Program (SPOP). The Vermont
Department of Socisl Welfare has implemented this program which is
designed to provide services and tra.ning opportunities to single
parents who have at least one chila under 3ix and sre receiving Aid to
Needy Families and Childxen (ANFC).

7. Bennington Teenage Pregnancy Project. This project, star-sd in 1984,
is supported with Health Cepsrtment funds, snd coordinated through ths
Secretarxy's Office in the Agency of Human Sexvices. Its primary purpose
is to provide coordinated csss services for pregnant girls, age and
under in Bennington. Approximately 32 girls are participating. A Teen
Pregnancy Counselor, Kristin Williams Propp, is employed to work with
State agencies, and local social service and health providers.

8. Addison County Parent/Child Center. This center runs a variety of
programs for pregnant and parenting teenagers. It receives Federsl,
State, local, and private funding.

Contact: Addison County Parent/Child Center
Box 646
Middlebury, VT 05753

Phone number: (802) 388-3171

State's response to survey submitted by:

Stephen F. Chupack, Staff Assistant
Agency of Human Sexvices
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VIRGINA
DEMOGRAPHICS

Number of births to teenagers by age of mother

1978 1980 1983

10-14 275 231 234
15-19 11,953 11,889 10,500
15-17 4527 N/A 3565
16-19 7426 N/A 6935

Number of abortions by age of mother

1978 1980 1983

10-14 378 375 354
15-19 9319 9358 8378
15-17 4018 N/A 3578
18-19 $301 N/A 4800

Number of fetal deaths by age of mother

1978 1980 198

10-14 36 32 15
15-19 935 81s 739
15-17 360 N/A 260
18-19 575 N/A 479

HEALTH INDICATORS

Percentage of births to teenagers which are low birthweight

1979 1980 1982 1983
10~14 16.0% 15.0% 16.08 17.0%
15-19 11.0 11.0 10,0 1.0

Ail low-birthweight births, 1983: 7.2%

Percentage of live births to adolescent women who receivec brenatal care
in the first trimester

1979 1980 1992 1983
Undex 20 33.08 33.08 32.08 31.08

1983 rate for mothers, all ages: 8C.3%

EDUCATIONAL INDICATORS

Number of female adolescents dropping out of school

1978 1980 1982 1983
Under 20 9795 9000 7992 7381
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ECONOMIC INDICATORS

Adolescent unemployment rate

1978 1980 1982
Under 20 17.6% 13.8% 297,08

AGENCIES AND DEPARTMENTS

Lead agenc; responsible for coordinating programs, po? icies, and
Pprojects for pregnant and parentiny teenagers

Division for Children
805 E. Broad Stveet
Richmond, VA 4321t

Contact person: Martha Norris-Gilbert, Director
Phone number: (804) 786-5507

Other offices and agencies with responsibility for the following
activities for pregnant and parenting teenagers:

Preventive/Contraceptive Information and Services: Bureau of Family
Planning, Department of Health (BFP/DOH)

Sex Education: BFP, DOH
Family Life Education: BFP, DOH
Maternal Health and Medical Care: Maternal and Child Healta (MCH), DOH
Perinatal Medical Care: MCH, DOH
Infant/Child He.alth and Medical Care: MCH, DOH
Educational and Vocational Assistance and/or Trsining: Virginia
Employment Commission, Cepartment of Education
PROGRAMS AND RESOURCES

1. school Age Parent Committee. The committee receives both Pederal
and State funding, and involves the Departments of Health, Mentul
Health, and Educatjon, as well as Planned Parenthood and locsl rchools.
Emphasis is on profeasional and cosmsmunity education. The committee was
formed in 1978,
2. Perinatal Council. Begun in 1980, the council is responsibla fox
ongoing planning. The Department of Health hss primary responsibility
for the council, which receives Pedersl and Stste funding.
3. Norfolk Adolescent Pregnancy Prevention and Services Pxoject (NAPPS),
Contact person: Msrgaret J, Kelly, Ph.D., Director

Noxfolk State University

2401 Corxprew Ave,

Noxfolk, VA 23504
Phone number: (804) 623-8651
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4. Park School.

Contact person: Jean Stephan, Head Teacher
100 W. Baker St.
Richmond, VA 23220

Phone numbex: (804) 780-4641

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

In 1984, the Departments of Health and Mental Health and Mental
Retardation initiated "Better Beginnings for Virxginia's Childxen."
Coalitions of local community orxganizations, emphasizing family life
education, are involved, and small gxants aXe provided to projects which
attempt to discourage teen pregnancy. A cospanion project, the Virginia
Resource Mothers program, has received $100,000 from the Department of
Health for pilot programs in three urban areas to provide counseling and
support to pregnant adolescents.

State's response to survey submitted by:

Joseph L, Fisher, Secretary of Human Resources
Office of the Governox
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WASHINGTON

DENOGRAPHICS

Tctal female adol t_population by age
1978 1979 1980 1983 1982 1983
10-14 152,051 154,411 156,835 160,878 159,380 156,420
15-19 177,848 183,883 179,691 174,38% 148,735 162,201
15-17 N/A 107,607 104,933 101,193 N 93,153
18-19 N/A 76,276 74,758 73,192 3 69,048

Numbex of births to teenagers by age of mother

1978 1979 1980 1982 1982 1963

10-14 63 87 106 83 93 86
15-19 7657 8177 8383 8195 7452 7066
15-17 N/A 2604 2608 2590 2275 2129
18-19 N/A 5573 5775 5605 5177 4937

Zstimated number of births to teenagers

1984 1985 1986 1987 1988 1989 1990

Undexr 20 6321 5984 5882 5932 6081 6205 6462

Mumbexr of abortions by age of mother

1978 1979 1980 1981 1982 1763

10-14 241 197 201 202 189 211
15-19 8875 8462 8618 8153 7313 691°
15-17 N/A 3662 3650 3393 3032 2811
18-19 N/A 4800 4968 4760 4281 4102

Number of fetal deaths by age of muther

1979 1980 1981 1982 1983

10-14 3 4 2 3 0
15-19 82 65 69 48 52
15-17 33 21 26 20 11
18-19 49 4" 43 28 41

Numbexr of not married female adolescent parents by age

1983
10-14 ki
15-19 3440
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HEALTH INDICATORS

Infant mortality rate by age of mother

1980
10-14 28.3
15-17 18.8
18-19 13.3

IMR for all births, 1983: 9.5

Percentage of births to teenagers which are low birthweight

1978 1980 1982 1983
10-14 7.9% 16.7% 11.18 Jl.1%
15-17 N/A 7.8 7.8 7.9
18-19 N/A 6.5 6.1 6.7

All low-birthweight births, 1983: 5.2%

Percentage of live births to adolescent women who received prenatal care
in the first trimester

1978+ 1980 1982 1983
Under 20 55.8% 58.3% 53.4 52.6%

1983 rate for mothers, all ages: 77.6%
* For 1978 only, f.rst trimester care for teens is by occurrence and
births are for residence.

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
projects for pregnant and parenting teenagers

Office oi Maternal and Child Health Services, Perinatal Programs
Department of Social and Health Services, Division of Health
Airdustrial Park, Building 3, LC-11A

Tumwater, WA 98501

Contact person: Patricia wilkins, Chief, Office >f Maternal and Chila
Health Services
Phone number: (206) 753-7021

Other offices and agencies with responsibilitiy for the following
activities for pregnant and parenting adoiescents:

Pre ventive/Contraceptive Information and Services: Family Planning/
S.nools

Preventive/Abstinence Education: Family Planning/Health Education in
Schools

Sex Eaucation: Family Planning Services Section

Family Life Education: Maternal and Child Health Services (MCHS)
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Maternal Heslth snd Medical Care: Medicaid; MCHS
Perinatal Medicsl Care: Medicaid; MCHS Parinatal Program
Infant/Child Health and Medical Care: Medicsid; MCHs

Educational and Vocational Assistance and/oz Training: Supt. of Public
Instruction, Employment Security

Life Skills Development Trsining: MCHS

Adoption Services: Dept. of socisl and Health Services (DHSH), Childremn
and Family Services

Child Carxe: Children and Family Services, DHSH
Evaluation: Research and Data Analysis:® Individual Service Programs

New Programs and Policy Development: DSHS Management Teanm

PROGRAMS AND RESOURCES

1. Adcleacent Pregnancy Demonstration Project. This federslly funded
progras provides comprehensive service delivery jncluding csss
management, counseling, trsnsportation, foliow-up and evaluation. It is
administered by the Office of Maternal and Child Health, Dept. of Social
and Heslth Servicas. Funding comes from the Title V, MCH block grsnt.
Contrscts havs been awarded to Plsnned Parsnthood of Yakima County,
Chelan-Douglas County Health Department, Columbia Basin Alternativs High
School in Grant Courty, and Youth Help in Grays Harbor County. Ths
project bagan in September 1933,

Contact person: Gloria Houp, R.N., M,N.
Public Nursing Consultant
Parent~Child Heslth Services
Mailstop LC~12a
Department of Social and Health Services
Olympia, WA 98504
Phone Number: (206) 754-0818

2, MAdolesceat Pregnsncy Project. Started ir 1981, this fedsrslly
funded project provides the same services ss the Adolsscent Pregnancy
Demonstration Project, but is administered by ths Tacome-Pierce Coun‘y
Health Department, and receives its funding from the Adolescent Family
Life Act.

Contact person: Arlene Brines
Phone number: (206) 593-4813

3. Home tutoring for pregnant and parsnting students, This is a
State-funded program run in the schocls with individual students, end (s
administsred by the Office of the Superintendent of Public Instruction
(OSPI).

4. Inservice program for teschers of home snd family life sducation,
and parsnting adolsscents. This program operstss in local school
districts, snd is run by OSPI,

5. Special Education Program for Tsen Paxsnt3, This program rscsivass
Federal funds and is operated in local school districts by OSPI.
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6. Child Care %ervices for Vocational Education Students. This program
receives Federal funds and is operated in local school districts by OSPI.

7. Parenting Training Modules. This teacher's guide: “You and Your
Baby: A parentirg program for parents and babies from birth to six
months,” was produced by the Maternal and Child Health Progxam, DSHS.
This guide provides teaching tips, suggestions for marketing the
program, as well as a complete curriculum covering child development,
and sources for curriculum materials.

Contact person: Melinda McMahan, Health Program Specialist
Parent~Child Health Services
Mailstop LC-12A
Department of Social and Health Serv: -es
Olympia, WA 98504

Phone Numbex: (206) 753-6153

€. TEEN POWER {Peer Outreach Workers With Tducation Resposibilities).
This project is beirgy developed by the Office of Maternal and Child
Health, DSHS, and submitted an application to the Department of Health
and Human Services in April 1985. The project will train adolescent
parents to reach out to their peers in oxdor to support them, provide
role models, and teach life management skills. Health professionals and
teenage mothers/outreach workers will be trained in three xural counties
in the use of prenatal, postpartum and development assessment tools,
relating sensitively and realistically with adolescent mothexs and their
families, how to make home visits, as well ar other support systems.
State Maternal and Child health staff will coordinate +he program, and
services will be provided under local health department clinic auspices.

Contact pexson: Fran Moellman, Manager
Parent-Child Health Services
Mailstop LC=12A
Department of Social and Health Sexvices
Olympia, WA 98504
Phone number: (206) 753-2428

9. Educational alternatives for teenage parents. Many schools provide
special programs for parenting teenagers. Washington State has a num..
of alternative high schools, community colleges and vocational-technical
institutes which provide home and family life classes to older teenagers.

Contact person: Gail Cowan, Home and Family Life Instructor
A-I School
Clover Park School Dastrict
Tacoma, WA

Phone number: (206) 756-8495

STATEWIDE INITIATLVES ANI RECENT POLICY CHANGES

Policy changes have been made in: {1l) involvement of fathers, with
increased child support collection effortsi (2) child care, with the
establishment of a new division of Children and Family Services; (3)
infant Lealth and medical care; (4) maternal health and medical care;
and (5) delivery services. The State noted an increase, followed by
reductions in some health related services.
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State's xesponse to suxvey submitted by:

The Honorable Booth Gardnex
Governoxr
State of Washington
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WEST VIRGINIA
DEMOGRAPHICS

Number of births to teenagers by age of mother

1978 1980

10-14 96 80
15-19 6061 5824
15-17 2270 2130
18-19 3791 3694

Number of abortions tO teenagers by age of mother

May-December

1984
10-14 37
15-17 235

hHEALTH INDICATORS

Percentage of births to teenagers which are low birthweight

1980 1982 1983
10-14 9.3% 8.5% 12.7%
15-19 8.5 7.8 8.4

All low-birthweight births, 1983: 6.7%

Percentage of live births to adolescent women whn recelved prenatal care
in the first trimester

1978 1980 1982 1985
Under 20 45.6% 47,78 48.7% 49. 48

1983 rate for mothers, all ages: 72.0

EDUCATIONAL INDICATORS

Number of female adolescents dropping out of school

1978 1980 1982 1984
Undex 20 226 230 200 200

Numbexr of female adolescents dropping out of school due to pregnancy
or child care resnonsibilities

1978 1980 1982 1984
Undex 20 226 230 200 200
- 281 -
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EMPLOYMENT INDICATORS

Adolescent unemployment rate

1980 1982 1984

16-19 27,18 32.08 29,40
AGENCIES AND DEPARTMENTS

Lead agency rxesponsible for coordinating programs, policies, and

projects for pregrant and parenting teenagers

Commission on Child.en and Youth
Department of Human Services
1900 washington Street East
Charlston, WV 25305

Contact person: Thomas Llewell/n, Execu*ive Director
Phone number: (304) 348-0258

Other offices and agencies with responsibility for the following
activities for pregnant and parenting adolescents:

Preventive/Contraceptive Information and Sexrvices: Department of Health
{DOd)

Maternal Health and Medical Care: DOH
Perinatal Medical Care: DOH
Infant/Child Health and Medical Care: DOH

Educational and Vocational Assistance and/or Training: Department of
Educaticn (DOE)

Life Skills DeVelopment Training: DOE
Adoption Services: Department of Human Services (DHS)

Child Carxe: DHS

PROGRAMS AND RESOURCES

1. Youth Health Service. Thia five-county, State-funded program
provides comprehensive primary and secondary health services to
adolescents and their relatives and friends. Services include
counseling and healih education, rxeferral, parenting training, outreach,
community education, and family planning., The program operates under
the auspices of Pamily Health Service, Inc., and Memorial General
Hospital.

Contact person: Fran Jackson, Director
Memorial General Hospital
Youth Health Services
1120 Harrison Ave. e
P,0. Box 1759
Elkius, WV 26241

Phone Number: (304) 636~9450
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STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

West Virginia has a Statewide Task Force on Adolescent Parenting. The
mandate of the Task Force is to develop recommendations for
etrengthening programs and serxvices for pregnant and parenting
teenagers. It is a joint effort by the Departments of Health, Education
and Human Services. The study began in April 1984.

House Bill 1278, the Pre-abortion Notification of Parent or Guardian of
Unemancipated Minor, went into effect in May 1984. It requires
physicians to notify the parent or guardian prior .o the performance of
an abortion on an unemancipated minor.

State's responae to suxvey submitted by:

The Honorable Arch A. Moore, Jr.
Governor
State of west Virginia
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WISCONSIN

DEMOGRAPHICS

Total female adolescent population by age

10-14

15-19
15-17
18-19

1980

40,469
230,876
133,921

96,955

Nuaber of births to teenagers by age of mother

Under 18
18~-19

1978

2937
5940

1980

2834
6379

1982

2543
5659

Number of miscarriages by age of mother

Under 18
18-19

1980

27
60

1982

26
48

Number of not married parenting adolescents by age

10-14

15-19
15-17
18-19

1980

91
4562
1924
2638

1982

89
4461
1844
2617

HEALTH INDICATORS

Infant mortaiity rate by age of mother

15-17
18-19

IMR for all births, 1983:

1980

24.5
16.2

9.6

Pexcentage of births to teenagers which are low birthweight

10-17
10-14
15-17
18-19

All low-birthweight births, 1983:

1980

9.1%
N/A
N/A
7.5

239

1982

N/A
1€.
9,
7

[N T ]

5.4%
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Percentage of live births to adolescent women who received prenatal
caxe in the first trimester

1982
Under 20 60.6%

1983 rate for mothers, all ages: 83 Bs

EDUCATIONAL INDICATORS

Number of female adolescents dxopping out of school

1981-82 1982-83 1983-84

Under 20 18,589 14,299 14,227

Number of female adolescents dropping out of school due to
pregnancy or child care reaponsibilities*

1981-82 1982-23 1983~84

Under 20 379 314 294
* Does not include an uiknown portion of females who were listed as
"excused."

ECONOMIC INDICATORS

Number of female AFDC recipients by age*

April 1984
14-19 18,536
14 3396
15 3165
16 3062
1? 2878
18 2776
19 3259

* These recipients include "Ceretaker" adolescents, both pregnant
and not pregnant, “"Dependent” adolescents, both pregnant and not
pregnant, and "AFDC Maternity" adolescents. Only some portion of
"Dependent, Not Pregnant Adolescents™ would be pregnant or pareating.

Adolescent unemployment rate

1978 1280 1982 1984
Under 20 12.8% 17.4% 21.6% 18.4%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, and
proiects for pregnant and parenting teenagers
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Health jssues: Macerrsl and Child Health Unit
Bureau of Community Heslth and Prevention
Department of Heslth and Social Services
Room 121, 1 W. Wilson Bt.
Madieon, WI 52702

Contact person: Lynn Reineking, Adolescent
Heslth Specialist
Phone Number: (608) 266-6988

Soctsl Service
Issues: Office for Children, Youth and Families
Buxssu of Human Resourcss
Departmant of Heslth and Social Sexvicas
Room 470, 1 W, wileon St.
Medison, WI 53702

Contsct Pexson: Barbars Bernard, Teen Prsgnancy
Plannex
Phone Number: (608) 267-2079

Education Issues: Burcsu for Pupil Services
Division of Handicapped Children snd Pupil
Services
Department of Public Instruction
4th FPloox, 125 5, Webster
P.O. Box 7841
Madieson, WI 53707

Contact Pexrson: Lorrxaine Davis, Supexvisor,
School Ags Mothers Programs
Phone Numbex: (603) 266-7921

Othex offices and agenciss with responsibility for the following

sctivities for pregnant and parenting adolsscents:

Preventive/Contraceptive Information ind Services: Matsrnal and
Child Health Unit, Diviesion of Health, Departasent of Health and
Social Services (MCH Unit/DOH/DHSS)

Sex Education: Department of Public Tnstruction (DPI}

Family Life Education: DPI

Maternal Health and Medical Caxs: MCH Unit/DOH/DHSS

Perinatal Medical Care: MCH Unit/DOH/DHSS

Infant/Child Health and Medical Care: MCH Un’t/DOH/DHSS

Adoption Services: pHSS (Special needs adoptions only’! countiss are
xespor.rible fox other adoption services.)

Child Caxe: pHSS/Division of Community Servicas

PROGRAMS AND RESOURCES
1. Adolescent Pregnancy Prevention. A faderally funded prograa,
adaninistered by the Department of Heslth snd Social Sexvicss,
Division of Community Services. Begun January 1, 1985,
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2. Economic Self-Sufficiency for Adolescents in AFDC Households. A
federally funded program administered by DHSS, Division of Comnunity
Services. Begun January 1, 1985.

3, Teen Picgnancy Service. In its fifth year of operation, the
project, located at Family Hospital, offers comprehensive primary
care services to pregnant adolescents between ages 14 to 18 and
their infants (through age 3), residing in Milwaukee County. The
program admits about 250 new pregnant teenagers, and roughly 200 new
infants per year. It is also a certified WIC and EPSDT site aud
receives MCH block grant funding.

Contact person: Marxy Jo Baisch, Director
Family Hospital Teen Pcegnancy Service
2711 West Wells
Milwaukee, WI 53208

Phone number: (414) 937-2768

4. Teen Health Sexrvice. This project, begun in 1983, provides
prenatal care with follow-up and well-baby care using Certified
Nurse Midwives and Pediat "¢ Nuxse Practitioners, as well as
supportive services such as nutrition counseling and referrals. The
program operates out of Lutheran Hospital, and is run in
collaboration with Gunderson Clinic in LaCrosse. It receives MCH
block grant funding, and serves roughly 150 pregnant adolescents,
and 125 infants annually.

Contact person: Tim Skinner, Project Administrator
LaCrosse Lutheran Hospital: Teen Health Service
1910 South Ave.
LaCrosse, WI 54601

Phone numbex: (608) 785-0530

5. Project Model Health. This school-based project aims to change
adolescent behaviur in five areas; nutrition, drinking and driving,
sexuality, mari uana use, and tobacco use. The goal regarding
sexual behaviox is to delay sexual intercourse as long as possible.
The program is being piloted in a junior high school targetting 160
students, and is federally funded through MCH-SPRANS.

Contact person: Baxter Richardson, Director
Project Model Health
Bureau of Community Health and Prevention
wWisconsin Division of Healt!
P.0. Box 309, 1 W. Wilson St.
Madison, WI 53701
Phone number: (608) 267-77321

6. Infant Child .earning Laboratory. The Kenosha Uni‘fied School
pistrict has established this labc- .tory as a means of provid
infant care for the childre~ of school-age pareuts, as wel
providing parenting and ch .d development education to s’ -

Contact Person: Director
Kenosha Unified School District
913 57th st.
Kenosha, WI 53140

Phone numbex: (414) 656-6160
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7. Connect Project. Opersted by s comsmunity-based organization
sexving families, the Connect Project matches teen parents with
sdult volunteexrs who help the teens in parenting roles.

Contact person: Peg Scholtes
Family Enhancement Centexr
605 Spruce St.
Madison, WI 53715

Phone numbex: (608) 256-38.0

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES

The "Healthy Birth Program® is in its first vear, A three-ynar
program, the goal is to “"improve ths outcome oY pregnancy and an
infant's fixst yesr of life. While the program is intended to serve
the entire NMCH populstion, specisl efforts will be made to resch
high risk populstions such ss sdolescents and low incoms families."
Undex the initistive, sdolescents are the target populstion in
projects aimed st early identificstion of pregnancy and referrsl for
prenatal care.

Seversl policy changes were repoxted. In Wisconsin programs for
school-age mothers sre no longer categorized ss part of Specisl
Education for reporting purposes, slthough they still receive the
sape State fundi' 4y match as special educstion programs. Wisconsin
reported that the State is no longer involved in heslthy-infint
adoptions, now only handling "specisl needs” sdoptions., Locsl and
voluntary agencies handle heslthy-infant sdoptions. With regard to
chilA care, VWisconsin noted that:

Counties must handle eligible child care applicstions
on s firat-coms, first sexve basis, except when the
sexvice is intended to prevent or remedy child abuse
and neglect. There may be no other priority basis,
such ss enabling teen parents to return to school or
work.

Stste's response to survey submitted by:

Tom Kaplesn, Director, Buxeau of Planning
Department of neslth an2 Social Sexvices
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DEMOGRAFHICS

Total female adolescent population by age

10-14

15-19
15-17
18-19

1980 1983
18,005 18,635
20,560 20,520
11,775 N/A

8,785 N/A

Number of births to teenagers by age of mother

10-14

15-19
15-17
18-19

1978 1980 1983
8 15 14
1349 lel8 1261
N/A 522 366
N/A 1096 895

HEALTH INDICATORS

Percentage of births to teenagers which are low birthweight

10-14

15-19
15-17
18-19

All low-birthweight births, 1983:

Percentage of live births to adolescent women who received prenatal

1978 1980 1982 1983
25,08 13.3% 13.3% 28,6%
10.3 N/A N/A N/A
N/A 9.8 8.6 8.5
N/A 8.3 8.3 5.9

7.18

care in the fixst trimester

15-19

1983 rate for mothers, all ages:

1978 1980 1982 1983
60,C% 59.6% 61.9% 59.5%
78.7%

AGENCIES AND DEPARTMENTS

Lead agency responsible for coordinating programs, policies, anc

projects for precnant and parenting teenagers

Family Health Service
Division of Health and Medical Services
4th floor, Hathaway Building

Cheyenne, WY

Contact person:

Phone number:
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82002

R. Larxy Meuli, M.D., Director, Maternal and
Children's Health Services
(307) 777-6297
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Other offices and agencies with responsibility for the following

activities:

Adoption Services: Department of Public Assistance and Social
Services (DPASS)

Child Care: DPASS

STATEWIDE INITIATIVES AND RECENT POLICY CHANGES
Changes in infant health and medical care and maternal health and

medical care were indicated. No description of the changes were
provided, however.

State's response to surxvey submitted by:

Lawxence J. Cohn, M.D., Administrator
Department of Health and Social Sexvices
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APPENDIX I

SURVEY OF STATES
ON ADOLESCENT PREGNANCY AND PARENTHOOD




ADOLESCENT PREGNANCY SURVEY

TABLE OF CONTLNTS

QUESTIONS PAGE

DEMOGRAPHIC DATA AND PROJECTIONS

1 Population statistics 1
2 Estimates of future rates of adolescent 2
pregnancy and births
3 State es imates of non-sexually active and 2
sexually active adolescents
STATE ACTIVITIES
4 Coordination of efforts in State 3
5 Lead Stace agency/office 4
6 Special State initiatives 5
SERVICES AND PROGRAMS POR TARGET POPULATION
7 Services and funding 6
8 Program indicators 7-9
9 Service location 10
10 Pederal programs 11-12
11 State and private programs 13
POLICY ISSUES
12 Policies, their effects and recommendations 14
for improvement
13 Effects of new changes in APDC and CHAP 15
14 Changes in State policies in last five years 15
EVALUATION ISSUES
15 Examples of model programs 16
16 what does not work 16
17 views on service adequacy in State 17

APPENDIY A Service Definitions

APPENDIX B Tables on Births, Abortions and Miscarriages to
Adolescent Pemales by State for 1978 and 1980
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1. We currently have eatimatee by State on numbere of adolescent femalee
betwesn 10 and 19 yeara of age, ae well ae eetimated numbere of adolescent
birthe, abortione, and miscarriagee. (See Appendix B.)

Pleass camplete the chart below including any more recent data you may have,
any date that differ from the information provided in Appendix B, and any
data on ocher age groupinge lieted in the chart.
1978 1980 198 _
15-19 15-19 15-19
10-14 | 15-17 118—19 10-14 | 15-17 ]18-19 10 15-17 [.8-1
Maiea | Totil ] T [
Total _] T l
Birtha L T l
Female
ﬁ Abortions I [ [
{ Miscarrsagea l l I

Total Number

of Parenting r 1 ]

Adolescenta®

Married Parentin

Adolescents r I l
Not Married

Parenting Adolea l L I
ceunta

® Parenting adolescents include ell persons under the age of 20 who have given

birth to a chilé during their adolescent yeara and maintein primary
reeponaibility for tha care of the child.

ERIC

Aruitoxt provided by Eic:

294




2. HNas your State or any other public or Private organization in your
State projected for the next tsn yeare cr any future period of
time the number of birthe to adolescents or the rates of teenage
pregnancy? If so, pleaee complete the following chart.

Estimated Nuygbecg L
19 19 19

Teenage
Pregnancy Rats

Birthe

3. Do you, ur any organization in your Stats, eetimate the number of gexually
activs and non-sexually active adolescents in your State? If ao, please
describe the method by which these estimatrs are made.

295
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4. What agency or office in your State has lead responsibility for
coordinating programs, policies, snd projects in your Stste for
pregnant and parenting sdolescents snd other teenagers? Plesse
provide the information requested below.

Agency/Office:

De- artment:

Contact Persgon:

Title:

Address:

Telephone Number:

Reports to:

297

ERIC

Aruitoxt provided by Eic:




. please indicate the agency or office in your State, if any, that has
lead responsibility for the following activities:

1) Servicesa*:

a) Preventive/Contraceptive Information and Services:
Pregnant and parenting adolescents:

All other adolescents: _

b) Preventive/Abstinence Education:
All adolescents:

c) Sex Education:
Pregnant and parenting adolescents:

All other a.olescents:

d) Pamily Life Education:
Pregnant and parenting adolescents:

All other adolescents:

e) Maternal Health and Medical Care:
Pregnant and parenting adolescents:

£f) Perinatal Medical Care:
Pregnant and parenting adolescents:

g} Infant/Child Health and Medical Care:
Parenting adolescents:

h) Educational and Vocational Assistance and/or Training:
Pregnant and parenting adolescents:

1) Life Skills Development Training:
Pregnant and parenting adolescents:

All other adolescents:

1) Adoption Services:
Pregnant and parenting adolescents:

k) Child Care:
Parenting adolescents:

2) Evaluation

3) New Programs and Policy Development

* See Service Definitions (Appendix A}

-

298

O

ERIC 313

Aruitoxt provided by Eic:




6. Please complete the following chart om specisl stets initistives to coordinate, research, plan for or ctherwise pmu- for servioces -pocutuny
dasigned to prevent sdolescent Pregnancy and/or to amsliorste the sffects of sdolescent p and/or d. Pleass & 12 on an

¥ Y P

shest any major acoomplishments of the initistives to dats, including the numbers of uoluoonu servad.

Type of Organisation Nandats for / Amount and Source
Initiative Agenciss Involved or Program st which Initistive ¢, of funding .
Wamc and 1n the Implementation Initistive 1s Directed status of | Date ‘
Description {s.g. clinics, school- Initistive | Begun | execu-| legis- P .
based programs, community tive lstive | other | federal] state] private
heslth centere, stg.) order

~5-

I —— JR— v -
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7. If your stats has {nformation concerning tha following services fox adolesoents, pleass provida that information
in the chart below for the years i{ndicated and any more recent yesr for which you have dats.

If you have data for thess or any othar years, but not in tha form presented below, plaase sttach this matsrisl.
If dats sre svsilable only for those programs receiving resources from tha state, please indicate.

Number of Service Pro,_cts Funding Levels
Fadersl State

p978 1960 1982 198 1978 1980 1982 198 1978 1980 1982 198

Preventive/

Contraceptive Servi
Preventive,

Absetinence Rducstion
Sex
Rducation
Panily Lifs
—Bducation
Maternal Kealth
Csre Sexvices
Perinstal Medical
Care Services )
Infent/Child Nealth
Caxe Sexvices
Employment and
Training Assistance

Life gkills
—Davelopment Training

Adoption

Services

Child Care for
Adolescent Parents

Do you collect dats on the number of locslly funded progrims snd their funding levels?
Yes (If so, plesse sttach this information.)
o

Do you collect dats on the number of privetaly funded progrs snd their funding levels?
Yas (If so, plesse sttach this srformation.)
No

-
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HEALTH

Rats of repest pregnanciss to

adolascants during their tsan yssrs

Rats of repest abortions among
adolascants

M *

and of preyg

adolascants recaiving prenstal care
within the firat trimester of their

pregnancy

Infant mortality rates for infante
‘>orn to adolescant mothers ags 10
to 14

Infant mortality rstes for in.ants
born to sdolescent mothars age 15
to 17

Infant mortality retes for infanta
born .o sdolsscent mothers age 18
to 19

Number and percent of adolsscant
mothers age 10 to 14 bearing low
birth weight infants

Number and p <“ adol
mothers age 15 to 17 besring low
birth weight infants

Number and percent of adolsacent
mothers sge 18 to 19 bearing low
birth weight infante

317

If your State has any data on any of tho following program indices please
provida these data below. Ala>, if you axre swars of any public or privats
orgsnization vhich collects thias information, plasse includs the dats, if
availabls, or the name and sddress of the organization if the data axe not
aveilabla.

(Any wore
recent year
for which data
are available)

1978 1980 1982 198
__\ N —2 —_—
\ ] 3 L} 3
—-‘ —-—‘ — .‘ -—.‘
N _\ _\ —2
-7
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8, Comtisued

(Any more
Tecent year
for which data
ere svailable)
Y% lore 1980 1982 198
SDUCATIONAL AND VOCATIOMAL TRAINING:
Wamber and percent of pregnant and
paresting adolescente finishing high
school with their class or within one
yoar of thair intended graduation dats LY Y \] L]
her and p of pregn and
parenting adolescents completing the
General Equivalency Degree (G.E.D.) .
within two years of their intended
graduation date L) L) L) L)

Fusber of femals adolescents dropping out
o® sckaol

Wumber of female adolescents dropping out

of school who give pregnancy or child cere
responsibilitiee as the prirary reason for
leaving school

Wmber and p of preg end
parenting adolescents completing
vocstional educstion programs within two
yoars of their intended greduation date . L) L) L]

AXPLOYMENT AND BOOMOMIC SUPFORT:

Wumber end p of pregnant and
parenting adolescents obtaining esployment
J— ——? > —
ber of preq and p ing
adolescente assisted by Aid to Families
with Dependent Children
Unesployment rate among sdolescents
in your state
Unemployment rets among sdolescsnt
mothers
Unec,,loyment rste among sdolescent
fathers
Percent of adolescent fethers
providing child e-~port to their
iafante L L] L] *
-8-
1]
303
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8. Continued
(Any more

recent year
for which as
ere availabl

1978 1980 1982 198

ADCPTION AND MSTER CARE

Numbsr of edoptione by unrelsted
perecns of infents born to adolescence

Number and percent of black
adolescants choosing adoption () [) [} [

Number and perxcant of white
edolascanta choosing adoption [} () ) [

Number and percent of other
adolescents choosing adoption [ [} ) [

Number of infante born to adolescent
parents and placad in foster care

Pexrcent of black infente born to
adolescente and placed in foater care L] L] L] L]

Pexcant of white infanta born to
sdolescents and placed in foster care L] L] L] L]

Pexcant of other intants born to
sdolascents and placed in foater care L] L] L] L]
OTHER:

Other indices used by your Stete
(please specify)

-9.
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9. Please previde the aumhers served or. the parcent of pregaant, pareating and sll ether

sdelossents sexvad by programs 1a “he fellowing loca*lena is 1970, 1986, and 1902,

___Pregmant Adolescent Parents

.'-i!. 5 '-‘l.l‘ .lnl.l 5 5

l":l;hud 1900

Nealth Centers

Nespitals 1900

Priveate Clinied 1908

ant. Physiclens
1902

socolsl Servies | 1980

Agensles
1982

1

Ocher 1900

Organlzatlens
1982

1970

1978
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10. These axe examplas of Ted

1

with exp

risk of becoming pregnent.
following programe.

P

ditures for secvicea to adolascent parents and thair children and' to adolascanta st
Plaase cosplate the chart below on tha funding lavele and the number of sdoleacentes served for each of the
1f data sxiat only for programs raceiving ssaiatance from tha Stata, please indicata.

Punding Numberx of
Total Punding Mumber of Specificelly Pragnant and
Source of Amount of Specificelly Adolascents Dixectad to Bervices Parenting
Punding Punding Directed to Rexvices Sarved Por Preanant end Adoleacentes
for Adulaacents Parenting Saxved
Adoleacente
W 1978 | 1960 ] 1982 1978 1 1980 [ 198s2 1978 | 1980 | 1982 19768 ] 19s0 ] 1982 1978 {1980 J19e2
H
TITLE V
Maturral
and Child
Health
TITLE X
Panmily
Planning
TITLE xIx
Medicaid

TITLE XX
Social Service

Adolescent
Panily Life
Act®

RAucation

Consolidation
and lsprovemen
Act of 1981

C are 162)
1C
Women, Infents

and Children

Supplemental Fheding
Asaiatance P am
© 11981, the Adolescent Pamily Lifs program replaced tha Adolsscent Health

E lC‘mdcn and Pregnancy Prevention end Caxe Act of 1978,
AIITEIET n 1981, BCIA replaced the E1

y and & a

¥ Bduration Act




10. Continued

Funding Number of
Souxce of Amount of Totel Funding Number of Specificelly Prognant and
Punding Punding Specificelly Adolescents Directed to Sexvices Pexenting
Directed to Service Served for Pregnant and Adolsscents
For Adolescents Pexenting Served
Adolescents
1978 1980 | 1982 1970 1980 1982 1978 1980 1982 1978 1980 1982 1978 1980 1982

Aid to Pamilied
with Dependent
Children

JTPAC

Job Treining
and Pertnerehiy
Act

TITLE 1IV-E
Adoption
Asaietence
Pood Stamp
Program
Lov Income
Public Housing

Leased Housin
Assistance

OTMER FEDERAL
PROGRAME
{list)

® JTPA repleced the Comprehensive Employment end Treining Act (CETA) in 1983.
Pleese provide the eppropriete dats frxom both the JTPA end CETA.
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11. Pleass specify state and private resources sllocated for activitiss specifically designed to prevent adolesscent pregnancy
and sssist pragnant end parenting adclescents.

Pundirg Mumber of
Total Punding Romber of Specificelly Pregnant and
Source of Amount of Specifically Adolsscents Directed to Berviced Perenting
Punding Funding Directed to Ssrvics Ssrxvel Por Pregnant snd Adolsscents
For Adolescents Parenting Ssrved
_ Adolsscents
1978 | 1980 | 1982 1976 | 1980 | 1982 1978 | 1980 | 1962 1978 | 1960 ] 1992 1978 | 1690 | 1982
Fhm: (e
1)
2)
3)

puwn' t (lipt)
1

¢ Privets sources may includs, among others, churches, foundations, corporations, stc.

O
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12, Plesse specify sny policy or legislstive recommendations to improve
the delivery of prevention or gssistance eervices to pregnsnt and
parenting sdolescents snd othex teenagers. Are there specific
problems or strengths in sny of the programs or policies listed
below? Please specify other federsl. state, and local programs for
which you have recommendstions.

PROGRAMS SPECIFIC POLICIES AND THEIR EFFECT

FEDERAL PROGRAMS :
TITLE V
Maternal and
Child Health

TITLE X
Family ®lsnning

TITLE XIX
Medicsid

TITLE XX
Sociasl Services

Adolescent
Pamily Lifo

WIC
Women, Infants snd
Children Supplemental Peeding Program

Aid to Familics with
Dependent Children

TITLE IV-E
Adoption
Assistance

DTHER FEDERAL PROGRAMS :
{please specify)

BTATE PROGRAMNS :
(please specify)

‘LOCAL PROGRAMS :
{plesse specify)

-14-
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13. Have recant changes in Aid to Fan’lies with Dependent Children (AFDC)
and Child Heslth Assurance Program (CHAP) incorporsted in the Deficit
Reduction Act of 19584, affected your ability to provide services to
pregnant and parenting sdolescents? If so, please deacxibe.

14. Within the last five veara, have there bsen any policy changes in
your State with respect to the following areas as they relate to
sdolescent Preanancy and parenthood? If so, please attach
information on the relevant atatutory, regulatory, or administrstive
chanzes.

YES

Vocational Education

Standard Education

Provision of Contraceptive Services
Proviaion of Contracasptive Information
Sex Education

Parental Notification/Conaent

Parental Involvement

Involvement of Pather

Adoption Servicea

Adoption Counseling

Involvement of Fathers in Adoption Proceedings
Foster Care Services

Abortion Counseling

Abortion Services

Housing

Child Care

Infant Health and Medical Care
Maternal Health and Medical Care
Delivery Services

EERRRRRRRRRARARAR R A

~15-
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15. Please provide us with information on any model programs, public or
private, in your State, specifically deaigned to prevent edoleacent
pregnancy or to asaiat pregnant end parenting adoleacanta.

We are particulerly intereated in the elementa which contributed to
the succeaa of the project, the criteria used to measure the succeaa
of the project, and the factora which facilitated the =reation and
adminiatration of thia project. Pleaac include the name, addreaa,
end telephone number of & person at each project who may be contacted
by people in uthex atates.

16. What have you learned does not work? If you heve Specific examples
of programs or project components that have not worked, please
provide us with this information.

-16-
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17, Do you sew the exieting prevention end eseietance services in your
State ee sdequate to meet the neede of edolsecente in your etete?
Pleeee comment,

-17-
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APPENDIX A

SERVICES FOR ADOLESCENTS®

PREVENT TVE/CONTRACEPTIVE INFPORMATION AND SERVICZS
Contraceptive information, counsaling, examinations, and servicae

PREVENTIVE/ABSTINENCE EDUCATION
Education davotad to ancruraging tha Ppoatponement of adolaecant
presarital eaxual activity

SEX EDUCATION
Information on humarn reproduction and birth control

FAMILY LIFE EDUCATION
Comprehensive aducation on the family unit, tha functioning of the
family unit, valuae clarification, child davelopment

MATERAAL HEALTH AND MEDICAL CARE
Pregnancy tastir;. o.enatal and poatnatal medical care, maternity
counseling, nutritional counseling, childbirth education,
postpartum hama health care, and healtr ducation (nutrition,
family health, firet aid), dantal Ca-¢, venereal disease testing,
counseling, and treatment

PERIRATAL MEDICAL CARE
Delivery servicae and newborn medical cara

INFANT/CHILD HEALTH AND MEDICAL CARE
Padiatric care

EDUCAT NAL AND VOCATIONAL ASSISTANCE AND TRAINING
| tional and vocational counseling and/or rafarral, G.E.D.
preparation, job readinese training, akill training, work
sxperienca, speciel education classee, tutoring

LIPFE SKILLS DEVELOPMENT TRAINING
Consumer/hamemaking aducation, nutritional education/counseling,
housing information, financial planning

ADOPTION SERVICES
Adoption earvicae and counealing

CHILD CARE FOR ADOLESCENT PARENTS
Infant, toddlar, preechool, and achool-aged child cara

* Tha terms adolaacant and teenagax, for the purpoase of thia survay,

will be used interchangably to refer to any pereon betwsan the agae
of 10 and 19,

316
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ArPRMDIX B 1/

ESTINATED NUMBER OF BINTHS, ABORTIONS, AND MISCARRIAGES
POR ADOLESCEWT FEMALES AGE 10 T0 14

YOR 1978
births to abortions to miscarrisges to
1978 sdolescents adolsscents sdolescents
U.8. TOTAL 10,770 15,110 3,670
ALABANA 43 260 110
ALASKA 10 20 10
ARIZOMA 90 120 30
ARKANEGAS Y 80 50
CALIFORNIA 780 2,200 380
COLORADO 3] 160 3o
CONNECTICUT 90 140 30
JRELANARE 40 80 20
DISTRICT OF COLUMBIA 70 180 30
FLORIDA 650 940 220
GEONGIA 589 550 170
HAWAII 20 30 10
IDAHO 20 20 10
ILLINOIS 590 700 190
IRDIAMA 250 190 70
oM 60 90 20
KANSAS 70 100 30
KENTUCKY 260 270 a0
LOUISIANA 410 200 100
MAINE 20 30 10
MARYLAND 240 710 120
MASSACHUSKTTS 90 210 40
MICHMIGAR aso 452 110
MINNESOTA 60 20 20
MIBSIBSIPPI 420 150 100
MISSOURL 220 270 70
MONTANA 10 30 1r
NEBRASKA 30 50 10
NEVADA 30 70 10
NEW HAMPSHIRE 10 40 10
NEW JERSEY 280 550 110
NEW MEXICO 60 5 20
NEW YORK 520 1,190 240
NORTH CAROLIRA 370 530 130
NORTH DAXOTA 10 20 -
OHIO 389 340 110
OKLAHOMA 140 1%0 40
ORRGON 70 T 30
PENNSYLVANIA aco e 150
RHONE ISLAND 20 2n 10
SOUTH CAROLINA 360 250 100
SOUTH DAKOTA 20 10 10
TEINNESSEE 360 260 100
TEXAS X,070 1,210 340
UTAH 40 10 bis
VERMONT 10 10 --
VIRGINIA 280 49 100
WASHINGTON 60 320 40
WEST VIRGINIA 100 90 0
WISCONSIN 70 15¢ 20
WYOMING 10 30 ot

1/ gretistics in Appendix B compiled by the Alen Gu.tsacher Inetituts

== Less than 5
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ESTIMATED NUMBER OF SIRTHS, ABDORTIONS, AND MISCARRIAGES
FOR ADOLESCENT FEMALES AGE 10 T0 14

POR 1980
bixths to abortions tO miscarrieges to
1980 4ol adol adol

U.8. TOTAL 10,170 15,120 3,550
ALABAMA 360 280¢ 100*
ALASKA 10 20 -t
ARIZONA 130 100 40
ANKANSAS 180 o0 40
CALIFONNIM 770 2,420 400
CrLORALO 60 150 30
COMNECTICUT 70 140 30
DELAMARE 30 sow 10¢
DISTRICT OF COLUNBIA 80 220 [
FLOKIDA 630 1,010¢ 230¢
GEOMGIA 580 $00 160
MANAIT 20 50 10
IDANO 30 20 10
ILLINOLS 610 420 160
TWDIANA 220 250 70
1M 50 00° 200
KANSAS 6 100 20
KEWTUCKY 220 150¢ 60
LOUISIANA 360 210 920
MAINE 20 [ 10
MARYLAND e 560 100
MASSACNUSETTS 70 260 [
NICKIGAN 330 020 150
HIMESOTA 40 120 20
MISSISSIPPI 380 p ) %0
KISSOURI 220 290 70
MONTAMA 10 20 10
WERRASKA 30 © +0
NEVADA [ 60 10
WEW RAMPSEINE 10 40 10¢
WEW JERSEY 290 600 120
WEM MRXICO 7 S0 20
WEW YORK 510 1,580 260
WORTN CAROLIWA 370 470 120
WORTN DAKOTA 10 10 -
on10 350 170 110
OKLANOMA 150 110 [
ORRGON 70 160 30
PRMSYLVANIA 330 80 130
T0DE 1SLAND 20 20 10
SOUTH CARCLINA 300 100 0
SOUTH DAKDTA 10 20 -
TENMESSER 290 300 0
TEXAS 1,000 940° 200
UTAR 40 40 10
VERONT 10 20 -
VIISINIA 230 450 0
WASNINGTON 110 240 50
WEST VIRGINIA [ [] 70¢ 20¢
WISOOMSIN | ] 130¢ 30¢
WYONING 20 40 10

* Based on proportions in eimilar states.

~ Less than 5
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ERIC 333

Aruitoxt provided by Eic:




ESTIMATED NUMBER OF BIRTNS, ABORTIONS, AND MISC
POR ADOLESCENT FEMALES AGE 15 10 19

FOR 1978
total nupbayx
of sdolescent births to abortions to miscarrisgas to

1978 females sdolescents sdolescents sdolescents
U.5. TOTAL 10,357,900 543,410 418,800 150,560
ALABAMA 180,600 13,040 5,350 3,140
ALASKA 20,500 1,080 700 290
ARIZONA 120,200 7,520 4,200 1,920
ARKANSAS 103,200 7,730 2,350 1,760
CALIPONNIA 998,500 53,110 72,620 17,890
COLORADO 137,800 6,160 5,720 1,800
CONNECTICUT 143,700 4,420 6,050 1,490
DELAWARE 30,900 1,470 1,510 450
DISTRICT OF

COLUMBIA 30,900 1,980 3,280 720
FLORIDA 396,200 21,930 17,560 6,140
GEORGIA 245,800 17,550 9,720 4,480
HAMAII 39 350 2,160 1,420 580
IDAHO 44,300 2,770 690 620
ILLINOIS 537,800 28,070 19,490 7,560
INDIANA 256,900 15,220 6,280 3,670
IOWA 138,400 5,860 2,980 1,470
KANEAS 108,900 5,780 3,220 1,480
KENTUCKY 167,300 12,300 5,500 3,010
LOUISIANA 199,000 15,900 3,660 3,550
MAINE 53,100 2,500 1,470 650
MARYLAND 209, 500 8,620 14,170 3,140
MASSACHUSETTS 279,800 7,740 12,070 2,750
MICHIGAM 470,600 21,560 14,930 5,800
MINNESOTA 200,100 6,820 5,540 1,920
MISSISSIPPI 121,000 10, 520 2,580 2,360
MISSOURI 231,500 12,741 5,870 3,140
MONTANA 40,400 i,929 1,110 500
NEBRASKA 75,000 3,080 2,080 820
NEVADA 30,200 1,840 1,900 560
NEW HAMPSHIRE 39,400 1,500 1,430 440
NEW JERSEY 341,600 11,840 15,720 3,940
NEW MEXICO 65,236 4,610 1,890 1,110
NEW YORK 807,100 28,460 41,230 9,810
NORTN CAROLINA 263,300 16,980 10,380 4,430
NORTH DAKOTA 34,800 1,270 540 310
onIo 527,100 26,440 15,340 6,820
OKLAHOMA 128, 300 9,450 3,150 2,210
OREGOM 110,000 5,590 4,560 1,570
PENNSYLVANIA 548,600 22,020 19,480 6,350
RHODE ISLAND 42,300 1,400 1,170 410
SOUTH CAROLINA 144,100 10,140 5,600 2,590
SOUTH DAKOTA 35,900 1,830 810 450
TENNESSEE 198,700 13,870 6,530 3,430
TEXAS 619,300 45,350 25,170 11,590
UTAH 66,800 4,370 700 950
VERMONT 23,900 880 850 260
VINGINIA 247,700 11,970 11,900 3,590
WA SHINGTON 170,600 7,660 10,680 2,600
WEST VIRGINIA 82,700 6,100 1,770 1,400
WIPCONSIN 229,900 8,820 5,110 2,280
WYONING 19,700 1,420 770 360 ,
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ESTIMATRED WUNBER OF BIRTNS, ABORTIONS, AND MISCARAIAGES
TO ADOLESCEN YENALES AGER 15-19

N

FOR 1900
totsl number
of sdolescent births to abortions to miscarriages te

1980 females adol adol adol
0.5, TOTAL 10,410,100 532,160 @, 780 184,970 _
ALABAMO 186,400 12,740 6,000* 3,180
ALASKA 17,300 1,130 740 300
ARIZOMA 123,000 9,100 5,020 2,120
ARKANSAS 103,700 7,800 2,670 1,840
CALIFORMIIA 1,038,900 55,360 72,030 18,280
COLORADO 131,000 6,340 6,610 1,950
COMBCTICUT 142,100 4,340 5,700 1,440
DELANANE 30,200 1,360 1, 2100 430
DISTRICT OF

COLUMBIA 29,600 1,050 3,300 no
FLORIDA 399,700 23,410 22, 160 6,900
GRORGIA 238,000 10,560 10, 660 6, 760
WANAIX 40,000 2,070 1,680 $00
IDANO 44,090 2,620 1,000 €20
ILLINOIS 522,800 29,1%0 16,000 7,440
INDIAMA 263,000 15,110 7,070 3,010
T0M 137,400 3,900 3,630 1,530
RANSAS 106,200 6,030 3,170 1,520
KRIFTUCKY 170,300 12,340 3,710 2,040
LOULSIANA 212,300 16,140 5,190 3,7%
MAINE 52,700 640
MARYLAMD 199,700 3,010
MASSACNUSETTS 273,400 2,030
NICHIGAN 445,400 3,900
NDESOTA 197,700 2,020
NISSISSIFPFI 127,900 2,630
NISSOURI 226,500 3,300
MONTANA 36,000 40
WEBRASTA 72,900 030
WEVADA 34,300 (3]
WEW EAMPENIRE 43,600 450
WM JRRSEY 32¢,500 3,930
WP MEXICO 53,200 1,170
Wb YORK 794,900 9,000
NORTH CANOLIMA 274,000 4,200
WORTN DAXOTA 31,000 330
onIo 499,500 6,980
OKLANGNA 134,900 2,300
ORBOOM 111,100 1,710
PERINSYLVANIA 535,500 6,370
MIODE  IELAND 45,000 400
SOUTH CAROLINA 153,000 2,300
SOUTE DAXKOTA 34,000 430
TRNESSTE 210,7:0 3,390
TEXAS 661,200 12,700
UTAN 9,900 1,020
VEROWT 25,700 no
VIRGINIA 246,700 3,490
MASRINGTON 179,600 2,760
WEST VINGINIA 86,000 1,340
WISCOMSIN 230,900 2,610
WYORING 41,600 0

® Based on proportions in aimilar Statas.

320

O

ERIC 335




ERI

APPEMDIX II

RATE OF RESPONSE TO SELECTED SURVEY QUESTIONS

The Cosmittee's suxrvey asked 26 questions concerning
demographics, health, education and employment indicatoxs, and
adoption and foster care. Five of these questions were not answered

by any States. Only six were answered by at least half the States.

None of the States provided information for the following
questions on the survey: the number and percent of pregnant end
parenting edolescents completing the General Equivalency Degree
(G.E.D.) within two years of their intended graduation date; the
nuabax and percent of of pregnant end parenting adolescents
completing vocational education progr.ams within two years of their
intended greduation date; the number and perxcent of pregnant and
parenting edolescents obtaining employment; the unemployment rete
among adolescernt mothers and fathers; and the percent of adolescent

fathers providing child support to their infents.

Information provided varied widely from State to State. Some
States were able to provide numbers for one year, others for four or
mOre years. Some Stetes could only report information for teenagers
under age 20. Others could break the numbers down for 10 to 14 year
olds, 15 to 17 year olds, and 18 - - 19 year olds. Some States fell

inbetween the two.

- 321 -
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Female Population, Births, Pregnancy Prcjections, Abortions and

Miscarriages

Thirty-two States reported the total number of female
adolescents reciding in the State. Nearly all the States (47)
reported the number of births to taenagers, with one State reporting
the teenage fertility rate instead. Seventeen States iacluded
numbers for the rate of repeat pregnancies. None of the States
reported estimated pregnancy rates for future years, but four States

gave estimated numbers of births to teenagers.

Thirty-five States reported the number of teenagers having
abortions. One State reported the abortion rate for white teenagers
only. Nineteen States gcove figures for the rate of repeat
abortion., and 25 States reported the number of miscarriages or

fetal deaths by age of mother.

Low Birthweight, Prenatal Care, and Infant Moxtality

More Strtes reported low-birthweight rates than other health
indicators. Forty States were able to report the percentage of
births to teenagers which were low birthweight, while 27 States
reported the percentage of live births to adolescent women who
received prenatal care in the first trimester, and 26 States

reported the infant mortality rate by age of mother.

Parenting Adolescents, Adoptions and Foster Care

The survey asked for the total number of parenting adolescents,
as well as the number of married and not married parsnting tasens.
Only one State was able to rsport the total number, although two

- 322 -
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other Statss reported the total number of Zemale parenting

adolascenta. More Statss reported the number of not-married tasan
parents (7) than married tesn parents (5), with sevan sdditicunal
Stateas only reporting the numbe~s for femalsa. Four States only

raporced the number or percent of births to unmarried tesnagers.

Only thiree States were abls to provide information about
adoptions of children of teen parents, snd only ona Stats reportad
the percentage of infants born to teenagers who were placed in

foster care.

Unemployment, AFDC, and School Completion

Sixtesn States were able to report the sdoleacent unemployment
rate, and 12 reported the number of teen parents raceiving AFDC,
Ten States reported the number of female adolecenta dropping out of
achool, but only six States reported the number of femals
sdolescenta who dropped out of school due to pragnancy or child csre
rasponsibilities. The survey ssked for the number and percent of
pregnant and parenting sdolescents finishing high school with their

clasa or within one year of their intendsd grsduation dsts. Only

one State ed this question, but rasported the number of single
heada of households with dependents undsr sge 22 who finished high

achool.
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APPENDIX III
REFERENCES INCLUDING ALL DOCUMENTS SUBMITTED BY STATES
1. Alabama Survey.

2, Alaaka=-~No Survey Document Submitted.

2.(a) Cover latter outlining activitisa of the Alaaka State
Legialature on adolescent pregnancy, from John R. Pugh, Stata
Commiaaioner of Health and Social Servicea, March, 1985,

2.(b) Alaaka Vital Statiatica Annual Report (1981), selected
atatistics. Diviaion of Adminiatrative Servicea, Bureau of
vital Recorda, Department of Health and Social Servicea.

2.(c) Alaska Vital Statiatica Annual Report, 1980,

2.(d) Alaska Vital Statiatics Annual Report, 1978,

3. Arizona Survoy.
4. Arkanaas Survey.

S. California Survey.

S.(a) Evaluation of Teenage Pregnancy and Parenting (TAPP) program.
Family Service Agency of San Francisco, et al, 1984,

S.(b) Position Paper on Adolescent Pregnancy, California
Department of Health Servicaa,

S.(c) Description of California State Asaembly Bill 1069, "Tha
Freedom of Choice Act,” California Department of Health
Servicea.

6. Colorado Survey.

6.(a) Teen Pregnancy/Parenting Servicea Guide (DRAFT), Colorado
Department of Social Serxvices,

6.(L) "Interventiona for Pregnant Teena toc Fostar Self-
Sufficiency.” Colorado Department of Social Sexvices.

7. Connecticut Survey.

7.(a) Report of the Legialative Task Force to Prevent Adoclescent
Pregnancy, Connecticut State Legialature, January, 1985,

7.(b) "Selected Characteriatics of Connecticut Residenta=--Live
Birtha, 1950-1983," Hugh Pritch, Maternal and Child Health
Section, Connecticut State Department of Health Services,
September, 1983,

7.(c) "Teenage Fertility Rate--Connecticut Reaidenta--Years 1955,
1960, 1965-1983," Hugh Fritch, Maternal and Child Health
Section, Connecticut State Department of Health Servicea,
April, 1979 (reviaed 1980, 1981, 1982, 1983).

7.(d) Memorandum, from High Pritch, Matarnal and Child
Health Section, Connecticut Stata Department of Health
Services, on the coxrelation between maternal age and low
birthweight, February 7, 1985,

7.(e) Connecticut Resident Infant Deaths of 1982, by maternal age.
(Source: Connecticut infant death/live birth cartificate
computex files of 1982),

8. Delaware Survey,

8.(a) Delaware FY '85 Program Changea: Impact Analyais, on Medicaid
Changes,

8.(b) Syncpaia of Delaware State House Bill No. 561, on
determining eligibility of potential AFDC recipienta for
Medicaid coversge for prenatal care, 1984,

8.(c) "Social Survices Block Grant/Joba Bill Demonatration Program:
A Comprehnnsive Approach to Reduce Welfare Dependency,
Evaliation Report,” Delaware Department of Health and Social
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Servicea, Diviaion of Planning, Research and Evaluation,
December, 1984,

9, Plorida Burvey.

10, Georgia Survey.

10.(a) "A Healthier Generation of Georgiana,” Georgia Department of
Human Resourcea, January, 1985, Health study
focusing on child and youth development, teznage pregnancy,
child abuse and neglect, and emoticnally disturbed children.

11. Hawaii Suxvey.

12, ldaho--No Suxvey Document Submitted

17.(a) "Teenage Pregnancy in Idaho," l1daho Teenage Pregnancy Taak
Porce, 1984 (developed by ldaho State Health Planning and
Development Agency, Department of Health and Welfare).

13, Illinoie Suxvey.

13.(a) "The Paxente Too Soon Program in Illinoia” (deacription).

13,(b) "Past Administxative Efforte to Addresa the Problem,”
descxiption of programs befors "Parents Too Soon" was
developed in 1983,

13,(c) Pamphlste on "Parents Too Soon."

14, Indiana Suxvey.

14.(a) "Problem Statement”™ in answer to Quaation 17 ("Do you ses the
prevention and assistance servicea in your Stats aa
adequats..”), on the need for early intervention with tesn
mothera to prevent child abuse, and on the need for
centralized data collection and coordination for development
of prevention programs.

14, (b) "Outcome Objectives,” on the aims of a training progxam in
parenting ekille for adolescent parents.

15. Iowa Survey.

16, Kansas Survey.
17, Kentucky Suxvey.
18, Louisiana Suxvey.

19, Maine Survey,

19.(a) "Final Title VI Pexformance Repoxt For Period From
December 1, 1980 Through Septembex 30, 1982," Maine Statewide
Service Providera’ Coalition on Adolescent
Pregnancy.

19.(b) "Family Services Program, Year One Report,” Maine Department
of Human Services, Bureau of Social Servicea, January
25, 1985,

19.(c) "Matexrnal-Child Health Block Grant Projecta Sponaored by the
Statewide Coalition, 7/1/84 - 6/30/85," Maine Statewide
Service Providers’ Coalition on Adolescent Pxegnancy.

19.(d) "Annual Client Characteriotice,” Family Planning Asaociation
of Maine, Charta on agea of clisnta, chosen methods/programe,
geographic dist:!’ stion, program growth ratea, stc.

19.(e) "Maine Reeident .ive Bixths by Age of Mother, 1969-1982"
(chart),

19.(f) "Summary Statiatice on Adolescent Live Bixtha" in Maine,
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19.(g) "Performance Report: FY 1979-80," Maine Maternal and Child
Health and Crippled Children's Services,

19,(h) "Annual Report of MCH Activities in Maine Funded by the MCH
Block Grant, FY 1982," Division of Maternal and Child Health,
Maine Department of Human Servicee,

20, Maryland Survey.

20.(a) A Call to Action: Pinal Report of the Governor's Task Force
on Teen Pregnancy,” Maryland Governor'e Taek Porce on Teen
Pregnancy, September, 1985,

20.(b) Text of Education Article 2-205 (State Houes) end 7-401,
Annotated Code of Maryland, on FPamily Life end Human
Development programs, with guidelinee for end deecriptione of
these programs in the Maryland public echoole,

20.(c) "Repeat Abortions to Adolescents by Aje, performed in
Maryland, for selected ysare,” Meryland Center for Health
Statietics, March, 1985,

20.(d) "Number and Percent of Marylend Adclescente With a Previous
Live Birth By Age of Mother, Selected Yeare 1978-1983,"
Maryland Center for Hoalth Statistice, Maxch, 1985,

20.(e) "Average Monthly Number” for participation end funding of
AFDC in the state of Maryland, 1978, 1980, 1982, 1984 (chart),

20.(f) Description of the General Public Assietance Program for
Pregnant Women, in Marylend.

20,(g) Text of the Adoption Subsidy Act and Unifoxm Child Cuetody
Jurisdiction Act, Article 16, Section 660/67 of Maryland
Department of Human Resourcee regulations, December, 1982,

20.(h) Memorandum on the Maryland Family Planning Project policy on
family involvement, with rxevieed consant form for phyeical
exams for new family planning patients aged 17 or younger,

By Sam Clark, Sc.M., Community Heelth Educetor, Pamily
Planning Project, Preventive Medicine Administretion, August,
1984,

21. Massarhusetts--No Survey Document Submitted.

21.(a) "Uncertain Futures: Massachueetts' Teen Parents and Their
Children," Masesachusetts Statewide Task Porce on Pregnant and
Parenting Youth in Massechusetts, 1984,

21.(b) "Annual Report, FY 1984," Adclescent Health Service, Division
of Family Health, Massachusette Department of Public Health
Services,

21.(c) Massachugetts Adolescent Pregnancy and Parenting
Study”--Summary and Tablee~-Division of Family Health
Services, Massachusetts Department of Public Health,
Executive Office of Human Servicee, November, 1984,21.

(d) “Services to Young Parente,” Department of Social
Services, Massachusetts Executive Department of Human
Services, December, 1984,

22, Michigan-=No Survey Document Submi*ted.

22,(a) "Report to the Human Services Cabinet," Michigan Task PForxce
on Adolescent Pregnancy and Tesnage Parente, DRA™T, ae of
May 21, 1985,

22,(b) “Teenage Parent Program Survsy. PY 1984~85," Michigan
Department of Social Services, March, 1985,

22.(c) "Programs Serving Adolescente”; "Pexcentage of Distribution
of MDPH Funds Fox FPamily Planning, PY 1983," Michigan
Department of Public Health,

22,(d) "Annual Report, 1983," Michigan Family Planning ® Lyzam,
Michigan Department of Public Health.
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22,.(e) "Population for Femalss, 1983 Kastimatss, Pregnanciss by
Outcome and Pertility, Abortions and Pregnancy Ratea for
Michigan by County®; "Livs Births by County, Selected
Charactaristica by Age of Mother, Michigan Reaidantas
1978-1983"; “Number of Live Bixths by Age of Mother and
County of Reaidence, 1983," Michigan Department of Public
Health, Office of Vital and Health Statiatica.

22,(f) Text of “State Act No. 153 of 1984: Adolescant Consant to
Prenatal and Pregnancy Relsted Heslth Care and to Child Haslth
Care,® Michigan Department of Public Haslth.

23, Minnesota Suxvey.

23.(s) “"Reducing Tesn-Age Pregnancies Under Study," Minnaspolis Star
and Tribuns, by Sam Newland, p. 3B, Jsnuary 11, 1985,

23.(b) "Model Programs in Minnesota® (chart), with programs snd
contact people.

23.(c) "Consent of Minoras for Heslth Servicss” (summary of
legislation on the consent issus), Mi.nesoty: Department of
Health.

23,(d) "Directory of Family Planning and Related Services' in
Minnesota, 1983,

24, Misaissippi Survey.

24.(s) List of Membexs o1. the Adoleacant Pragnancy Task Forca of the
State of Misaissippi.

24.(b) "Description of Stats Infant Mortality Pxngrams,” Missisaippi.

24.(c) "Program Narrative: Missisaippi Stats Department of Public
Weltare, Proposal, Project Forward, To Reduce Adolsscent

+" Misaisaippi Department of Public Welfars,
Novembex, 1984,

24,(d) Memorandum on the ststus of Project Forward, from Christine
Ross, Cooxdinator of Project Porward in Region III, to Jsna
Wilson, gSexvice ProgXam Manager in Rsgion 1II, July, 1985.

24, (s) Memoxandum on tha atatua of Project Forward, from Christine
Ross to Jane Wilson, September, 1985,

25, Missouri Survey.

25.(s) "Managing for Outcomes: Proceedings of the Miassouri
Departmsnt of Social Sexrvices Public Msetings,” Missouri
Department of Socisl Services, June, 1984."

26, Montana Burvey.
27, Nebraska Survey.

28, Nevada Burvey.

28.(s) Memorandum on prenatal csxe, from the Msdicaid Administrator,
Nevada State Welfare Diviaion, to Physicisna, Clinics, snd
Hospitalas, Novembex, 1983,

29, New Hampshire Survey.

29.(s) “"Project Description, New Dirxectiona for Young Men" (program
summary).

29,(b) "Creation and Collaborstion on s Prevantion Continuum: A
8chool Based Model.” Deacription of school-basad programs
for prevention of slcohol and drug sbuss, Offics of Alcohol
and Dxug Abuse Prevention, 1984.

29,(c) "Primary Prevention in High Risk Adolsscents As An
Adolescent Family Lifs Demonstrstion Preventicn Projsct.”
Application for funding submitted to Office of Adolescant
Pregnancy Programs, Federsl Department of Health and Human
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29,.(4)

29.(e)

29.(f)

29,(q)
0. Ne
3. )
3G.4%)

30, 1¢)

30.(4)

30.(e)

Services, by the Division of Public Health of the State of
New Hampshire, July, 1985.

"Adolescent Hialth Tlinic Grant Proposal nutline.” Syn pais
or grant proposal for demonstration proiect of school-based
adolescent health clinic, Visiting Nuxse Association of New
Hampehire.

Memorandum on services to adclescents through the State
Division of Mental Health and Developmentali Syxvices, from
Ellen Sheridan, Director of Public Education in New
Hampshire, October 15, 1485,

"Continuation Application Report for the Period Octacber 1,
1984-May 31, 1985" for the Teenage Pregnancy and Tesnage
Parent Program of the Visiting Nurse Assocation, Home Health
Agency of Greater Manchester, N.H.

"Budget Information” on the Teenage Pregynancy and Teenage
Parent Proyram nf the Visi:cing Nurse Association (cha: -..

+ Jersey Survey,

Charts on adolescent fertility rates in New Jersey--by age,
ruce, coumy, for 1977-1983,

Pcwphlets from the Essex County Network on Adolescent
Pregnancy (ECNAP), 1985,

Exchanges: A Publication of the New Jersey r stwork on
Adolescent Pregnancy, Pall, 1984, with articles on Teaen
fathers and Adolescent sexuality.

"Teaching Sex to School Chi’dren, " The New York Times,
Sunday, Pebruary 24, 1365 (ed. -orial on New Jersey Board of
Education program in family life and aex education).
"Pamily Life--A Success Story,” The New York Times, by SBusan
N. wilson, Sunday, March 3, 1985 (news story on New Jersey
Family Life and sex education programs),

31. New Mexicc <irvey.

3l.(a)
31.(b)
Jl.(c)

31.(q)
3l.(e)

31.(f)

New Fut»re: -chool fo— Teen Parents, of Albuquerque, “Annual
Statistics, 1983-1984"

Follow-up data on students who attended New Futuces Schnol
during the 1982-1983 school year, Juns, 1984,

"New Fr“ures School--An Overview,” October, 1984,

New Futures School Catalogue.

"The Health of Mothers and Infants in New Maxico--Infant
Mortality, Low-Birth-Weight Babies, Teen Pregnancy, and
Related Topics,” Improved Pregnancy Outcome Project, Health
Services Division, Health and Envircmment Department, State
of New Meaico, 1983,

"Teen Pregnancy, Abortion and Pertility in New Mexico--U.S.
and Mexico Comparison, Trends Over Time, Birth Outcomes Among
Teen Mothers, Compariscn of Different Countieas and Race/
Ethnic Groups,” Improved Preqnancy Outcome Project, Health
Services Division, Health and Environment Department, State
of Jdew Mexico,

32, Ne. York Survey.

32.(a)

32.(b)

32.(c)

Cover Le*‘er un the Governor's initiative on teen pregnancy,
from Jose 1 Cocozza, Executive Director of the New York State
Council o Children and Pamilies, April, 1985,

"Adolescen. Pregnancy Prevention and ‘iervices Program:
Evaluation Strategy,” 1985.

"Request for Proposals for the Adclescent Pregnancy
Prevention and fervices Program™; "Announcement of
availability of funds through the Adolescent Pregnancy
rrevention and Services Program,™ November, 1984,
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32.(d) “Setting Directions: Initisl Report of the New York
Governor's Task Porce on Adolescent Pregnancy,” February,
198..

33. North Carolina Suxvey.

33.(s) "statasticsl Report on Medical Care: Recipients, Payments,
and Sexvices,” 1978, 1980, 1982, 1983-84, Norxth Carnlina
Human Resources/ hedical Assistance \gency (charts),

33.(c) Consent form for Birth Contrxol Pill, Family Planning Branch,
Division of Health Services, Department of Human Resources.

33.(d) “Progress Report on a Workplan for Pamily Involvement
Activities." Memorandum from Ma~gie Rose, Head of the
Pamily Planning Branch of the North Carolina Division of
Health Services, to Rubye Parker, DHHS Region IV, January 5,
1984.

34, North Dakota Survey.

34.(a) "Management Services--Resesrch and Statistics--Federsl Program
Fxpenditures for Services to Adolescents--Medicaid, Title XX/
8SBG, AFDC, Adoption Assistance,” North Dakota Department of
Huxan Services.

34.(b) "Sex Bducation Provider Study--Final Report," North Dakota
Council on Problem Pregnancy, Pebruary, 1983,

35. Ohio Survey.

36, Oklahoma Survey.

36.(a) Oklahoma Public Health Code, legislation regarding
adolescents’ right of seli-consent for health services under
certain conditionr.

36.(b) “"Oklahoma Adolesceat Health Programs,” prngram list and
deacription of the TEAM Program of the Mo.re Public Schools,
the Teenage Postnatal Educstion Project, the Desconness !.. 4
for adolescent mothers, Planned Parenthood educational
proyrams, and the Salvation Army Matermity Home of Oklahoma,

36.(c) Pamphlets on specific, privstely-run sexvices for preqnant
and parenting teenagers in Oklahoma.

36.(d) “Adoption in Okiahoma: A Study of Adoptive Pamilies,
Birthparents, Agencies, Legal Practices and Trends," Oklahoma
Institute for Child Advocacy, November, 1984,

36.(e) Summary and legislation, Oklahoma State House Bill 1468,
passed in 1982, revising the State's Children's Code. The
legislation created the Oklahoma Cosmission on Childxen and
Youth, Oklahoma Council on Juvenile Justice, the "Child in
Need of Treatment” categoxy for sdjudicstion of children, snd
emplasis on the State caring for children by th~ least
restrictive metawd.

37, DPennaylvonis Survey.
37.(a; . ules and rejulations on Adoption Assistsnce in Pennsylvania,
Pennsylvania Bulletin, vol. 12 no. 41, October 37, 1982,
37.(b) “V.opz.ving Services to Pregnant Teenagers and Teen
I- mnts--1985-86 Budg~.. and Policy Brief," from Pennaylvanis.

38. Rhode Island Survey.

38.(s) "A Comprehensive Program of Services for Pregnant snd
Parentiny Teens," Fhode Island Department of Socisl and
Rehabilitative Services, Adolescent P.egnancy-Parenting
Program, Pebruaxy, 1985,

38.(o) Pumphlets on programs for pregnant and parenting sdolsscents

1 Rhode Island,
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39, South Carolina Survey.

39.(a)

39.(b)

39.(c)

39.(d)

39.(e)

39.(f)

39.(q)

39.(h)

"Adolescent Reproductive Health Education: Long~Term
Retention of Sex Education Information by High School
Students” in South Carolina, Lucinda L. Thomas, et al. With
tables.

Description of the Teen Pregnancy Reduction Network of South
Carolina.

Summarxy of "Teen Pregnancy in §.C.-~~Everybody's Problem,” on
the formation of the Pamily Planning/ Health Rducation Data
Advisory Commjittee.

"Teenage Pregnancy in South Carolina: Everybody's Problem,
Volume I,"” Division of Pamily Plsnning, South Carolina
Department of Health and Environmental Control, October, 1983,
"Tesnage Pregnancy in South Carolina: Everybody'a Problem,
Volume II, Preliminary DRAFT,"” South Carxolina Department of
Health and Environmental Control, Offfice of Health Education
and Divis. on of Maternal Health, October, 1985.”

"leenage Pregnancy in South Carolina: Everybody's Problem."
Gensral information pamphlet on adolescent pregnancy.

Fall and Summer, 1985, issuea of "South Carolina TPR Network,"
the Newsletter of the Teen Pregnancy Reduction Network,
Office of Health Education, Division of Maternal Health,
Text of Executive Order 85-30 creating the Governor's Taak
Force on Prevention of Teenage Pregnancy.

40. South Dakota Survey.

4]1. Tennessee Survey.

41.(a)

41.(b)

41.(c;
41.(4d)

4l1.(e)

41.(f)

41.(q)

"Healthy Children Initiative--Year Two: Infant Follow-up.
1984-85," gelected pages Tennessee Department of Health and
Environment, Bureau of Health Services Administrs“ion.
"Adolescent Pregnancy and Motherhood: An Invento: ' of Pederal
Health, Nutrition and Related Programs to Serve ‘‘eens,” by
Kristin A. Moorw, Ph,D,, The Urban Institute, Summer, 1983,
Charts on Fertility Rates, by Age, County, Development
District, in Tennessee, 1970-1980, With rotes.

"Teenage Childbearing, Resident Data, Tel..easee, 1950-1982,"
Tennessee Department of Health and Environment, April, 1934,
"Births, Infant Deaths, Fetal Deatha, Induced Abortions, and
Deaths by Cause, With Rates, By Race, For the State and for
the Counties--Resident Data, Tennesses, 1981" (chart),

News Report and Description of State Senator Douglas

Henry's Commjittee on Adolescent Pregnancy, including, "Facts
About Teenage Pregnancy in Tennessee,” 1924,

Pamphlets on Parenting and Adoption, Tennessee Department of
Human Services, 1984,

42, Texas--No Survey Document Submitted.

42.(a)

42,(b)
42.(c)

42.(d)

"Final Report on Adolescent Pregrancy and Teen Parents,”
Texas Health and Human Sexvices Coordin:zting Council, Octocber
3, 1985,

"Task Force on Indigent Health Care: Final Report,” Texaa
State legislature, December, 1984.

"Texas Health and Human Services Coordinating Council
Membership,” list.

"Interim Report to the 68th Texaa Legislature, Texas House of
Representatives Select Committee on Teenage Pregnancy,
October 1, 1982,
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43, Utah Surxvey.

43.(a)

43,(b)

Docume.nta on the Y-Teen Home for Teen Mothers, including a
description of the t rget population and demonstration of the
need for auch a home., Sulmitted by the Y.W.C.,A. of Salt Lake
City on requeat of Utah Maternal and Infant Health Sureau,
1985,

"Adolescent Pregna-~cy and Childbearing,” Utah Science:
Agricultural Experiment Station, by §.C. Miller, pp. 32-35,

Spring, 1985,

44, Vermont Suxvey.

44,.(a)

44 (b)

44,.(c)
44,(a)

44, (e)

"Parenting Programs,” Vermont Agency of Humsn Servicea, June,
1985,

Description and Statiatical Charts on the AL.¢C Program,
including separate information on teen mothers, Edgar May,
Vermont State Senator, Chmn. Health and Welfaxe Coomittee,
March, 1985

"Servicea and Program Options”™; "April Financial
Report--Income,” Addiaon County Parent/ Child Center, 1985,
"Bennington Teenage Pregnancy Project,” Kristin Williama
Propp, M.A., Teen Pregnancy Counselor, February 12, 1985,
Chart on assorted Vermont State programs for teen Pregnancy
and parenting.

45, Vvirginia Surxvey.

45.(e)

"1981 Vital Statiatics Annual Report,” Center for Health
statistica, Virzinia Department of Health.

46, wWashington Suxvey.

46.(a)

46.(b)

46.(c)
46,(a)
46.(e)

46.(f)

"Adclescent Pregnancy Demonstration Projecta”™ in Waahington
State, Mecch, 1°85.

*You and Your Biby: A Parenting Program for Parents of Babiea
from Bi.ch to fix Months--Teacher'a Guide,” Maternal and
Child Health Program, Washington State Department of Social
and Health Servicea.

Abstract on Waahington State Teen POWER Project, a peer
support and outreach program for adoleacent mothera.
"Educational Altern.tivea for Teenage Parenta !n Washington
State” (liat).

*yocational Home and Family Life Education,” by Nancy L.
Johnson, Health Education, pp. 5-7, July/August, 1978,

"An Analyais of Govermment Expenditures Consequent on Teenage
Childbirth,"” Population Resource Center, April, 1979.
Contenta and aummary of reporxt.

47, Weat Virginia Suxvey.

47,.(a)

47.(b)

47.(c)
47.(a)

47, (e;

ERIC

Aruitoxt provided by Eic:

Document on tie Youth Health Seriice counaeling, education,
and referral services for preynant and parenting teenagars
and their parxenta.

"A Report to the West Virginia Legialeture, on H,.8,
1278-=-Pre~Aboxrtion Notification of Parent or Guardian of
Unemancipated Minox," aincluding charts on egea and

educational attainment levels of minora requeating servicea.
Description of the Youth Health Service of Weat Virginia.
Maxbers of the West Virginie State Tas* Force on Parental
Notification (liat).

Memorandum on the new Wes' Virginia State code on abortions to
unemancipated minora, from L. Clark Hanabarger, State Director
of Health, to All Providers of Abortion Servicea to
Unemancipated Minors, May 24, 1984.

-331-

346




O

ERIC

Aruitoxt provided by Eic:

47.(f) "Gr-idelines for Counseling a Pregnant Minor Seeking an

Ac.rtion” and a memo on these guidelines (documents
circulated to all counselors and provider~ of abortion
services to unemancipated minors in West Virginia).

47.(g) lLemorandum on West Virginia state H.B. 1278, legisiation on

aborticns for unemancipated minors, from Chauncey H,
Browning, West Virginia State Attorney General, to All Clerks
of Circuit Couxts, May 23, 1984,

47.(h) Memorandum on the counseling requirements of H.B. 1278, from

48.

49.

50.

51.

52,

53

54,

55.

56,

57,

58.

59.

€0.

L. Clark Hansbarger, M.D., West Virginia State Director of
Health, to All Counselors and Providers of Abortion Sexvices
to Unemancipated Minors, August 1, 1984.

Wisconsin survey.
Wyoming suvey.
High School Dxopouts: Descriptive Information from High School

and Beyond,” U.S. Department of Education, National Center for
Education Statistics Bulletin, November, 1983,

Reducing Poverty Among Children: CBO Study, Congressional Budget

Office, May, 1985,

Children, Youth and Families: 1983, A Year-End Report on the
Activities of the Select Committee on Children, Youth, =nd
Pamilies, U.S, House of Representatives, Ninety-Eighth . sngress
Second Session, U.S. Government Printang Office, 1984.

Preventing Low Birthweight, Committee to Study the Prevention of
Low Birthweight, Division of Health Promotion and Disease
Preverntion, Institute of Medicéine, Washington, n.C,, National
Academy Preas, 198¢.

"Study Shatters Stereotype of the Unwed Teen Father," by
Elizabeth Mehren, Los Angeles Times, October 2, 1985, Part V,

Draft Final Report, Teen FPather Collaboration, Bank Street
College of Education, New York City, New York, 1985,

Teenage Pregnancy and Teenage Parenthood in Illinois: 1979-1983
Costs, Janet Reis, Director, Maternal and Child Health Program,
Center for Health Services and Policy Research, Northwestern
University.

"Adoption Plans, Adopted Children, and Adoptive Mothers: United
Scates, 1982," Christine A, Bachrach, Family Growth Survey
Branch/Division of Vital Statistics, U.S. Department of Health
and Human Sexvices, March, 1985.

"Teenage Pregnancy in Developed Countries: Determinants and
Policy Implications,” Elise F. Jones, et al, Family P.anning
Perspectives, Vol, 17, No. 2, pp. 53-63, March-April 198S.

Personal Communication with Sandra Hofferxth, Demographic and
Behavioral Science Branch, Center for Poptlaticn Researxch,

NICHD, DHHS, December 4, 1985

Testimony of Dr. Wendy Baldwin, Chief, Demographic and Behavioral
Sciences, Center for Population Research, National Institute of
Child Health and Human Development, Hearing before the Select
Committee on Children, Youth a.d Families, "Teen Parents and
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61,

62,

63,

64.

65,

66

67.

68.

69,

70.

7.

72,

Their Children: Iasues and Programs,” Winety-Eignth Congress
Pirat Session, July 20, 1983,

Testimony of Elizabeth A, McGee, Director, Economic
Self-Sufficiancy for Teerage Parents Project, Nstional Child
Labor committee, Hearing befors ths Sslact Cosmittee on
Childxen, Youth, and Pamiliss, July 20, 1983,

"Adoleacent Sexual and Reproductive Behavior,” Wendy H. Baldwin,
Ph.D. Article submitted with taatimony in the Hsaring before
the Select Committee on Childran, Youth, and Paniliss, July 20,
1983,

"Percentage oi Naver-Married Young People Who Hava Had Sexual
Intercourse, by Whether They Have Had Sex Educstion, According
to Racs and Age, 1976-1979." Tabls snd summary submitted by
Wen .y Baldwin with testimony in ths Hearing befora the Salect
Committes on Children, Youth, and Pamiliass, July 20, 1983,

"Ths Childran of Teen Parentas,” Wendy Baldwin, from Pamily
Planning Parspectivss, Vol. 12, No. 1, January-February, 1980,
Articla submitted with testimony in ths Hesring befors thas
Select Committee on Children, Youth, and FPamilies, July 20, 1983,

"Trends in Adolasacent Contraception, Pragnancy and
Childbearing,” Wandy Baldwin, reprinted from Presature
Adoleacent Pre ncy and Parenthood. Article submitted with
testimony in ths Hearing : -~ore the Salect Cosmittee on
Childxen, Youth, and Families, July 20, 1983,

"Deficit Reduction Act of 1984," A Report of the Children'a
Defense Fund, 1984,

"raxly Childbearing and Completion of 8igh School,” Frank L,
Mott, et sl, Family Planning Perspectives, Vol. 17, No. 5, pp.
234-237, September/October, 1985.

"parental Notification for Pamily Plenning Servicas: Titls X
Requlations, Mini Brisf Number MB83214," Susan Bailey, Educstion
and Public Welfars Division, Congresaional Research Ssrvice, May
18, 1983,

"Recent Trends and Varistions in Birtha to Unmarriad Women,"
Stephanie J. Venturs, National Center fo; Heslth Statiaticas,
Psper presented at biennial mesting of the Society for Reseaxch
in Child Devalopmen:t, Toronto, Canada, April 26, 1985,

“Young, Poor, And A Mother Alone: Problexs and Possible
Solutions,” Shaila E. Kamerman, in Sarvicea to Young

Pamiliss, editad by McAdoo and Parham, Americsn Public Walfare
Associstion, Weshington, D.C., 1985.

“"Teenage Pregnancy and Parxenting: Evaluating School Policiass
snd Programs from 8 3sx Equity Perspactive,” Margsrst C,
Dunkel, Ths Equality Centar, Washington, IC, Jsnuary 1984,
Prepared for ths Council of Chisf Stats School Officers.

"Houssholds snd Family Charactaristice: March 1984," U.8. Burssu
of ths Censuas, April 1985, Serias P-20, No. 398, Tablas 3 and 15,
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73.

74,

75.

76.

7.

78,

79.

National Center for Health Statistic«, Monthly Vital Statistfcs
Report, Advance Report of Final Natality Statistics, 1980, Vol,
31, No. 8, [Supple), 1982,

Naticnal Center for Health Statistics, Monthly Vital Statistics
Report, Advance Report of Final Natality Statistics, 1978, vol.
29, No. 1, [Supple], 1980,

National Center for Health Statistics, Monthlv vital Statistics
Repoxt, Advance Report of Final Nataltiy Statistics, 1975, vol.
25, No, 10 {[Supple), 1976,

National Center for Health Statistics: Final Natality
Statistica, 1970, Monthly vital Statistics Report, Vol. 22, No.
12 [sv- (), 1974,

National Center for Health Statistics: Vital Statistics of the
United States, Vol, 1l: Natality 1960, Rockville, Md., 1962,

National Center for Health Statistics, Advance Report of Pinal
Natality Statistics, 1983, Monthly Vital Statistics Report, Vol.
34, No. 6 [Suppl], 1985.

"Sexual Activity, Contraceptive Use and Pregnancy among
Metropolitan-Area Teenagers: 1971-1979,” M, Zelnik and
J.F. Kantner, Family Planning Perspectives, Vol. 12, No, 5,
Sept./0Oct. 1980,
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APPENDIX 1V

FEDERAL PROGRAM DESCRIPTIONS®

ADOLESCENT FAMILY LIFE PROGRAM

Legislstive Authority

Title XX, public Heslth Service Act; expired st the end of FY
1985, It is curxently operating under s continuing resolution.

Administering Agency

Office of Adolescent Pregnancy Programs, Office of the Assistant
Secretary for Health, U.S. Department of Heslth snd Human Services;
sdministered at local level by program grantees.

Proqram Description

This program swards grants to public agencies and privste
nonprofit organizations for projects to prevent sdolescent pregnancy
snd sssist pregnant adolescents and adolescent parents. Two types
of services may be offered by grantees: (1) care services, for
which only pregnant adolescents and adolescert parents are eligible;
and (2) prevention services, which are services to prevent
sdolescent sexual rslations and are available to any sdolescent.

Care services may include services such ss adoption counseling,
referrsls to pedistriCc care and maternity homes, educational and
vocstional services, child care, homemaking education, and family
plsnning services. Prevention services include educational services
to teenagers and their families intended to prevent or delay sexual
relations, snd pregnancy testing, nutritional counseling, snd
transportation (but no family planning services),

Under the lsw, grsntees are to give primary emphasis to
servicing sdolescents under age 18. The federal share of funded
projects is 708 in the first two years, with a decreasing federsl
share thereafter. (For s liast of projects funded under AFLA, see
Appendix V),

The adolescent family life program also funds research projects
into the csuses and consequences of adolescent pregnancy and
psrenthood. These projects sre 100 percent federally funded.
Funding (millions)

FY 1981 FY 1982 FrY 1983 PY 1984 PY 1985

=0~ $410.0 $13.5 $14.9 $14.7

* These descripticns ar. drawn from “Federal Programs Affecting
Children,” Select Committee on Children, Youth, and Families,
Jsnuary 1984, Information has been updsted where necesssry
using materials from the Congressional Research Service.
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ADOPTION ASSISTANCE

Legislative Authority

Titla IV-E of the Socisl Security Act, as amended; permanently
suthorized.

Administering Agency

Administration for Children, Youth, and Pamiliea, Office of
Human Development Sexvices, U.S. Department of Health and Human
Services; administered st State level by Staste child welfare
agencisa.

Program Deacription

This program providas matching funds to the Statss, at the
Mediceid matching r. te (54 percent, nationally), for payments to
parents who adopt an AFDC- or 8SI-sligible child with “"special
needs.” A child with specisl needs is defined ss 8 child who is
free for adoption snd who has a specific condition, such ss athnic
background, age, membership in s eibling group, or mentsl ox
physicel handicep, which prevents him or har from being placed
without assistarce paymsents. The amount of the payments is to be
based on the sconomic circumstancea of the adoption paxents and the
needa of the child, but cennot axceed ths amount tha child wes
receiving ss s foster child. Payments can continue until the child
reaches the age of 18, or in some casss 21,

This program was established in 1980. All Statss participated
ir the proaram beginning in FY 1983.

Funding (mil'ions)

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985

$5.0 $5.0 $5.0 $21.8 $32.3

AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC)

Legislative Authority

Title IV~A of the Social Security Act, as amended; permanently
authorized,

Administering Agercy

Office of Family Assistance, S:cisl Security Administrstion,
U.S. Department of Hsalth and Human Services:; sdministsred at local
level by crunty welfare officea.

Program Deacription

The Aid to Familiss With Dependant Childran program was
satablished by ths Socisl Security Act of 1935 as s cssh grent
program to sansbls Statas to aid naedy children without fethara.
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The AFDC program provides cash payments to needy children (and
their caretakers) who lack support because at least one parent is
dead, disabled, continvally absent from the home, or unemployed (in
some States). All Staces, the District of Columbia, Guam, Puerto
Rico, and the virgin Islands offer AFDC for one-parent families: 23
jurisdictions also offer AFDC for two-parent fail.es under the
AFDC-Unemployed Parent program.

States detsrmine standarda of financial need and, based on theae
standards, maximum benefit levels; Federal law governs the treatment
of recipients' earuings. Since October 1, 1981, Pederal law has
imposed a gross income limit, set at 150 perxcent of the State's need
standard. States sat resource limits within the Federal outex limit
of $1,000 in equity value per family in countsd resources. Excluded
are a home, the equity value of a car up to $1,500 (or a lower State
limit); and, at State option, items of personal property deemed
essential to daily iving.

Federal matching for AFDC benefits varies among States. All
States except one receive AFDC reimbursement on the basis of the
Medicaid formula , which offers cost-sharing for all benefits paid,
no matter how high.

APDC eligibility ends upon a child's 18th Lirthday unless a
State chooses to pay benefits to high school students until they
turxn 19,

As a condition of eligibility, AFDC mothers must assign their
child support rights to the State and cooperate with welfare offices
in establishing paternity of a child born outside of marriage and in
cbtaining child support payments. The Deficit Reduction Act of
1984, however, required the first $>0 per month of child support
collected on the family's behalf be given to the family and not
counted in detexmining the benefit amouwnt for any family applying ,
for or receiving AFDC,

Generally, able-bodied recipients are required to register for
work or job training unless they are caring for a child under age 6,

AFDC elibibility confers automatic eligibility for Medicaid.

Additional changes to AFDC were made undsr authorization of ths
Deficit Reduction Act of 1984. The absolute income ceiling for
those qualifying for AFDC was raised to 185% of the state's standard
of need. The Act also extended the $30 work incentive ¢'sregard to
12 months, expanding the work incsntive. Pinally, the income of
miror siblings and grandparents must be counted in determining a
family's eligibility for AFDC and its henefit level.

Fundi (billions)
Funalng

FY 1981 FY 1982 FY 1983 FY 1984 FY 1585

$6.8 $6.6 $6.8 $7.7 $8.0

(8pending for children and adults. The percantage of funds that
gows to children is not available. Administrativa costs ara
additional.)
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EDUCATION CONSOLIDATION AND IMPROVEMENT ACT (ECIA)

Legislative Authority

Chapter 1, Education Consolidstion and Improvement Act of 1981
(Title V, gubtitle D of the Omnibus Budget Reconcilistion Act of
1981, P.L. 97-35); expirxea st the end of FY 1987,

Administering Agency

Office of Elementary and Secondsry Education, U.S. Department of
Education; State and locsl educstion agencies.

Program Description

Two major types of programs arxe suthorized undasr chapter 1 of
the Education Consolidation snd Improvament Act (ECIA): local
educstion agency (LEA) programs and Stats agancy programs, Most
program funds ars distributsd under ths LEA programs, wherein
compensatory education services are provided to educstionally
dissdvantaged children attending locsl public and privats schoolas.
Funds are distributed to and within LEAs based primarily on the
number of children from poverty familias. However, within schools
aselectad for program paxticipation, ths eligibility of children for
chapter 1 servicas is determined solely on the basis of educational
disasdvantage, not income.

The Department of Educstion (ED) has estimated that 75 percent
of chapter 1 LEA grants sre used for basic instructional
services--the remainder for related servicass, sdministrstion, and
minor construction, Approximately 78 percent of LEA program
participants receive compensstory reading instruction, while 46
percent recsive supplementary mathematica instxuction.

The Stats sgency programs provids funds to State sgencieas
directly responsible for certsin types of disadvantaged children:
handicapped, migratory, snd naglected or dslinquent children. Aa
with the LEA grant program, funds axe used for compensatory
education and related sarvicas for these specific groups of
disadvantaged children served by State agenciea,

Finally, chapter 1 also suthorizes much smaller programs of
grants for State sdministration (1 perxcent of tha State's chaptsr 1
grant, or A minimum of $225,000), plus evalustion and studies of the
effectivensas of chapter 1 sctivities.

FPunding (billions)

FY 1981 PY 1982 rY 1983 FY 1984 PY 1985

$3.1 $3.0 $3.2 $3.5 $ 3.7

PAMLLY PLANNING

Legislative Authority

Title X, Public Health Sarvicas Act, expired at the and of Y
1985. It is curxentlv opersting under s continuing resolution.
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Administering Agency

Office of the Assistant Secretary of Health, Public Health
Service, U.5. Departnent of Health and Human Services:; local family
planning clinics.

Program Descri»tion

Title X provides support for (1) family planning clinics, (2)
training of fumily planning personnel, and (3) development and
dissemination of family planning and population growth information
to all persons desiring such information. Most title X dollars are
awarded to family plsnning ciinics. Participating clinics must
offer a broad range of family planning methods and sexvices,
including natural family planning methods, infertility sexvicss, and
servicss for adolescents.

Grants and contracts are available to public or non-profit
private entities to establish and operate family planning clinics.
The Office of Pamily Planning allocates funds to the regional
Department of Health and Human Services office which then detsrmines
which family planning projects should be funded. No matching
requirements exist for these grants. However, Pederal rxegulations
specify that no family planning clinic project grant may be made for
an amount equal to 100 percent of the estimated costs.

There is no statutorily mandated targst population under title
X, although regulations require that priority in the provision of
clinic services be given to persons from low~income families.
Clinics must provide sexvices free of charge to low-income persons,
who are defined by Federal requlation as persons whose income does
not excead 1008 of the poverty level.

Funding (millions)

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985

$161.7 $124,2 $124.1 $140.0 $142.5

(Spending for children and adults. The percentage of funds that
goes to women under 20 is not svailable.)

FOOD STAMP PROGRAM

Legislative Authority

Food Stamp Act of 1977 ss amended; expired at the end of FY
1985. It is currently operating uvnder a continuing resolution.

Administering Agency

Food and Nutriticn Service, U.5. Department of Agriculture;
sdministered at the State snd local level by welfare depsrtments.

Program Description

The food stamp program provides a monthlv supplement in Lhe form
of food stamps to the food purchasing power of low-income
individuals and families. Food stamp benr.fits received sre ussble
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to purchsse food for home consumption, and in cerxtain cases,
prepared meals or food-related items such as seeds and plants for
growing food st home. Assistance is provided directly to eligible
low-income recipients through local welfars agencies and averages
(in FY 1983) about $43 per person per month, although varying by
income and h hold sizs. Benefit costs and roughly half of the
program‘s administrative costs are financed by the Federal
Govermment, with the remaining costs (half of State and local
administrative expenses) financed by States and localities.

The program's eligibility and bensfit rules are federally
established and, with few exceptions, are nationally uniform.
Eligibility depends or. a h hold's { and liquid assets,
a.though adult h hold members aged 18 through 59 must registsx
for, seek, and accept suitable employment unless disabled, already
employed, or caring for a disabled or very young depsndent.
Generally, the program aims at assisting households with gross
monthly incomes below 130 parcent of the Federal poverty level, and
few categorical rules, such as disability status or age, are
applied.

Beginning in PY 1982, the food stamp program in Puerto Rico was
rerlaced by a nutritiocnal assistance block grant that grants
benerits in cash.

Funding billions)

ry 198l FY 1982 FY 1983 FY 1984 FY 1985

$113,0 $11.2 $12.8 $12.6 $12.6

(Spending for children and adults. The percentage of funds that
goes to children is not available. For fiscal years 1982 thiough
1985, includes funding for a nutritional assistance block grant to
Puerto Rico.)

JOB TRAINING PARTNERSHIP ACT (JTPA)

Legislative Authority

Job Training PartnershiP Act; permanently authorized.

Administering Agency

Employment and Training Administration, U.S. Department of
Labor; State Governors’ local service delivery areas.

Program Description

The Job Training Partnership Act (JTPA) authorirss a number of
Federal job trsining programs, ircluding: (1) training for
disadvantsged youth and adults to be sdministered through locsl
service delivery areas; (2) summer youth employment and training,
also administered by local sexvice delivery areas; and (3) the Job
Corps, administered directly by the Labox Department thxough
nstional contrasctors. Serxvices for youth include classroom
trsining, on—the-job trsining, work experience, educstion, and a
limited amount of subsidized employment, sll during the scsdemic
yesar, and a summer youth employment program. Eligibility generally
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is limited to economically disadvantaged® 16 through 21 year olds,
although 14 and 15 year oldr can also be served at local option.

The program is 100 percent federally financed, and local planning is
¢onducted by Private Industxy Councile, whirh represent local
businesses and other interests, in partnership with local
govermments.

The Job Corps is a residential education and training program
for educationally and economically disadvantaged youth aged 14
throwgh 21,

The Job Training Partnexship Act went into effect on Octcber 1,
1983, replacing the Comprehensive Employment and Training act
(CETA). Job Corps and the summer youth employment program bota had
been authorized previocusly under CETA, However, in addition to the
main training program for adults and youth, which existed under CETA
and was replaced by JTPA, CETA had alec authorized an additional
separate program of youth training. Under JTPA, local areas receive
a single grant for serving youth and adults, of which 40 percent
must be used for youth.

Funding (millicns)
CETA FY 1981 FY 1982 FY 1983

Title I1I-B,C-=-
training for

adults and

youth $2,102 $1,152 $1,759
Title IV-A-~

youth training 825 192 192
Job Corxps 561 586 618
Summer youth

program 839 460 825
TOTAL $4,327 $2,390 $3,394
JTPA FY 1984 FY 1985

Title II-A $1,886 $1,886

Job Corps 599 617

Summex

youth program 825 725

TOTAL $3,310 $3,228

{Amounts for title II under both CETA and JTPA, include spending for
children and adults. The percentage of title II funde that went to
children is not available. The total amount listed for JTPA only
refers to programs relating directly to youth.)

* Economically disadvantaged is defined as having income below 100
pexcent of the OMB poverty level or 70 percent of the Bureau of
Labor Statistics lower living standard.
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MATERNAL AND CHILD HEALTH (MCH) SERVICES BLOCK GRANT

Legislative Authority

Title V, Social Security Act; permanently authorized.

Administering Age cy

Health Resources and Sexvices Adainistration, Public Health
Sexvice, U.S. Department of Health and Human Sexvices; State health
agencies.

Progxam Description

The MCh Block Grant provides health serxvicss to mothers and
children, particularly those with ‘ow income or limited access to
health sexvicaes. The purposes of the block grant include, among
others, rei ~ing infant mortality, reduciny the incidence of
preventable isease and handicappiny conditions among children, and
increasing th a-.ilablity of pr+--tal, delivery, and postpartum
care to low-income mothers.

States determine the mervices t. be provided unde. 'he block
grant. Serxvices can include prenatal care, wall-child clinics,
immunizations, vision and hearing screuning, dental carxe, and family
planning. They may also includ~ in-patient sarvices for crippled
children, screening for lead-bas«ed poisoning, or counseling sexvices
for parents nf Sudden Infant Death Cyndrome victims.

By 1y, between 85 and 90 percent of the MCH block grant
appropriation is allotted “o states to provide health sexvices under
the block grant. Between 10 and 15 percent is reserved under a
Pederal set-aside. 1In FY 1983, 85 percent of the block grant
appropriation was allotted among States. Each State’s individual
allotment is based on the proportion of total fundirg it received in
PY 1981 under certain categorical programs now consolidated under
the block grant pXog=am. These programs -vre MCH and crippled
children's sexv -es, supplemental security income mervices for
disabled children, lead~br=+~d paint poisoning prevention, sudden
infant death syndrome, and adolescent pregnancy.

¥ligibility criteria under the block grant may be set by the
States themselves. States are allowed to charxge for sexvices
provided; however, moth:=:s and children whose incomes fall below tl=
poverty level may 1ot be charge ! for sexvice.

Rach year, .0 to 15% of the blnck appropriation is resexved
undex the fedexil sec~aside for } H speciai nro ects of regional and
national significance, research arna training, and genetic Jdisease
and hemophilia y rograms.

Por eacn $4 in federal funds a stat: receives, it must spend $3
in state funds.

funding (mi)lions)

FY 2381 PY 1982 FY 1983 FY 1984 rY 1985

$454 1 $373.0 $478.0 $399.0 $478.0
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MEDICAID

Legislative Authority

Title XIX of the Social Security Act, as amended; permanently
authorized,

Administering Agency

Health Care Financing Administration, U.S. Department of Health
and Human Services.

Program Description

Medicaid is a Federal-State matching program p:oviding medical
assistance for certain low-income persons who are aged, blind,
disabled, or members of families with dependent children. Within
Federal guidelines each State designs and administers its cwn
program. As a result, substantial variation exists among the States
in texrms of persons covered, services offered, and amount of payment
for such services.

Medicaid authorizes medical vendor payments for covered
services. Under the Med’.caid program, States must provide minimum
benefits for "categorically needy” individuals. In géneral, these
are persons receiving assistance under the AFDC ox SSI pr grams.

‘nimurm benefits include inpatient and outpatient hospital services;
laboratory and x-ray servicea; skilled nursing facility (SNP)
services for those over age 21; home health services for those
entitled to such care; early and periodic &creening, diagnosis, and
treatment (EPSDT) for those under 21 (see below); family planning
sexvices and supplies; and physician saxvices. States may also vover
"redically needy” persons, that is individuals whose incomes are
slightly in excess of the standards for cash assistance, provided
that (1} they are aged, plind, disabled, or members of families with
dependent children, and (2) their income {after deductions fox
incurred medical expenses) falls below the State standarxd. States
which ~h00s to serve the medically needy may pro*ide the same
servic: , to this population group as they do to the categorically
needy but are not required *o do so. However, State. which do
provide any services to the medically needy, must, at a minimum,
provide ambulatory services for children and prenatal and delivery
services for pregnant women.

The Defir Reduction Act of 1984 required states, as cf October
1, 1984, to extend Medicaid coverage to certain categcries of
pregnant \umen and children whose coverage was px-viously provided at
the State's option. This provision ia known as the Child Health
Assurance Program (CHAP), These categories include pexrsons meeting
AFDC income and resources requirements if they arxe (1) first-time
pregnant women eligible from the time of medical verification of
pregnancy; (2) pregnant women in two-parent families wherxe the
principal breadwinner is unemployed from the point of the medical
verification of pregnancy; and (3) children born on or after oct, 1,
1983, up ‘o age 5, in two-parent families.

The Feuderal Government's share of Mediiaid ia tied to a formula
which is inversely related to the per capita income of the State; tha
Federal matchirg rate thus ranges from 50 to 78 percent with a
national average of 54 percent. Aldministrativs costs are ,enerally
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matched at 50 percent except for certain items which are eubjact to a
higher matching rate.

EPSDT ie daeigned to increaee the availability and quality of
health cara to children in low-income familiee. Under thie program,
Statee are required to provide or purchaee the cara and eerxvicee
neceesary to ecreen, diagnose, or treat individuale under the age of
21 who are membere of familiee deeignated ae “categoxically needy® by
the Medicaid program. Statae must also devalop an outreach program
to inform eligible raaidenta that auch aaxrvicea are available.
Eligibility for the program ie baaed on Medicaid aligibility
criteria. Reimburaement undar the program is also under the general
Medicaid raimbursement structure.

PFurding (billions)

FY 1981  FY 1982  Fx 1963  FY 1984

$3.5 $3.6 $3.5 $4.0

(Total Medicaid payments for child health services.)

SOCIAL SERVICES BLOCK GRANT (58BG)

Legialative Authority

Title XX of the Social Security Act; permanently authorized.

Administering Agency

Ooffice of " Development Servicea, U.S. Department of Health
and Human Sr.xvicea, State mocial sdervice agenciea.

Program Description

Under the social servicea block grant, Statea receive Federal
funde to provide various aocial servicae to thair c.tizens; funde ara
distributed to Stataa according to their relative population. Within
bread Federal guidelinea, Statea are free to deeign their own
irograma, eatablieh their own income eligibility critaria, and
develop thair own funding prioritiaa. PFrior to FY 1982, Statae wera
required to furnieh non-Federal mnutching funda and to obsexva
federally eetabliehed income criteria and prioritiaa for certain
population groupe, euch aa welfare recipiente. Day care provided to
children, which traditionally haa been the aingle largeat sexvice
funded title XX, aleo had to meet certain Federal requirementa prior
to FY 1982. However, the Omnibue Budget Reconciliation Act of 1981
eliminatad ,a0et Pederal regulation of the title XX program and
tranaferred paximum deciajion-making authority to the Statea.

In FY 1982, eervicee provided by moat Sta ‘ee included child day
care, protective and emergency sexvicea for children and adulta,
counseling, family planning, home-baeed aervicea auch ¢ ; homemakex
and chora serxvicea, information &nd referrxal, and adoption and foeter
care aervicea.

In PY 1985, thare waa an additional appropriation of $25 million
under tha [ ipG for the training or child care peraonnal and parente
in child davelopmenc and child abuse prevention.
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Fundirg (billions)

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985

$3.0 $2.4 $2.7 $2.7 $2.7

(Combined funding for title XX services and trxaining. These figures
represeut total Federal funding for social sexvices to adults and
children. No breakdown is available on the percentage of these total
appropriations which were used to benefit children. However, the
Deparxtment of Health and Human Services estimates that in FY 1980, 39
pexcent of total title XX expenditures were for services provided
exclusively to children and youth.)

SPECIAL SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS AND CHILDREN
(WIC)

Legislative Authority

Child Nutrition Act of 1966, as amended; expired at the end of FY
1984, It is currently operating uader a continuing resolution.

Administering Agency

Food and Nutrition Service, U.S. Department of Agriculture, State
health departmentz and recognized Indian gxoups; local health
agencies,

Program Description

The special supplemental food program for women, infants and
children (WIC) distributes Federal funds to States and cerxtain
recognized Indian tribes or groups to provide supplemental foods to
( low=income, postpartum, and nursing mothers, and >nfants and children
up to age 5 who are diagnosed as being at nutritional risk. The
program operates out of local health agencies or community agencies
providing access to health care. Funds are used to pay the cost of
specified nutriticnal foods provided to WIC participants; to assist
in meeting administra*ive costs associated with pxogram operation;
and to provide participants with nutrition education.

Fcoa benefits provided under the program are provided monthly and
consist of specified items which vary in type and quantity according
to the nutritional needs of the participants. These consist largely
of dairy pvoducts, cereals, fruit and vegetable jv_ces and infant
formula. Participants either receive the food from the local agency,
or purchase it frc— a retail outlet through the use of a voucher
isitued by the local agency. This voucher specifies the items and
quantities which may be purchased by the participant, and is the most
common form of food delivery in the WIC program. Participants must
show ev.dence of nutritional deficiency and have an income that is no
higher than 185 percent of the poverty level in order to be eligible
for the program. States may set ircome criteria that arxe lower than
185 percent of the poverty level; however, such criteria may not be
set at less than 100 pexcent of this level. In FY 1982, the
:ationwtde average monthly food benefit provided to a participant vas

29.25,
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Funding (millionsj

FY 1781 FY 1582 PY 1983 FY 1984 FY 1985

$887.6 $904.7 $1, 360 $1,400 ' $1,500

(Snending for children and adults. The percentage of funda that goea
to children ia not available.)

VOCATIONAL EDUCATION

Legislative Authority

Vocational Education Act of 1963 as amended; expired at the end
of Fiscal Year 1984, ~eplaced by the Carl D. Perkina Vocational
Education Act of 1984,

Adminiatering Agency

Office of Vocational and Adult Education, U.S, Department of
Education; the State board of vocational education and the State
vocational education advisory council; local education agenciea and
area vocational education schools.

Program Description

On October 19, 1984, the Carl D, Parkina Vocational Bducation Act
was aigned into law. This new law is 8 comprehanaive raviaion and
replacement of the Vocational Education Act of 1963 (VEA), and
represents tha first major modification of ths program aince 1975,

Ninety-aseven percent of funds suthorized under thia Act ars
designated for basic State grants, with two percent raservad for
national programs. Bilingual vocational training funds are
dir f{buted aa project graa & by tha Secretary of Education.

From its basic Stata grant, each Stats muat spend, according to
ita State plan, 43 percent for vocational aducation program
improvement, innovation, and expanaion. The other 57 percant muat be
spent for vocational education programs for apecial populations and
activitiea. Funda muat be resarved for diasadvantaged (aither
aconomically or scsdemically) and handicapped perac .3. BEach Stata
may reaerve up to ’ percent of its total allotmant from all granta
for adminiatrative expensaa.

A number of naw activitiea ara authorized, including programs
for: nativa Hawaiians, saveraly disadvantaged youth served by
community=basad organizations, industry-aducation partnarshipa for
training in high-tachnology occupationa, a natinnal asasasment of
vocational aducation conducted by the National Inatituts of
Education, cooperstivs demonatration sducation programs, Stata
equipment poola, and demonatation cantara for the ratraining of
dislocated workera.
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Funding (m;llions)

FY 1981 FY 1982 FY 1983 FY 1984 FY 1985

$685.6 $659.5 $732.3 $742.0 $842.0
(Spending for children and adults. The percentage of funds that goes

to children is not available.)
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APPEND1X V

ADOLESCENT FAMIL) L1FE PROGRAM GRANTEES BY STATE - 1985

Grantee

ABAMA
les Henderson Child Health Center
P.O. Box 928
Troy, AL 36081

RIZONA

ucson red Schoo! District No. )
1010 East Tenth St.
Tucson, AZ 85717

EAL!FORN!A
amily dervice Agency of San Francisco

1010 Gough St.
San Frarcisco, CA 94109

OLORADO
tunity Program, Inc.

3607 Martin Luther King Bivd.
Denver, CO 80205

TiC

Eastern Connecticur Parent-Child Res. System

158 Main St.
Putnam, CT 06260

Hill Health Corp.
400 Columbus Ave.
New Haven, CT 06519

ISTRICT OF COLUMBIA
t College
800 Florids Ave., N.E.
Washington, DC 20002

Clties-In-Schools, Inc.
1325 W Street, N.W.
Washington, DC 20009

COSSMHO - The National Coalition of Hispanic

Mental Health & Human Services Orgs.
1030 13th Street, N.W.
Washington, DC 200¢5

National Conference of Catholic Charities
1386 Connecticut Ave., N.W.
Washington, DC 20036

DISTRICT OF COLUMBIA (Cont'd)
Americon Red Cross

17th Street, N.W.

Washington, DC 20006

363

101

3.6

508

315

301

703

302

Amount
Awarded

$226,622

$1¢n 370

$264,290

$184,286

$93,479

$20,000

$u3, 030

$340,000

$353,064

$315,783

Project Director

Jofin A. Little
205-566-7600

Sherry Betts
602-628-7881

Amy Williams
415-648-3810

Marilyn Spurlock
303-399-0603

Richard T, Cass
203-928-6567

Carlos Saiguero, M.D.
203)-436-78310

Margaret G. Hallau
202-651-3039

Maurice Weir .
202-323-1216

Jane L. De
202-371-2100

[ 4
Rosemary Vinder
202-783-2757

814 $174,960 Bruce Spitz
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FLORIDA

Economic Opportunity
33641 N.W. 22nd Ave.
Miams, FL 33142

YWC of St. Petersburg
647 First A~e., North
St. Petersburg, FL 33701

GEORGIA

Parent and Child Cevelopment ‘ eryices
312 East 391h St1.

Savannah, GA 31401

Emory University
School of Medicine
Atlanta, GA 30322

GUAM

Dept. of Public Health & Social Services
P.O. Box 2816

Agana, Guam 96910

HAWAIL

State of Hawau, Dept. of Health
761 A Sunset Ave., %ilcox Bidg
Honelulu, HI 36816

IDAHO

Community Health Clintc, Inc
1503 Third St., Nartn

Nampa, ID 83651

ILLINOIS
University of {ll.ao18
1207 West Oregon
Uibana, IL 61301

Hull House Assn.
118 North Clinton
Chicago, IL 60606

Committee on the Status ¢f Women
1850 E. Ridgewood Lane
Glenview, IL 60025

INDIANA

Lutheran Family Services of N.W. Indiana
3127 Merrillville Road

Merrillvilie, IN 46410

City of Gary
1100 Massachusetts Ave.
Gary, IN 46407

KANSAS
Lyon County Health Dept

302 Mechanic
Emporia, 1S €6301
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$05 $38,146

509 $67,500

107 585,714

312 $81,435

109 $113,318

507 $96.900

117 $156,030

118 $92,032

504 $180,543

816 $101,90:

317 $82,964

510 $12,833

317 560,603

Pearl Garrick
305-635-7701

Peggy Sanchez
813-396-4629

Brenda Nelson
912-355-8577

Marion Howard, Ph.D.

404-538-4208%

Karen Cruz
617-734-4192

Henrv Ichiho, M.D
808-735-3456

David Reese
208-467-443]

Edmurid V. Mech
217-333-2261

Marrice Coverson
312-726-1526

‘athieen Sullivan
312-729-5042

Joel Amoeling
219-769-3521

Barbara Farrar
219-886-3051

Eileen Greischar, R.N.

316-342-4864
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KENTUCKY
Lexington-Fayette County Health Dept. 3503 $115,883 Carol Bryant, Ph.D.
650 Newtown Pike 606-252-2371
Lexington, KY 40508
LOUISIANA
Louisiana Dept. of Health & Human Resources 102 557,608  Angelin Morgan
P.O. Box 94095 304-362-2713
Baton Rouge, LA 70804-9095
Dept. of Health and Human Resources 308 562,260 Sandy Cahn

1525 Fairfield Ave. 318-226-7450
Shreveport, LA 71139

Family of the Americas Foundation 806 5229,576 Gail Cox

1150 Lovers Lane, P.O Box 219 504-626-772%
Mandeville, LA 70448
MAINE

enesis Program 115 $214,340 Mavourneen Thompson
200 Coliege Street 207-783-1021
Lew:ston, ME
Medical Care Development, Inc. 313 $101,54  Patricia Randolt v
11 Parkwood Drive 207-622-7365
Augusta, ME 04330
MARYLAND .
St. Ann's Infant & Maternity Home 105 $136,73  Sister Cora Anne Signaigo
4902 Eastern Ave, 301-559-5500
Hyattsville, MD 20782
MASSACHUSETTS
Our Lady of Providence Children's Center 119 $209,523 Allison Farrington
2112 Riverdale Street 41)-78°-7366

Wwest Springfield, VA 010391099 i
St. Margaret's Hospital 711 $292,519 Frances L. Ketlogg
90 Cushing Ave. 617-436-8600 -
Dorchester, MA 02125

MICHIGAN

Wayne County Intermediate School District 104 $100,000 Drema Raupp
2000 Pagel 313-386-1250
Lincoln Fark, M1 48146

Catholic Social Se vice of Wayne County 307 S41,334  Gal Zettel

9851 Hamilton Ave. 313-883-2100
Detroit, M1 48202

-

MINNESOTA

Minnesota Institute 309 $94,629  Richard Neuner
2829 Verndale Ave. 612-427-3310
Anoka, MN 35303

St. Paul-Ramsey Medical Center Commission 702 $210,000 Laura Edwards, M.D.
540 Jackson 6.2-221-8876

St. Paul, MN 55108

Search Institute 801 $194,626 David Schuelke, Ph.D.
122 W. Franklin Ave., Suite 215 612-870-3664
Minneapolis, MN 35404
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MISSISSIPPI

Exchange Club Parent/Child Center
2906 N. State Street, Suite 401

Jackson, MS 39216

MISSOURI

S.E. Missour: Assn. of Public Heaith

Administrators

515 Furst Street, P.O. Box 805

Kennett, MO 63857
MONTANA

Young Families Program, Inc

903 North 30 Street
Billings, MT 59101

Montana State University

221 Herrick Hall
Bozeman, MT 59717

NEBRASKA

Father Flanagan's Boys Home

2606 Hamilton Street
Omaha, NB 63131

NEW HAMPSHIRE
Visiting Nurse Aassn.

194 Concord St.

Manchester. NH 03104

NEW JERSEY

Camden County Dep* of Health
1800 Pavilion West, 2101 Ferrv Ave.

Camden, N] 08104

NEW MEXICO

La Clinica de Familia, inc
101 North Alameda B'vd.
Las Cruces, NM 88005

NEW YORK

Mt Vernon Public SChools
165 N. Columbus Ave.
Mount Vernon, NY 10553

Manpower Demonstra -

3 Park Ave,
New York, in%¥ 13516

National Urban Leag e, Inc

500 East 62nd St.
New York, NY 10021

Covenant House
466 W 4351 St
New York, NY 10036

Southe Tier Office 3 Soricl \rstry

160 High St1.
Elmira, NY 14901

Bank Street Colleze of Fducation

610 West |i2th St
Ne'wv York, NY 10725

~o/s Clubs of America

771 First Ave.
New York, NY 10%17

14

1i2

315

110

103

522

108

302

803

205

810

815

S41,817

S62.414

$84,388

$112,072

964,285

$290,531

585,106

S116.486

$187,000

$193,574

Le7oulh

€273,000

5162.081

Becky Williams
601-366-0325

Beth Welborn-Bischof
314-888-5892

Alichele Konzen
406-259-2007

Joye B. Kohl
406-994-3241

Mary Frin Flood
402-341-1333

Saralf Hubbard
603-622-3781

Ruth Salmon, Ph D).
609-757-4458

Shirley Dundon
502~523~20k2

Marcia Miller
914-668-6580

Bartara B. Blum
212-532-3200

Johanne C. Dixon
212-310-9238

Catherine Ast.man
212-613-0363

‘nthony T. Barbaro
6N7-73L-9784

Jacqueline L. Rosen
212-663-7200

Roxanne 5, 'tett
212-557-8597



NORTH CAROLINA

Greene County Health Care 501 $9C,287  Helen Hili
P.O. Box 657 919-747-5841 ‘
Snow Hill, NC 28580
OKLAHOMA
$alvation Army Maternity Home 116 $136,630 Mrs. Jacqueline To ar.
7802 W. 7th St. 918-245-1827
Tulsa, OK 75101
Margaret Hudson Program 316 $66,920  Nanc§ Pate
P.O. Drawer 6340, 1205 W. Newton 918-385-3163
Tuisa, OK 74iu8 -
ORESON
Young Women's Christian Assn, 11 83,174 Pat Casey
768 State St. 503-581-9922
Salem, OR 97301
PENNSYLVANIA
The Guidance Center 316 571,987  Carol Mikanowicz
620 W. Main St. 814-387-3591
Smethport, PA 16701 y
Maternat & Family Health Services 512 $114,500 Francis Ange'ella
37 N. River St. 717-822-2325
Wilkes Barre, PA 13701
PUERTO RICO

aguas Regional Hosp:tal 113 $163,756 Francisco Ramos, M.D.
Dept. of Health 309-743-4406
P.O. Box 5729
Caguas, PR 00626
RHODE ISLAND
Rhode Island Dent. of Human Services 12! $150,000 Francine Connolly
600 New London Ave. 401-46u-30]5
Cranston, Rl 02920
Previdence Ambulatory Health Care Foundation 706 $131.000 Lynne Spector
469 Angell St. 401-361-6300
rruviee .~ RT 02906
SOUTH CAROLINA
Forence (rittenton Home and Hospital 120 $172,593  \arv Green
19 St. Margaret St 303-722-7526
Charleston, SC 29403
University of South Carolina 303 $66,96!  Murrav vincent, Ed.D.
School of Public Health 803-777-5152
Columbia, SC 29208
St. Mary Human Develcpment Center 519 $161,90¢  Ellen Robertson, Ph.D.
Route |, Box 177 303-726-3338
Ridgeland, SC 29936
SOUTH DAKOTA

uth Dakota Dept. of Health 318 593,540  KarenE. Pearson

523 East Capitol
Pierre, SD 57501
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TENNESSEE
Douglas Cherokze Economic Authority
P.O. Box 1218

Morristown, TN 37814

TEXAS

Catholic Family Service
1522 5. van Buren
Amarillo, TX 79101

University of Texas Health Science Center
5323 Harry Hines Blvd.
Dallas, TX 75235

UTAH

Brigham Young University
Deprt. of Family Services
Provo, Utah 84602

University of Utah Medical Center
50 N. Medical Drive
Salt Lake City, Utah

Utah State University
Developmental Center for Handicapped Person
Logan, Utah 34322-6300

VERMONT

Addison County Parent/Child Center
Box 646

Middlebury, VT 05753

VIRGINIA

Norfolk State Universitv
2401 Corprew Ave.
Norfolk, VA 23504

American Assoc. for Counseling & Development
5999 Stevenson Ave.
Alexandria, VA 22304

WASHINGTON

acoma/Pierce County Health Dept.
3629 South D Street
Tacoma, WA 98403

Adoption Services of WACAP
P.O. Box 2009
Port Angeles, WA 98362

WISCONSIN

Family Hospital

2711 Wells St.
Milwaukee, Wi 53208

WEST VIRGINIA

Memorial General Hospital Assn,
1200 Harrison Ave.

Elkins, WV 26241

LEGEND:

100 Series = Care

300 Series s Prevention

500 Series = Combination

700 Series = Special Consideration
300 Series = National

513 $131,406

514 $203,875

309 $470,700

306 $133,123

710

S14s,167

313 $1u8,467

521 $142,500

520 $91,.73

812 $100,432

06 S111,172

806 $291,250

502 $182,501

704 $138,500
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Cynthia P. Norton
6135-587-4500

Larry watson
306-376-4571
[

Rober: G. McGovern, M.D.
214-688-2948

Terrance D. Olson, Ph.D.
301-378-3375

Arthur Elster, M.D.
80)-581-3729

Helen Mitchell
801-750-2000

Susan Harding
$02-388-3171

\argaret J. Kelly, Ph.D.
304-623-8651

Sharon Alexander
703.823-9300

Arlene Brines
206-523-4813

Barbara Dunbar-Burke
206-943.3182

Mary Ju Baisch
414-937-2727

Frances Jackson
304-636-9450
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ADDITIONAL VIEWS OF HON. GEORGE MILLER, CHAIRMAN; HON. WILLIAM
LEHMAN; HON. PATRICIA SCHROEDER; HON. MATTHEW F. McHUGH; HON. TED
WEISS; HON. BERYL ANTHONY, JR.; HON. BARBARA BOXER; HON. SANDER M.
LEVIN; HON. BRUCE A. MORRISON; HON. J. ROY ROWLAND; HON. GERRY
SIKORSKI; HON. ALAN WHEAT; HON. MATTHEW G. MARTINEZ; HON. LANE
EVANS; HON. HAMILTON FISH, JR.; AND HON. NANCY L. JOHNSON

We find unacceptable a million, mostly unwanted, teen
pregnancies each year; 500,000 births, more than half tc¢ unmarried

teens; and, 400,000 abortions.

Not only 1s 1t unacceptable, but as this Committee has heard, it
1s devastating for the vast majority of the teen parents. They will
earn less, they will complete fewer years of education, their
infants wi1ll be at risk, and their early marriages will be more

likely to end in divorce.

Such devastation 1s not necessary. Other countries do auch
better. And there are currently examples throughout this country of
programs that can reduce both the incidence of unwanted pregnancy,
and the ;nsu1ng consequences. SO we know that the private pain and

pubblic cost of teen pregnancy need not be 1nevitable.

The choice 1s now up to policymakers, at every level. We can
expand opportunities for adolescents to m2:ticipate more fully .n
societ ’, 1ncluding the opportunity to gain better control over their
own lives by having the necessaiy inf)rmation and services to ~ake
responsible choices about parenting. And we can give pacents of

these adolescents the help they are seeking.

Cr we can continue (o condemn and ignore this -ational t:agedy,
allowing 1t to take 1ts toll on young people and the natier.

- 354 -
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This is not to suggest that it is easy to deal with the problews
of adolescence, especially those involving sexual activity. As we

were told at one of our early hearings:

Because we give adolescents almost no opportunities
for acknowledged competence beyond academics and
athletics, and because we fail to invite the
contributions they are ready to make to their
communities, many adolescents are barred from adult
recognition. In so doing, we abandon them to the peer
group which, while more often than not supportive and
generous, is equally shaky and needy (15).
It is within this often confused, and relatively immature
context, that the problem of teen pregnancy must be understood. For
many of the teens involved, poverty is also a daily fact of life,

and is a further constraint on their opportunities.

That is why we feel 80 strongly about reaching young people with
adequate prevention and intervention efforts. They need, by their
age and circumstance, our best and most honest guidance regarding

questions of sexual behavior, pregnarcy and parenthocd.

W2 pelieve we can do better by focusing much more on preventing
unwa. *ed tee: pregnrncies, Those who are concerned about the issue
of adoles-ent pregnancy and parenthood agree that preventi!ng teenage

pregnancy is a priority.

We know contraception works. We know sex education can make a
real contribution. We know compreheng.ve health care is essential.
And we know thare are emerging prevention models, like schocl-based

clinics, that have already shown enormous poten*ial.
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o 370

Aruitoxt provided by Eic:

4



ERIC

BAruivex: providsd vy ERic

This Report makes all too clear that these proven and promising
preventive approaches are everywhere too few, under-emphasized, and

uncocrdinated.

We can be certain what will happen if we countinve along this

path.

We will see hundreds of thousands more teen parents each year,

look g at a future of almost certain poverty.

We will see tirir infants, from the outset, at much greater risk
of mortality and worbidity. We will watch these families st. uggle
to overcome great odds. We will see 2ir childre. peyloxm less
well than others in school, incr: -3ing t-e .ikelihood that they too
will drop ¢ . of school, beginning a repeat of th. same high-risk

cycle.

In acjition to the private txagedy of tean pregnancy, this
Report confirms the astounding costs of te’'n pregnan-v. Literally
tens-of-billions of public and private doll. xs are spent each year

caring ~r the basic needs of these infants, ard their parants.

PERSISTENCE AND MAGNITUDE OF TEEN PREGNANCY CAUSES PARENTS TO SEEX

HELP

Durirg the 19708, millior more teenagers became sexuaily
active, and at younger ages. In the 19808, this increase has slowed
and may even be reversing (9). The pragnancy rate among teenm nas
sullcwed a similcr pattern -- with an increase in the 1970s, and

considerable slo ir3j of the increase since 1v80 (5).
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We are neartened that these trend. may be turning around.

But the fact rema‘"s that too many teenagers become rregnant or
bear children when they are not ready ox able to shoulder the
emotional, physical, or fiscal responsibilities of being parents.
In 1982 (the mos* recent year for which comparable informetion is
available), 1,110,287 young wcnen through age 19 became pregnant,
and 523,531 gave birth (i). Of those who gave birth, 51\ were

unmarxied (8).

These persistent trends have greatly affected public attitudes

regarding adolescent behavior and parents' roles,

As evidenced in a rscent Lou Harris poll, many more parents are
now talking with their ‘hildren about sex, but the topic of birt

control is not often incluu>d in those conversations.

Parents admit they need relp now, and overwhalmingly support sex
education in sctools. ™h.y believe eliminating such education would
lead to more teer pregna.cies. Also, a two~to-one majority of
adults favor publiic schools linking up with family »lanning clinics,

80 that teens can learr about contraceptives and obtain them (10).

CONTRACEPTION IS EFFECTIVE PREVENTION

While contraceptior alcne cannot s3olve the problem of teenage
pregaancy, contracep.ion has had a signiticant impact on averting

unwanted pregnanc.es and births.
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According to one study, absent the use of contraceptives, in
1976 there would have been 680,000 additional pregnancies among
unmarried sexually active 15-19 year olds. A separate anzlysis
showed that enrollment by teens in family plarning clinics averted
119,000 kirths and an estimated 331,000 pregnancies in 1976,
Combining these two finding:, it appears that family planning
progxams were responsible for half of the averted unintended

pregnancies in 1976 (14).

We also know that, contrarxy to what many believe, teens ~an be
effective contracentive ugers. In other countries where the rate of
sexual activity is as high as in the Unj“ed States. the teen
pregnancy rate is significantly lower. In the Netherlands, Sweden,
France, Canada, and England and Wales, contri~eptive gervices and
sex education w.’e more readily availab.e ana _eens use
con:raceptives consistently and effectively (6). Even in the United
States in 1982, teenagers aged 15-19 haa the highest annual
vigitation ratc to all sources of family planning services (private,

clinics, and counselors) th - all othec aye groups (9.

The evidence shows plainly, thcugh, that teens are likely to
become pregnant du:zing the first six monthe of sexual activity --
the time period when they are delaying contraceptive use. The fac*
is that too many teens do not use a contraceptive at first
intercourse (more than 75% of teens under age 15; 59% of 15-17 year
olds: and 45% of 18-19 year olds), and delay seeking contraception

for six months to two years, depending on their age. (2).

Studies have founa that teenagers delay seehing contraception
for the following reasons: 1) belief t .t time of month wa' low

rigk: 2) their youth: 3) infrequent gex: 4) general belief they
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could not get pregnant; 5) and difficulty in obtaining

contraceptives (2).

Thus, while contraception can be effective, it is too frequentl,

unavsilable or unused when gexual activity begins.

SEX EDUCATION CAN LELP REDUCZ TLEN PREGNANCY

We realize that sex education remains a contioversial topic.
Many have questioned whether ~chools are a proper place for sex
education. Other have qu2stioned tiie effectiveness of such efforts
in influencing rates of sexual activity, contrace .tive use, and

:gnancy and birth rates.

We believe, however, that muny types of sex education can
contribute to reducing teen pregnancy. studies show that sex
education leads neither to higher levels of teenage pregnancy nor to
greater sexual activity (7). In fact, a 1982 study found that
teenagers who eceived sex education were more likely to use some
method of birth control. One study combining data from 1976 and
1979 found a lower pregnancy rate among females who had received

sexuality education than among those who had not (7).

Another cacen: study, which examined the association between sex
education and adolescent sexual behavior, showed that 15-16 year old
adolescents who had taken a course .- .ex education were lesc likely
to be sexually experienced. This study also showed that parental
roles are supplemented, not undermined, by sex education programs

14).
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MORE FAMILY PLANNING SOUGHT BY STATES

The family planning program is the major -ourc: of »revention
services to adolescents. An estimated 34% of those se .ed are women

under the age of 20.

Although controversial to some, according to our survey, states
view family planning as very effective. Several states noted that
this program assists in the provision of services to teeis and
encourages greater family involvement. Ten states recommended
increasing the availahility and accessibility of family planning

services.

SCHOOL-BASED EDUCATION/CLINIC SERVICES ARE EVEN MORE EFFECTIVE

Recent research, using more sophisticated methodology, has also
shown that when education is combined with clinic services at an

accessible location, teen pregnaacy is reduced.

In this research study, nine different prevention programs were
evaluated and compared for relative effectiveness 1/. While moat
programs increased knowledge among teens, no program significantly
increased or decr:ased rates of sexuali intercours:. None of the

non-clinic programs had a significant impact upon reported use of

l/Programs selected: 1) A comprehensive, semester-long course for
jvenioras and seniorsi 2) A one-yeaxr course for juniors and a semester
seminar for seniors: 3) A one-year frashman course and a semescer
course and & . mester-long juniox/senior seminar:; 4) An intagrated
K-12 programi S) A five session course in schools, including a
purent/child program; 6) A six-session course in schools, including
a [rer edacation program; 7)A 10-16 session course for youth groups:
8) An all-day conference; 9) A high school education/clinic program.
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different methods of birth control. Only .he education/cliric

approach increased the use of birth control and substantially

reauced the number of births. It also increased the proportion of

pregnant adolescents who remaincd in school, and decreasec “he

number of repeat pPregnancies among them (7).

This study was based upon the comprehensive high school-based
clinic program in St. Paul, Minnesota, which the Select Coomittee

visited ir 1983, and corrovborates the earlier information given to

the Committes showing a 56% reduction in the fertility rate. Since

our visit the program has been expanded and has shown consistent

results.

Another pa-ticularly noteworthy education/clinic program begun

in 1981 in two Baltimore schools reduced pregnancy rat 3 among

sexually active adolescent females, while overzll teenage p: jnancy

rates in Baltimore were on the rise. Sexvices provided included

sexuality edcuation, counseling, and referral for contraceptives

(11).

Mounting evidence suggests that low self-esteem and joor
prospects for the future, including toc few academic »r ewn loyment
opportunities, may contribute to a teenager's decision tv have a

child (3, 12, 13).

School~-based clinics, by providing a range of services to
adolescents, can detect other healtu, academic, 3ocial and family
problems that may contribute ro low self-esteem and lowered
prospacts for future self-sufficiency. For example, during the
£i.8t three montha of operation. Seventy-five percent of the visits
to DuSable High Schools's clinic¢ were unrelated to family planning.

They revesled previcusly vndsiected health and emotional prokiems
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that were amenable to t eatment (17), Similar information has
emer _ from clinics in Dallas, Kansas City and sSt, Paul.

In St. Paul, more than 60% of the uc visits we.e for
services unrelated .o family planning or pregnancy, including chjld
abuse, mental nealth problems, financial proolems, and weight
control, Treatment of minor and acute illness, and preventive

hea. .h care accounted for more than one-third of all the visits (16).

Part of the success of comprehensive school based clinics is due
to their broad base of support in the community. Each program draw’
together parents and students, schools and health agencies, churches
and social service providers, and governmental and private
resources. And each program organizes its services to fit the
environment, facilities, and concerns of the teenagers i. is

designed .0 serve.

Fifteen States in our survey reported programs providing
schonl-ba-ad health services. Seven States 2lrcady have or are

planning to start sch * .sed health clanic ograms that offer

health services to the ent.re student population.

kcllowing are ju~+ two examples of States' reccemendations on

this approach:

Connecticut

School-based health clinics are a demonstrated means of
providing comprehensive medical, educational, and
counseling services. These clinics provide total
medical services to students, not just services related
to the prevention of pregnancies and pre- and
post-natal care. In terma of the adolescent pregnancy
problem, the guals of such clinics are the prevention
of adulescent pregnancies, reduction of second
pregnancies, reduction of obscetrical complications,
and improvement of the health of the irfant and mcthar.
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In Connecticut, three clinics similar to the St. Paul
model are now operating, although not on a full-time
basis. They are located in New haven, Bridgeport and
Hartford. The task force recommends expanding these
programs from balf-time to full-iime operations. It
algso recommends that the state, through the Department
of Health Services, provide two planning and
development grants for the establishment of one new
urban schoul clinic and one new rural school cliaic.

Maryland

The Governor "direct the Department of Healt.i and
Mental Hygiene and the Marxyland State Boaxd of
Education to develop a joint plan for a network of
comprehensive school=basad health programs and that the
Governor include funding for such programs in high-risk
areas in the Fiscal Year 1987 budget. The plan should
include a profile by which those middle and senior high
schools with significant teen pregnancy prohlems could
be identjfied and placed in priority oxder.”

OTHER COMPREHENSIVE SERVICES ALSO REDUCE TEEN BIRTH RATES

O
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At earlier Select Committee hearings and site visits, we have

seen other preventicn strategies whiii, have reduced teen birth

rates. For example:

-= The Young Aduit Clinfic at the Columbia Presbyterian Medical
Center in Washington Heights, New York, offevs: health services
and contraceptive counseling to adolescent 21 and youngerx;
outreach to schools and ‘ommunity organizations to reach
pre-teens before they bbbecome sexually active; parent sex
education seminars ard conferences: a bilingual improvisationnrl
theatexr troupe to increase parent-teen communication: and a
community health aivocate proyram staffed by community residents.

Thesc efforts decreased the perxcent of teens who were
pregnant before their firxst clinic visit froas 448 to 348, and
decreasad the percentage of birti.s to teens in that community
fror 13.8% in 1976 to 11.9% in 1983.

-« u4;? T.zn Health Project at the Ryan Community Health Center
in New York City p.ovides: routine health carxe and health
maintenance, iziunizations, job and sports physicals, complete
contraceptive care, education and counseling, WIC and social
service referrals, outreach to schools and youth programs, and
referrals to job development and substance ahus?2 programs.

As a resnlt, since 1976, the rate of teen pregnancies in
their community has declined 13.5%.
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SOME STATES BEGIN TO EMPHASIZ® PREVENTION

Effective prevention includes a variety of approaches, 3Jex
education, family life educatior, abstinence education, fanily
planning, teen counseling services, jeneral health services for
adolescents, sc..ocl dropout prevention programs, parent education
nrograms, and mass media campaigns are all accepted and important

preventive measures.

Eleven States specified that there has been toc little focus on
prevention (Georgia, Illinois, Maryland, Michigan, New Jecsey, New
York, North 'arolina, North Dakota, Texas, Washingtcn, and
Wyoming. Many others also called “or increasing services for

adolescents before a first prcgnancy occurs,

Illinois has made a majo~ commitment to adolescent pregnancy
prevention, and eppropriated $.2 million for its model statewide

initiative, "Parents Too Socn", begqun in 1983.

As part of its statew.de initiative, the New York Sovernor's
Task Force on Adolescent Pregnancy pointed out the inadequate focus
on prevertion which has historically characterized gervice delivery

to teens.

North Caxolina acknowledged the same problem, noting "too little

18 being provided too late for primary prevention.,"

CONCLUSION

It is not enough to lament the problem of unwanted teen

pre~nancy and parenting, or to chastise its victims.
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Everyone regrets the number of unwanted pregnancies and births
to teeis, the abortions, and the lack of services to thise who

become teen parents and their infants.

Evexyone agrees that, for the majority of these teens and tneir

children, life wi’. be much more difficult than it is for others,

What is ‘mportant is to start building on the base of knowledge
that we have about our teenage population, and on the inforration we
have about coping with a wide range of problems that arfact teens in

America.

This effort must begin by se-iously dealing with what may be the
single most devastating event i a young adolescent’s life ~~ an

unwanted teenage pregnancy.

To take serisusly our rcesponsibilities as parents, providers and
policymakers, we nave an obligation to provide better, more
consistent, and more honest gufdance and opportirnities for teens

than we have,

We believe that this Repost provides more than enough evidence
to suggest that very great progress can be made. Some states and
communities have begun to take up the challenge. The state and
local innovations identified in this report should serve as models

in this important rffort.

They cannot do it alone. Without a greater effort on our part,
the crisis-oriented, uncoordinated, and piecemeal efforts which

states hav2 described to us as totally inadequate, will continue,
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It is our hope that this Report will galvanize a more

concentrated commitment to America’s adolescents 1-.m both publjec

and private talent and resources.
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ADDITIONAL VIEWS OF HON. NANCY L, JOHNSON AND HON. HAMILTON FISH, JR.

Preventing adolescent pregnancy is an issue which is central to
any comprehensive taderal pclicy to assist American families,
American women, and an indeterminate number of future generations.
It is an issue that is clearly within the purview of the Select
Committee on Children, Youth, and Families to provide leadership,
and we are pleased that the Committee has begun to address this

serious problem.

For women, who have made great strides in the past two decades
in expanding their horizons to include a range c. abilities, the
implications of teen pregnancy are devastatin, Only half of the
girls who became mothers before their 18th bixthday received their
high school diplomag:; 70% of women on the public assistance rolls
did not complete their high school education: and, an equal
percentage of welfare recipients under 30 had their first child as a

t2enager.

These numbers make a mockery of efforts to address the
feminization of poverty. Strategies which have only recently begun
to direct girls into higher-paying, nontraditional fields will be
lost on a generation of mothers who, lacking an education, may
become dependent on public assistance for iong periods of time. Far

too many young women are harrowing their options in their teen years.

Particularly disheartening, and noteworthy as indicating th
urgency of the problem, are the health risks of pregraancy to younj
mothers and children. Poor nutrition and inadequate medical

attention, conditions which tor often characterize there
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precmancies, in turn makes the rxisk of low birthweight and infant

mortality significantly highex for the child of a teenage parent.

Teen pregnancy today ever. has negative implications for
tomorrow's retirees. In 1950, the wages of 17 workerxs contributed
to the benafits of each Social Security beneficisry. By the year
2000, the checks will reflect the contribution of only three
workers. With this dramatiz suift in the ratio of retirees to
workers, we can't afford to ignore that the quality of life for
future seniors depends to s great extent on the job readiness of
triay's children. How can we expect that either the mothexs ox

their children will be equipped to shoulder this responsibility?

Existing programs, especially preventive strategies such as
Title X of the Public Health Services Act and the Socisl Services
Block Grant, both guccessful in assisting adolescents, axe

appropriately cited in this report, together with state assessmenta.

We axe disappointed, however, that the rxeport has been limited
to a compilation of existing efforts and has not provided the
thorough examination and guidance that ghould be the role of a
Congressional Oversight Committee and is 80 urgently required for s

problem of this magnitude.

We are concerned that countless hours of staff time and enormous
amounts of paper have been directed, at taxpayers' expense, to a
directory which duplicates information gathering in & number of
governmental entities, including the National Association of State
Legislators, the National Governox's Associatiol, and our own State

agencies, all of which have published similsr documents.
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We believe that the number of teenage pregnancies, one million
and rising, and the rate »of abortions, higher than any
industrialized nation, demonetrate that these approaches are
inadequate; they cry for an immediate and creative response, and we
would like to see this report, not as the final statement on the
problem, but as the first of several examinations of possible

courses of action.

Finally, we are dismayed by the lack of participation in the
study accorded to Committee Members. Members were allowed to
comment On survey questions and pursuant to Committee rules,
provided with an opportunity to express zn opinion ia the final
three day comment period prior to the publication of this document.
iowever, Members' individual views were not solicited when the
decision was made to conduct a survey, a decision which had direct

impact on the final outcome.

Despite the importance of the subject, and the best and most
thorough efforts of the Select Committee’s staff, we cannot, in good
conscience, appear to be wholeheartedly behind this report. In our
view the report does not reflect the work of Committee Members from
beginning to end, nor does it seek to determine the root causes, the
consequences, and possible new solutions to this critical problem of

such individral arnd collective importance.

Squarely facing the challenge presented by an overabundance of

adolescent pregnancies is crucial to creating the opportunity this
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nation has always symbolized and to preserving the quality of life
for current and future generations. As Memhers of the S«lect
Committee for Children, Youth, and Families wu wish to express our
concern snd commitment to solutions for this problem, und our
expectation that future efforts wil) more clear. ‘fy causes
and stimulste the spectrum of new aproaches that m s found if

our policics are to make a difference.

Nancy L. Johnson
Hanilton Fish, Jr.
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MINORITY VIEWS OP HON. DAN COATS, RANKING MINORITY MEMBER;
HON. THOMAS J. BLILEY, JR.; HON. DAN BURTON; HON. BARBARA F.
VUCANOVICH; HON. DAVID S, MONSON; AND HON. ROBERT C. SMITH

INTRODUCTION

We are very pleased that the Select Committee 1s focusiig 1ts
attention on adolescent pregnancy. The i1ncreasing incidence of
pregnancles among young, unmarried teens 1s one of the most difficult
and far-reaching social problems our nation faces. It is a major
factor affecting increases i1n poverty, unemployment, infant mortality,
abortion, child abuse, juvenilec delinquency and a host of other tragic

111s of our day.

This report will be iseful to thcse working at all levels to
address the causes and consequences of teen pregnancy. Especially
useful are the State Fact Sheets, the heart of this report. From
these Fact Sheets, we can learn of the variety of programs and
1nitiatives sSpringing up >n our 50 States. States have much to lea”n
from each other and will prove each others' best teachers. We hope
that *this report will prove a valuable resource through which
successful prcgrams can be discovered and duplicated, and mistakes

avoided.

However, much as we are pleased with the strengths of the report
&nd the genuine cooperative spirit showr by the Majority during its
development and writing, there exist fundamental disagreements which
prevent us from giving the report our endorsement. These involve
matters which were discussed when the survey was first drawn up and
thrcughout Ehe process of revising the report as cirst drafted by the

Majority.
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The most important part of this issue is the prevention of
pregnancies among unmarried teens. Without minimizing the importance
of appropriate services to pregnant and pax;enting teens, we gtill must
recognize that an effective means of prevention would be preferred by

all. No government effort, no matter how well-designed and

well-funded, will compensate childrer for their absent fathers.

A strong cise can be made that pregnancy prevention policies we
have pursued so far have been ineffective. Births to teens have been
reduced through abortion. Pregnancies to all teens have declined
slightly in recent years. But pregnancies to unmarried teens have

risen higher than we would have thought possidle 15 vears ago.

The design of this report does not lend itself to treatment of
this most important issue. Discussion of Frevention programs centers
on availability, access, and funding, but never touches upon the prior
question of effectiveness. There is little point in discussing how to
increase the availability of prevention programs when we don't even

know if those programs work.

We very much appreciate the hard work o’ .he Select Coumittee
staff and the Majority's sincere efforts to address our concerxns in
this report. But just as the Majority has found itself unable to bend
on certain points which it considers fundamental to understanding
this problem, so have we. Adolescent pregnancy is a matter which
is important enough to deserve continued and open-minded debate. Ws
hope that this report signals the beginning of that deoats, and not

the end.
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I. DEFINING THE PROBLEM

The Select Committee report suffers from a lack of clear
definition of the problem of teen pregnancy. This is due in part to
the difficulty of obtaining some data, but in part also to a
fundamental disagreement among Committee Members as to what the real
problem is. In ary case, this lack of definition manifests itself in
a general failvre to distinguish between married and un-arried teens

and in a far greater emphasis on birth rates than on pregnancy rates.

We believe that the generel public does indeed distinguish between
the married and the unmarried in its corcexn for teen pregnancy. Nor
is it concerned only with bixrths to unmarried teens, but with
pregnancies as well. Family planning providers are certainly
sensitive to this latter difference:; few would claim success if they
lowered the numbers of births simply by increas.ng the numbers of

abortions.

Pregnancies among unmarried teens--what the trends are and how to
prevent them--this is the public's concern. This is our concern. b..
information on pregnancies to unmarried teens is difficult to obtain.
Pregnancy figures generally are calculated by adding the figures for
births, abortions, and miscarriages. Problems arise in attempting to
distinguish between pregnancies to married and unma~ried women. Birth
certificates give the marital status of the mother, but abortion
infoxmation does not. Therefore, surveys which must rely upon
self-reporxting are a major source for pregnancy estimates. But
self-reporting of abortions is usually thought to be low. And it is

more likely that abortions performed befo.e 1973 are underreported.
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Recognizing these difficult:es, the fact remains that the
information which 1s most difficult to obtain 1S also that which would
best answer our gquestions. If we want to learn about pregnancy rates
for unmarr;ed teens, data which does not distinguish petween the
married and unmarr-ed can only bring us so far. Therefore, realizing
that survey results give us estimates rather than statistics, we must
move forward with what we have 1f We are to address the most critical

concerns.

Teen Pregnancy Outcomes

Of all pregnancies to teens aged 15-19, slightly less than half
result 1n live births, about 40% are aborted, and the remainder are
lost throujh riscarriage. Of live births, about half are born to
married teens, and a little more that half of those were conceived

after marriage. (See Table 1.)

Differences Between Older and Younger Teens

In 1981, about 60% of all pregnan‘1es to teens were to 18 and 19
year olds. The pregnancy rate fcor 18-19 year olds was about 225%
greater than the rate for those 15-17, but the birth rate wag about
255% greater. (See Table 2.} Older teens are less likely than younger

teens to have pregnancies ended through abortion or miscarriage.

Mothers 18-19 have a lower percent of low-birth-weight babies than
do those 15-17. (See Figure 3 of Committee Report., mothers 18-19 are

also more likely to be martied than those 15-17.
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Differences Between Married and Unmarried Teens

Married teens tend to have healthier babies than unmarried teens.
In fact, married 15-17 year olds have lower rates of low-birth-weight
babies than unmarried women of any age. (See Figure 3 of Committee
Report.) About half as many unmarried teens begin prenatal care in
the first trimester of pregnancy than do those teens whose pregnancy
was conceived after marriage. Of those who be.ome pregnant outside of
marriage, almost 808 morc of those who marry before the birth begin

ecar'y prenatal care than do those who remain unmarried. (See Table 3.)

Teens who are married at the birth of their babies have fewer
low-birth-weight babies. Among teen mothers who began prenatal care
in their first trimest<r; dii erences between married and unmarried
teens with regard to fetai losses, low-birth-weight, and low l-minute
Apgar scores are marked. Unmarried teens were found to have more than
twice the percent of low-birth-weight babies as married teens,
regardless of whether the married teens' pregnancies were premaritally

or postmaritally conceived. (See Table 4.)

Pregnancy Rates for Unmarried Teens

Births to teens have declined over the past 15 years, but the
decline 1S due almost entirely to the increwse 1n abort-uns. (See
Figure 1, Committee Report.) Pregnancies to unmarried teens have
soared. Studies by Zelnik and Kantner in 1971, 1976, and 1979, and by
the National Survey of Family Growth in 1982 measured the percentage
of pregnancies for never-married women aged 15-19 in those years. The
results showed a near doubling of pregnancies from 1971 to 1979 (from
8.5% to 16.28) an” then a slight drop (to 13.5%) 1n 1982, More
interesting, however, are the percentage of pregnancies among sexually
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active teens during this eleven year period. These have remained

nearly constant, rising from 28.1% in 1971 to 32.5% in 1979, and then

falling back to 30.08 in 1982. (See Table 5.)

The significance of these last figures is great. If ths pregnancy
rates among unmarried sexually active teens have remained constant
over the past several years, then the chief factor in the increase of
pregnancies among unmarried teens is the increase in the percentage of

those who are gexually active.

The major thrust of almost all teen pregnancy prevention programs
has been to decrease the percentage of sexually active teens who
become pregnant. Very little effort has been made to prevent teens
from becoming sexually active. Now, after nearly a decade and a half
of this policy, it seems that there has been no change in the
percentage of sexually actiie teens who become pregnant, but there has
been a huge increase in the percentage of teens who are sexua’ly
active. (See Table 6.) And this increase in sexual activity has led

to a proportionate increase in pregnancies to unmarried teens.

II. EXAMINING SOLUTIONS

Efforts to increase use of contraceptives among sexually active
teens seem to have been succeasful. According to s“udies by Zelnik
and Kantner, use of oral contraceptives (as the method most recently
used) by sexually active unmarried teens doubled from 1971 to 1976
(23.88 to 47.3%) and declined slightly (to 40.68) in 1979, Yet as
stated in the lead editorial of the O~tober, 1980 issue of Family

Planning Perspectives, the dilemma pers‘sts that, "more tesnagers are

using contraceptives and using them more consistently than ever
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before. Yet the number and rate of premarital adolescent pregnancies

continues to rise."

In recent years, various groups have come up with plans for
addressing the problems of teen pregnancy anew. The solutions they
have froposed seem to lead along two radically different paths. One
leads back to the family and acknowledgement of parental
responsibility while the other leads further from the family, towards

schools as the provider of guidance.

Family Involvement

The "family path" led to the 1981 change in Title X which mandated
increased efforts by Title X providers to involve parents in their
children's decisions regarding sexual activity and contraceptive use.
It was also responsible for the creation of the Adolescent Family Life
Program, which emphasizes parental authority, family involvement, and
the postponement of sexual activity for teens. Finally, it car be
seen in various state and federal efforts to require parental consent
or notificatiun for minors receiving prescription contraceptives or

al ortions.

Recponges to the Select Committee survey indicate that suveral
states have taken the mandatc fur increased parental involveme.t to
heart. They have initiated special programs for parents and teens in
efforts to increase communication. In all, 13 states indicated that
they had recently taken steps to encourage parental involvement in

their programs.

Eight states indicated that they require parental notification or
consent for minors to receive prescription contraceptives or
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abortions. Such requirements sre generally aupported by parents. In
8 September, 1985 survey conducted for Plsnned Psienthood Federstion
of America, 528 of parents with children aged 6-18 gsid thst they
favored "s federal lew prohibiting fnn_ly-planning clinice from giving
birth control assistance to teenagers unless they have received
permission from their parents.” Forty=four percent opposed such a lew
and 4% were not sure. Fifty-four percent ox Blscks snd 568 of

Hiapanica fsvored a parental consent law.

Family planning providers often criticize parental consent and
notification requirements, contending that they will result in sn
increase in pregnancies and bixrths to teens. However, s review of the
data provided by those statea reporting such requirements yielded no
indication of significant increases in pregnarcies, births, or
abortions which migit have resulted from the requirements. In
Minnesots, a 1981 law requiring parental notificstion for abortions
was followed by dramatic reductiona in abortions, births, and
pregnancies. From 1980 to 1983, abortions to teena sged 15-17
decreased 408, births decreased 23.4%, and pregnancies decreased 328,
During this same period, the number of teens aged 15-19 decreased

13,54, (See Minnesota State Fact Sheet.)

School~Based Programs

The other psth to pregnancy prevention leads through the schools.
Its atrengths include comprehersiveness, confidentiality, and essy
access. School based health clinics have received much publicity in
recent months, largely because of the success of the oldest snd best
known of these projects, in St, Psul, Minnesota, but slso because of

the protests of parents in some new school sites. Members of Congress
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have already introduced legislation for federal grants to start up new

school-based projects.

The success of the St. Paul program seems remarkable from the
statistics often quoted. s8irths to teena in the participati- 3 schools
declined from 59 per thousand high school girls in 1976=77 school year
to ?1 per thousand in 1979-80, but then increased again to 37 per
thousand in 1984-85, Because the program does not collect its data in
the same way as does the city of st., Paul or the state of Minnesots,
comparisons are difficult., But the greatest difficulty with the
rumbers from the St. Paul program is that they reflect births to
teens, not pregnancies. Pregnancy rates for the schools are not

ava ‘able.

More interesting is the fact that the decline in births reversed
itself during the same schocl year that Minnesota passed its law
requiring pacental notification for abortions. As was noted above,
enactment ¢f the law was followed by statew!de decreases in
pregnancies, births, and ab-rtions amung youn-er teens. But as these
declined for the state as a whole, birthrates increaced in the st.

Paul school-bascd program.

Schocl=based health clinics seem to lead in a direction quite

opposite tu that of family-oriented programs. Descriptiors by those
wtr > prorote the ~linics call into question those qualities most touted

as chief strengths.

"Comprehensiveness” serves a double purpose--

Most school-based clinics began by offering
- 381 -
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comprehonsive heslth caxe, then sdded family
planning sexvices later, st lesst partly in order %o
svoid locsl contxovexsy. The esrxly St. Paul ex~
perienca demons.xated that 8 clinic limited to
providing family planning services, pregnancy
+eating, prenatsl and post~partum “axe, and test-
ing and trestment for STDs (sexually trsnsmitted
disess *s) will be unacceptable even to mary of the
students who want these servicer.

"School-Based Heslth Clinics: A New Approach
To Preventing Adolescent Pregnancy?"

Joy Dryfoos

Family Planning Pexspuctives, Vol. 1’, No. 2,
March/April 1685, p. 71.

High rates of childbesring among students
of“en are cited ss the rationale for initiating
on-site health clinics, yet achool-based clinics
generally axe presented as comprehensive, multi-
service unit that emphasize physical examinastions
and treatment of minor illnesses. This portrsit
certainly is valid, considering that only & s~a)l
proportion of sll clinic visits sre for family
planning. Nevertheless, in most clinics new
patients (whether male ox female) are asked st their
initial visit if they are sexually active. If they
are or plan to be soon, they sre encourajged tc
prxactice contraception.

“School Based Health Clinics,” p. 72.

"Confidentiality" takes on the color of sneaking--

Clinic personnel stress the importance of
maintaining confidentiality. One difficulty is
that while students' privacy must be rxespected,
it is also important to gsin the acceptance of
parents, 80 that parents will permit their chil-
dren to be treated in the school clinic. School-
based clinics generslly require parental consent
before they will provide medicsl serxvices to teen~
agexrs. In some clinics, parents are asked tc sign a
blanket consent form unrelated to sny specific
clinic visit. In others, the form lists each
service, including family planning, and a student
may receive only {he services that have hean chacked.
Most consen® procedures apply for the entire period
of the student's enxollmert.

“School-Based Heslth Clinics,” p. 73.

The relative effectiveness of the school-based
clinics is clearly related to the esse with which the
young people car be followed up without endangering
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the confidentiality of the relationship. {(That is, it
is often difficult tou follow sdolescent clinic patients
who have not informed their parents about their parti-
cipstion: but in the school program, the young people
~.n be reached without communications to the homs.)

"Adolescent Pregnancy Prevention Sexvices In High
School Clinics”

Laura E. Edwards, Mary E. Steiman, Kathleen A,
Arnold snd ®rick Y, Haksnson.

Family Planning Perspectives, Vvol.1l2, No. 1,
January/Fehruary 1980, p. 12.

"Easy 3 cess” seems to refer more to the clirnician's access to the

child than the child's access to the clinician--

school clinics, as family planning patien’s can
be contacted easily ir. their classes and sched-
uled for follow-up visits. Confidentiality still
can be maintained, because classmates do not know
why the student is being asked to come to the
cliniv. Nevertheless, follow-up is perceived as
a major challenge; one administratox hopes to
reward students who make regulsr return visits with
points toward school trips ox other perquisites.
In another proqgram, students who miss a monthly
follow-up visit receive a telephone call at home
from the school nurse, requesting simply that they
return to the clinic for a checkup.

"School-Based Health Clinics, p. 73,

Almost. all .ollow-up can be undertaken in
School-based programs help to link health
education and clinic sevvices. Clinic staff often
conduct sex education and family life classes in
the school, so they have ample opportunity to
encourage the students in the nlassroom to attend
the clinic. One school has a room -designated for

) health education, where contraceptives such as
diaphragms and condoms arxe displayed: there are
algo counseling offices where students can talk
to heal*a educators in private. In that scr-ol,
all sexually active stul: ts receive counseling,

i including a psychosocial evaluation.

|

"School-Based Health Clinics,” p. 7°

[ Additior_1lly, the irse clinician keeps a

‘} log of all students on con’raception and contarte
them at least once a mornth in the school to discuss
any problems related to contraceptive use. Some
students have literally been seen o’ almost a daily

' ba=is, dropping by between classes, or example,

|

|
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to report to the nurse clinician, "I took my pill
today, Mary."

“Establishing an Experimental Ob=-Gyn Clinic In A
High School”

Laura E, Edwards, Mary E. Steinman, and Exick Y.
Hakanson

American Public Health Association, Washington,
D,C., November 2, 1977, p. 3.

And the c.eative mix of public and private funding does not seem

destined to last--

Although private funds have played an impor-—
tant part in starting up these programs, almost all
of the school programs look to public support for
continuation.

“School~Based Health Clinics,” p. 73.
Although it is not fashionable to suggest
that long-term viability depends on fedexal
funding, it is difficult to imagine that founda~
t.ons will be willing to support these programs
permanently, except for special studies.

“School Based Health Clinics," p. 73.

It should be noted, too, that the “comprehensiveness” of the
school-based clinic often precludes a separate consent foxm for
children whose parents do not wish contraceptives to be made available
to them. If a parent wishes nis child to receive the same free
medical services that all other children receive at the clinic
(emergency treatment, routine school and sports physical exams,
immunizations, examination, diagnosis and treatment of complaints,
etc.) the parent must sign a form which also includes family planning,
treatment of sexuually transmitted diseases, and professional

counseling regarding sexuality. (See Exhibit A.)
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Will "Family Planning” Work for Youny, Single Teens?

Currently, federal policy mandates that children be civen
contxaceptives without their parents knowledge and consent. The
result has been a dramatic increase in the rate of pregnancy among
unmarried teens, due to a propoxtionate increase ir. sexual activity
among unmarried teens and no decrease in pregnancy rateg for those who

are sexually active.

Rather than acknowledge the failure nf current efforts, some now

offer a few adjugtments to the unsuccessful programs:

1) Ensure better access--(If teens will not come to the
clinics, take the clinics to them,)

2) Increase confidentiality--(Parents, it seems, are still the
greacest hurdle to teaching children “"responsible sex".}

3) offer free comprehensive health care which includes
contraceptive services--(Make parents an offer they can't

refuse.)

Will the school-based approach work? Those who also predicted the
success of Title X services to teens say that it will. But the real
answex depends on whether contraception is or can be the Iinal
solution to teen pregnancy. The contraceptive failure rate for teens
who always use contrxaception is about 108 (Zelnick and KXantner, 1976
and 1979). This is not much different from the out~-of~wedlock teen
pregnancy rate [or the population as a whols. Therefore,
hypothetically, if sexual activity among taens reached 1008 and the
constant use of contrxaceptives rsached 1008, we would still have a

pregnancy rate of about 10%.
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CONCLUSION

The task we face today 1S not a new one. Every generation has
inherited the difficult job of bringing children 1nto adulthood, and

the same problems have presented themselves.

what 1s so different now? Why does the problem seem SO much more
di1fficult 1n this generation? Are babies born today different from
pabiles born fifty years ago? Or 18 the difference 1n the adults who

are raising them?

Have we really failed in our efforts to prevent pregnancies to
unmarried teens? Or 1S 1t truer to say that we have abandoned them?
Teaching our children to be adults 1s perhaps the mcst difficult job
we have. Teacuing them self-control, respect for themselves and
others, fidelity, courage, «Od patience requires constant and tireless

eofforts. It also requires good example.

Progressively over the past 25 years we have, as a nation, decided
that 1t 1S easier to give children pPills than to teach them respect
for sex and marriage. Tcday we are seeing the results of that
decision not only 1n increased pregnancy rates but in i1ncreased rates
of drug abuse, venereal dlsease, suicide, and other forms of

self-destructive behavior.
Our excuse for this decision 1§, "The kids are going to do it

anyway: we ought at least to protect them from the worst consequences

of the.r behavior.® But this 18 perhaps the weakest argument of all.
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It is true that without adult guidance in matters of sexuality,
adolescentsg will tend toward promiscuity. Evidence of this can be
found in the near doubling 1in the pr -~en~*3ge of sexually active teens
in the years since we have replaced real guidance with medical

technology.

But even today it 1s clear that teen sex is not 1nevitable, About
half of all 18-year old females have never had premarital
lntercourse, (See Table 6.) Of those unmarried teenage girls who
were labeled "sexually active®, almost one 1in seven had engaged in
intercourse only once (Table 7), ard about 408 had not had intercourse
in the last month (Table 8). These are not the marks of an

1rreversible trend.

The time has come to stop blaming the problem of teen pregnancy on
the 1ucorrigibility of orr children or the 1118 of society. Our
children have only us for guidance, and we are responsible for the

condition of our society.

The real path back to a sane and effective policy to prevent teen
Pregnancies 18 not an easy one, but it 18 the only one that will
work. It is algo the only one that most of us would ch?ose for our
own son8 and daughters. This path does not circumvent the family, but
leads straight to the heart of jt. It encourages communication
between parents and children and 18 built on the firm foundation of

parents' values, beliefs, and ambitions for their chiléren.
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This Committee 18 uniguely priviledged to have the time and
resources to examine the broad question of what form this new
direction 1n teen pregnancy prevention might take. It is our sincere
hope that the Committee will take u~ this challenge and begin the work

of rebuilding our confidence 1n our families and our children.

Dan Coats, Ranking Minority Member

Thomas J. Bliley, Jr.
Dan Burton
Barbara F. Vucanovich

Dpavid §. Monson
Robert C. Smith
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TABLE 1

Estimated Distribution of Pregnancies to Teens 1n 1982 by Outcome

Qurcone NUMBER PERCENT
Total Pregnancies
to teens 15-19 1,092,645 100.0
Abortions * 12,850 39.6
Migcarriages 146,037 13.4
Live Barths 513,758 47.0
Conce1ved Postmaritally 145,907 13.4
Conceived Premaritally,
Born Postmaritally 118,678 10.9
Born Premaritally 249,173 22.8

fource: Table 1; O'Connell & Rogers, 1984, Table 1},
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TABLE 2

Estinated Number of Pregnenciss end Pragnency Retes by Outcome of Pregnancy, Age of woman, end Rece: United
Stetes, 1976, 1978, snd 1581
197¢ . 1978
AGE OF ALL LIVE IRDUCED FETAL ALL LIVE INDUCED PETAL
WOMEN PLEGNANCIES BIRTHS ABORTIONS DEATHS PREGNANCIES BIRTHS ABORTIONS DJ.ATHS
NUMBERE IN THOUSANDS
Under 15 Yrs. 32 12 16 4 29 11 15 4
15-19 Yes:s 1,073 559 36 151 1,09 543 419 147
15 7 Yeors NA NA NA NA 438 203 169 6
18-19 Yesrs NA NA NA NA 671 Ja 250 a1
1981
AGE OF ALL LIVE INDUCED PETAL
WOMEN PREGNANCIES BIRTHS ABORTIONS DEATHS
NUMBERS IN THOUSANDS
Under 15 Yrs. 28 10 15 k]
15-19 Ysers 1,103 527 LXE] 142
15-17 Years 425 187 176 61
18-19 Yeers 678 340 257 [}
RATE PEKk 1,000 WOMEN
1976 1978
AGE oF ALL Tive INLUCED PETAL ALL LIVE INDUCED PETAL
WOMEN + "EGNANCIES BIRTHS ABORTIONS DEATHS PREGNANCIES _ _ MIRTHS ABORTIONS DEATHS
Under 17 Yrs 3.2 1.2 1.6 0.4 3.2 1.2 1.6 0.4
15-19 Years 101.4 52.4 kL P 14.3 108.1 51.5 39.7 13.9
i5-17 Yeoers NA NA NA NA 69.7 2.2 26.9 10.5
18-19 Yessrs NA NA NA NA 157.2 79.8 58.4 19.0
1981 Source: Venturs, 8.J., Taffe. 8. and
AGE OF ALL LIVE INDUCED FRTAL Mosher, W.D., *Estimates of Preg-
WOMEN PREGNANCIES BIRTHS ABORTIONS _DEATHE nancise and Pregnency Rates for
the United Stetes®, 1976-1981,
Under 15 Yra. 3.1 1.1 1.7 0.4 publ ‘< Heslth Reports, Jen-rab
Q'hu Yoore 110.3 52.7 4.3 4.2 1985, Vol 100, No. 1, Teble 1.
. 15-17 Yssre 72.7 2.1 30.1 10.5
63.1 0.7 61.9 19.4

EMC 18-19 Yesre 1
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TABLE J

Percentage of teenage mothers' having a first birth wao begar
prenatal care in the first trimester, by marital status at concej‘ion
and birth and race of child, United States, 1980.

PREMARITAL CONCEPTION

RACE TOTAL ALL¥ UNMARRIED MARRIED MARITAL
OF MARITAL AT AT CONCEPTION
CHILD STATUSES BIRTH BIRTd

All races** 35./ 24.1 43.2 52.8
White 38.2 21.3 44.1 52.8
Black 28.8 27.. 32,200 48,90

* Por matried motners, includes only those married once, husband
present
** Includ:s races other than white and black
*** Does not meet standards of statistical reliablility; that 1is,
the relative standaitd error is 25 percent or more

Source: Ventura, S.J. & Hendershot, G.E., "Infant Health
Consequences of Childbearing by Teenagers and Older
Public Health Reports, March-april 1984, vol. 99, No. 2,
Table 6.
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Outcome of first births in terms of three infant health measures for mothers* under 20 years, according to
marital status at conception and birth, and trimester of pregnancy prenatal care began, United States, 1980.

TOTAL ALL
TKIMESTER PRENATAL CARE BEGAN MARITAL UNMARRIED AT MARRIED MARITAIL
AND INFANT HEALTH MEASURE STATUSES BIRTH AT BIRTH CONCEFTION
ALL MOTHERS
Fetal losses per 1,000 births 5.2 5.6 3.8 5.9
Percent of infants weighing 8.9 10.8 7.4 6.2
less than 2,500 gm
Percent of infants with l-minute 10.4 11.1 16.1 9.2
Apgar scores less tnan 7
FPIRST TRIMESTER
Fetal losses per 1,000 births 4.8 6.1 3.2 4.8
Percent of infants weighing less
than 2,500 gm 8.3 13.4 6. 1%* S5.2%%
Percent of infants with l-minute
Apgar scores less than 7 12.1 15.7 11.5%* EPS LA

* Por married mothers, includes only those married once husband present

** poes not meet standards of statistical reliability that 1s the relative standard error is 25% or more

Source: Ventura & Hendershot, 1984, Table S.
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TABLE 5

Percentage of women Aged 15-19 who Ever Were Pregnant Be

fore Marriage, for all Women and Those Who Ever had
Premarital Intercourse, by Race, 1971, 1976 and 1979.

1979 1982

Total white Black Total

White Black

1971 1976
Women
aged 15-19 Total White Black Total White Black
All
L 8.5 5.6 25.3 13.0 10.0  26.5

(N) (2,739) (1,758) (981) (1,449) (880) (569)
Had premarital
intercourse

L3 28.1 21.4 47.2 30.0 26.1 40.1

(N) (958) (445) (513} (726) (349) (377}
Source:

16.2 13.5 3G.0 13.5
(1,717)  (1,034) (683)

32.5 29.0 45.4 30.0
(938) (479) (459)

10.6 28.2

Unpublished tabulations from the NSPG-111;
Zelnik and Kantner, 1980: Table 3.
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EXHIBIT A

QuSable Clinic CONSENT TO ENROLL MINOR IN
DuSable High School
Chicaao Public Schonle DuSABLE CLINIC

NAME OF MINOR:

ADDRESS:

BIRTHDATE; PHONE #:

1 do hereby request, authorize, and consent to the enrollment of my son/
daughter or minor for whom I am legal guardian in the DuSable Clinic.

1 understand that all services are free, and that I will not be charged
for any services my son/daughter receives in tne Clinic.

1 understand that my signing this consent allows the physicians and
professional Clinic staff of the OuSable Clinic to provide the following
comprehensive health services:

1. Emergency treatment

2. Routine school and sports physical exams

3. Immunizations

4. Appropriate laboratory tests

5. Examination, diagnosis, and treatment of complaints

of pain or i11 being identified by my child

6. On-going care of existing medical conditions

7. Treatment of sexually transmitted diseases

8. Pregnancy testing, prenatal and pcst partum examinations
9. Family. planning, including pregnancy prevention
10. Professional counceling in regards to nutrition, personal

hygiene, sexuality, substance abuse, temily and relationshi
issues and other health related areas

For further information about the Clinic or any of its services, feel fre

to call or drop into the Clinic, Room
DuSable High School.

PARENTAL CONSENT FOR HEALTH SERVICES

1 do hereby give my informed consent for my son/daughter

to receive the services offered by the DuSable Health Clinic and to
complete confidential questionnaires. Furthermore, 1 release the Chicago
Board of Education and its members, officers, employees, agents and
representatives from any and all claims, suits, actions, 1iabilities,
legal costs, and attorneys' fees arising out of the operation of the
DuSable Health Clinic.

Signature of Parent/Guardian Date
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TABLE &

Percentage of Never Married Women Aged 15-19 Who Cver Had Intercourse, by Race, U.S. 1971, 1976, 1979, 1982.

1971 - zelnik-Kante. 1976 - Zelnik-Kantner 1979 - Zelnik-Kantner 1982-NSFG

AGE TOTAL White Black Total White Black Total White Black Total White Black

| Total 27.6 23.2 52.4 39.2 33.6 64.3 46.0 42.3 64,8 42.2 40,3 52,9
15 14.4 11.3 31.2 18.6 13.8 38.9 2.5 18.3 4.4 17.8 17.3 23.2

16 20.9 17.0 4.4 28.9 23.7 55.1 37.8 35.4 50.4 28.1 26.9 36.3

17 26.1 20.2 58.9 42.9 36.1 71.0 48.5 44.1 73.3 41.0 39.5 46.7

18 39.7 35.6 60.2 51.4 46.0 76.2 56.9 5246 76.3 52.7 48.6 75.7

19 46. 4 40.7 78.3 59.5 53.6 83.9 69.0 64.9 88.5 61.7 59.3 78.0

Source: Unpublished Tabulations from the NSFG, Cycle I[II, 1982;
Unpublished Tabulations from the National Longitudinal Survey of Youth, 1983; Zelnik and kantner,
1980, Table 1.

} 410
" FRIC

Aruitoxt provided by Eic:




ERIC

Aruitoxt provided by Eic:

TABLE 7

Percent of Sexually Experienced Never-Married Women Aged 15-19 Who

Had Intercourse Only Oncd, by Age and Race, 1976.

AGE RACE
ALL WHITE BLACK
L} N L} N
15-19 14.8 14.3 379 12.7 410
15-17 19.9 18.4 206 18.4 217
18-19 8.6 9.3 173 6.2 193

Scurce: 2elnik & Kanther, 1977, Table 2
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TABLE 8

Distribution (in Percentages) of Intercourse in the 4 Weeks Preceding Interview Among Never Married Women
Agecd 15 to 19, by Race: 1971, 1976, «-d 1979.

Frequency 1971 1976 1979

of Total White Black Total White Black Total White Black
Intercourse* (n=777) (n=330) (n=447) (n=590) (n=247) (n=343) (n=809) {(n=388) (n=421)
0 38.3 36.9 41.7 47.5 45,7 51.8 41.8 40.2 46.8
1-2 31.3 30.6 32,3 22,2 19.7 28,0 24.6 23.9 26.7
3-5 17.7 17.5 16.1 15.0 15.9 13.0 14.1 13.3 16.5
6 or more 12,3 15.0 7.9 15.3 18.8 7.2 19.5 22.6 10.0
Mean NA NA NA 2.9 3.¢ 1.7 3.7 4.1 2.3

*In the 1971 sirvey these precoded categories were used; in the 1976 and 1979 surveys individual responses
were recorded.

NA: not available

Source: Zelnik, 1983, Table 2-7.
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