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Citizens for Missouri’s Children is a statewide organization that serves as an independent voice for
children on those issues, policies and government programs which affect their lives. CMC safeguards
and promotes a better quality of life for our children. As a citizens’ organization, CMC brings together
the public and private sectors to develop more efficient and effective public services for children.

KIDS COUNT in Missouri is a four-year project sponsored by the Annie E. Casey Foundation to
improve the well-being of Missouri’s children. KIDS COUNT in Missouri increases the visibility of

the condition of children and promotes policy and programmatic change through reports, advocacy,
public education and community organization.
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ERRATA

The data for Hickory County were inadvertently omitted from the table on page 8.
The data are:

'# of Live births 13
Birth rate/1000 64.7
Rank 65
% Inadequate Prenatal Care 8.3
Rank 10
% Low birthweight 0
Rank 1

% Unmarried 46.2
Rank 24
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, dolescent pregnancy and childbirth are
{ N\ current issues of great concern to citizens
4 3\ and policymakers. It is popular to blame teen
mothers for bleeding our public assistance system, spending
our tax dollars and raising the next generation of drug ad-
dicts and criminals. Welfare “reform” ideas include requir-
ing teens to live with their parents and reducing or elimi-
nating their benefits. One “reformer” suggested removing
children of teen parents and placing them in state-run or-
phanages. An examination of the realities of teen pregnancy
show that these solutions are ill-conceived and inappropri-
ate.

Adolescent pregnancy, while still a significant problem
in Missouri, is showing signs of decrease. There were ap-
proximately 14,000 adolescent pregnancies and over 10,000
births in 1993. While sexual activity among adolescents
has increased, contraceptive use has also risen. At least three-
quarters of teens use contraceptives on an ongoing basis.
As a result, the pregnancy rate among sexually active ado-
lescents has actually decreased. However, only half use
condoms, leaving many at risk for sexually transmitted dis-
eases and HIV infection. The percent of teen pregnancies
that end in abortion has decreased in the last ten years. Very
few of the infants of adolescents are placed for adoption.
Three-quarters of adolescents who give birth are not mar-
ried.

Regionally, the counties with the highest rates of ado-
lescent birth are located primarily in urban and southeast
Missouri. Many of these counties also have high levels of
child poverty, idle teens and high school dropouts.

There are clear risk factors for adolescent pregnancy,
including poverty, poor academic skills and engaging in other
high risk behaviors. Experiencing sexual abuse as an ado-
lescent puts girls at higher risk for pregnancy. National
studies indicate that a majority of girls who became sexu-
ally active before age 15 did so involuntarily.

Adolescent childbearing has serious consequences for
both mother and child. Adolescent mothers face health risks,
and are less likely to receive prenatal care or deliver a nor-
mal weight infant than older mothers. They are less likely
to complete high school and more likely to be poor as adults.

For far too many, there will be more than one pregnancy
during their adolescent years. These repeat births, repre-
senting one-fourth of Missouri teen births, are an alarming
sign that appropriate family and life planning services are
not reaching adolescent parents. Children of adolescent par-
ents start life at a disadvantage, with vulnerability to health
problems, poverty, academic failure and early sexual activ-

ity.

It is clear that action is needed to break the cycle of ado-
lescent pregnancy and childbearing. All teens need access to
comprehensive health and sexuality education programs that
enable them to make mature choices about sexual activity.
Those adolescents who do become sexually active need ac-
cess to reliable contraceptive methods. Teens who are espe-
cially at risk need outreach and life options counseling, while
those who are pregnant and parenting need prenatal care,
support to finish school and information and motivation to
avoid repeat pregnancies.

Most of all, young women and men need to feel they
have a productive place in society. They need opportunities
to be personally validated in ways other than becoming a
parent. Life options courses that combine sexuality educa-
tion, decision-making skills, future planning and commu-
nity services have been shown to reduce rates of teen preg-
nancy.

If adolescent pregnancy is to be effectively addressed, it
must be viewed in a broad context. Economic and educa-
tional solutions are needed that decrease poverty, unemploy-
ment and school failure. Family support is needed so par-
ents will have the time and energy to spend with their chil-
dren as well as the skills to communicate openly about sensi-
tive topics such as pregnancy and sexually transmitted dis-
eases.

According to Marian Wright Edelman of the Children’s
Defense Fund, “the best contraceptive is a real future.” Pun-
ishing adolescent parents by reducing public assistance ben-
efits or removing their children will not provide any incen-
tive to improve their lives, and only threatens their future.
Teen parents need support, not censure, in order to overcome
the very real obstacles they face and to develop into mature,
productive adults who are capable of effective parenting.

kids



dolescent pregnancy remains a seri-
ous issue in Missouri in the 1990s.
High pregnancy and birth rates are creat-
ing a generation of young parents who are ill-equipped
to meet the demands of their role. It is encouraging
that 1993 data is beginning to show a decrease in teen
births. However, levels re-

are not reaching their few teen parents, resulting in
elevated levels of high-risk births.

Each county needs to examine the relevant teen
pregnancy issues and develop specific strategies that
will work in their communities.

Adolescent

main too high to be compla-
cent, and further data are
needed to establish a signifi-
cant trend.

African-American teens
are at much higher risk for
becoming parents, and virtu-
ally none of their children will
be born into two-parent
households. In addition, a
greater proportion of births to
African-American adolescents
are to 15 to 17 year olds, who are less mature and too
often unprepared for the role of parenthood.

them.”

The data also suggests that teen pregnancy, pov-
erty and school success are linked, and that we cannot
effectively impact teen pregnancy unless we also ad-
dress the other two realities.

The availability of adequate prenatal care remains
a concern. About half of the Missouri counties with
high teen birth rates appear to provide adequate health
services to their youth, lowering the risk of low
birthweight infants. Some counties with low birth rates

“I have two children
myself. I have one that’s
just turned four, and one
that’s almost a year. I
just, like, you know, have

—Denise, 17
. - > ]

Pregnancies and
Births Remain at
High Levels

There were almost 14,000
teen pregnancies in Missouri in
1993. The pregnancy rate for
15 to 19 year old females de-
creased from 83.6 per 1,000 in
1983 to 75.5 in 1987, but rose
after that point to ahigh of 88.8
in 1991."! Data for 1993 indicate a decrease in the
pregnancy rate to 77.3 (see Figure 1).

These numbers do not tell the entire story in
Missouri. Because current state laws mandate pa-
rental consent for teen abortions, some experts
believe that the pregnancy rate is underestimated.
A certain number of teens go out of state to have
abortions and are not included in the official state
count. Itis difficult to estimate the true pregnancy
rate, but it may be as much as 20% higher than
the records indicate.

'Unless otherwise indicated, “adolescent” indicates youth ages 15 to 19.
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Figure 1

Missouri Adolescent Pregnancies,
Abortions and Births —1983-1993

54.0 per 1,000 adolescent females in 1983
to 52.2in 1987, and then increased to 65.5
in 1991. The birth rate in 1993 was 59.5.
While births to teens have decreased, the
birth rate has yet to reach the lower lev-
els of the mid 1980s.
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An alarming trend among adoles-
cents has been the percentage of births
to unmarried teens. While unmarried
teens accounted for slightly more than
half (53.9%) of all teen births in 1983, by
1993 three-quarters (75.4%) of all teens
giving birth were unmarried. Because at
least half of all children living in single
parent families are poor, the high rate of
unmarried teen mothers indicates high
levels of poverty and welfare dependence

0 — T N T T T T T v T T
1983 1984 1985 1986 1987 1988 1989 1980 1991 1992 1993

[-=— Abortions  —— Live Births —— Pregnancies |

The limited data available indicate that the
abortion rate in Missouri decreased during the
1980s, from 29.2 per 1000 adolescent females in
1983 to 17.4 in 1993. The percentage of adoles-
cent pregnancies that end in abortion decreased
from more than one-third to less than one-quar-
ter. Some of this decline may be related to in-
creased difficulties in obtaining an abortion due
to laws requiring parental consent and decreased
availability of public funding. Abortion also be-
came an increasingly controversial issue during
the 1980s. Young girls who have conflicting emo-
tions about their pregnancies might be less likely
to have an abortion, given the negative images
presented to them. A third factor affecting’ the
downward abortion trend might be related to
teens’ expectations for their future. Research has
shown that teens who have high educational and
employment expectations are more likely to have
an abortion because they see a greater personal
cost to childbearing. The decrease in adolescent
abortions might be an indicator that fewer teen
girls can clearly visualize such a future.

An average of 29 Missouri teens gave birth
each day in 1993. There were 10,657 live births to
teens in 1993, or 14.2% of the total births in Mis-
souri. The adolescent birth rate declined from

for these young girls and their children.

The majority of teens who give birth
are beginning new families; very few of
their infants are placed for adoption. Na-
tionally, only three percent of Caucasian

teens and less than one percent of African-Ameri-
can teens relinquished custody of their babies in
1982-88, compared to nineteen percent and two
percent respectively in 1965-72. Although re-
search on the determinants of adoption is lim-
ited, some studies have linked the likelihood of
relinquishing to high levels of educational aspi-
ration and socioeconomic status.

African-American Teens
Face Much Higher Risks for
Pregnancy and Birth

While two-thirds of the teen births in 1993
were to Caucasian females, African-American
teens face much higher risks for becoming ado-
lescent parents than their Caucasian peers (see
Figure 2). The pregnancy rate for African-Ameri-
can girls ages 15 to 19 was almost three times the
rate for Caucasians in 1993 (175.3 per 1,000 fe-
males; vs 62.9). The percent of pregnancies that
ended in abortions was similar for African-
Americans (23%) and Caucasians (22%). The
birth rate for African-American teens in 1993 was
also almost three times that of Caucasian teens
(135.0 per 1,000 females vs 48.7).

9 5
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Figui'e 2

For African-Americans, teen birth
and unmarried teen birth are virtually

Missouri Adolescent Pregnancies ~ Synonymous: Almostall (97.9%) of the
and Bil’ths By Race 1983'1 993 3,364 births to African-American teens

N
(=]

in 1993 were to unmarried females,

Rate per 1,000 Females 15- 19
- - - - - n
2 8835838 8§
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while approximately two-thirds (64.9%)
of Caucasian teens giving birth were un-
married.

Regional Comparisons
Indicate Link Between
Pregnancy and Poverty

: The Missouri counties with the high-
T T T est rates of teen birth in 1993 were pri-
W marily in urban and southeast Missouri:

1983 1984 1985 1986 1987 1983 1989 1990 1991 1992 1993 Pemiscot, St. Louis City, Mississippi,

—&— Af-Amer Pregn —&— Af-Amer Live B —*— Caucas. Pregn —*— Caucas. Live B I

Reynolds and Dunklin (see Figure 3).
Four of these five counties had ex-

African-
American ado-
lescents are more
likely to become
pregnant at an
earlier age. The
pregnancy and
birth rates for all
18 to 19 year old
adolescents in
1993 were ap-
proximately two
and one-half
times those of the
rates for 15 to 17
year olds. How-

ever, approxi-.

mately 43% of
African-Ameri-
can teen births
are accounted for
by young adoles-
cents, compared
to 33% for Cauca-
sians.

6

tremely high rates of children living in
poverty, and ranked lowest overall in the
1993 KIDS Count Report which rated

Figure 3

Missouri Adolescent Birth Rates by County

Per 1,000 Females 15-19, 1993

l:] 10 to >4o‘
' 40 to 60
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counties on 12 measures of children’s well-be-
ing.

The counties with the lowest teen birth rates
were primarily in north and central Missouri: Os-
age, Nodaway, Adair, Maries and Atchison.

Females who do not receive adequate prena-
tal care are about three times more likely to de-
liver low birthweight babies. Half or more of teen
mothers in Mercer (83.3%), Osage (75%), Worth
(75%), Daviess (61.5%), Reynolds (52.2%) and
Ripley (51.4%) counties did not receive adequate
care (see Figure 4).

Low birthweight infants account for two-
thirds of all infant deaths. They are two to three
times more likely to have disabling conditions.
Seventeen Missouri counties had no low
birthweight babies born to adolescents in 1992.
However, more than one in six infants was born
weighing less than 5.5 pounds in the rural coun-
ties of Cedar, Ralls, Adair, Atchison and Mon-
roe.

Urban Areas Are Challenged
to Respond to Adolescent
Pregnancy on a Large Scale

Missouri’s three urban counties (Jackson, St.
Louis City and St. Louis County) accounted for
41% of all adolescent births. There were almost
1,700 births to adolescents in St. Louis City in
1993, and almost all (97.2%) were to unmarried
teens. St. Louis City, in addition to high rates of
unmarried teen births, had high levels of inad-
equate prenatal care and low birthweightinfants.
Over four in ten adolescents received inadequate
prenatal care, and one in eight infants were born
with low birthweight. St. Louis County ranked
16th in adolescent birth rates, with three in ten
adolescent births receiving inadequate prenatal
care, one in twelve infants born with low
birthweight and almost nine in ten adolescent
births to unmarried mothers. Jackson County
ranked 82nd in adolescent births. Three in ten
of its adolescent mothers did not receive adequate
prenatal care and approximately one in ten ba-

bies were born with low birthweight. Unmarried
adolescents accounted for 85.6% of all adolescents
giving birth.

The primary goal of this report is to provide
data so communities can improve local strategies
to address the problems of teen pregnancy. Lim-
ited statistical analysis of the 1993 data suggests
that in the 16 Missouri counties with populations
of at least 2000 females aged 15-19, there is a strong
correlation between the rate of live births per 1000
teens and the percent of adolescents aged 16-19
who are not in school and not in the labor force.
This relationship becomes very strong when the
percent of children in poverty in the county is also
considered in a multi-variate analysis. Thereis a
moderate relationship between high rates of live
births and low rates of students completing high
school. The population in these 16 counties ac-
counts for two-thirds of the total Missouri female
population aged 15-19.

11
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¥ ational data indicate both sexual ac-
tivity and contraceptive use among
- adolescents is on the rise. Increasing
rates of sexual activity
make it imperative that

sexual activity of Missouri adolescents, national
studies indicate that the percent of 15 to 19 year
olds who are sexually active has increased
steadily over the past 30 years. It is estimated
that 29% of this age group was

teens at risk be identified
and targeted for appropri-
ate services. Several fac-
tors that are linked to
higher rates of adolescent
pregnancy have been iden-
tified, including poverty,
lack of parental involve-
ment, and school failure.
Experiencing sexual abuse
as an adolescent appears to
put girls at higher risk for
sexual activity and preg-
nancy.

we didn’t.

found out.”

—Natalia, 16

' Teen Sexual

Activity and Contraceptive
Use Are Both Increasing

Teen pregnancy cannot occur without sexual
activity and the failure of or failure to use con-
traception. While there are no data regarding the

“We weren’t using
protection, because I was
scared to go to my mother.
We did use condoms, and
it burst. It was like an
off-and-on thing. We used
them sometimes, sometimes
I was seven
weeks pregnant when I

sexually active in 1970. By
1988 more than half of women
and almost three-fourths of
men had intercourse before
their 18th birthday (see Figure
5). Most of the increase in fe-
male sexual activity during
the 1980s occurred among
Caucasian teens from higher
income levels.

Teens are becoming sexu-
ally active at an earlier age as
well. In 1988, 30% of girls had
experienced sex by age 15,
compared to 18% in 1982. This
is a critical figure, because the
younger teens start having sex, the less likely they
are to use contraception and the more severe the
impact of pregnancy on their lives.

Contraceptive use in the U.S. has increased.
Over half of teens reported using-no contracep-
tion for their first. intercourse in 1982, while

16
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using a contraceptive on an on-going ba-

sis. Because contraceptive use has im-

. . ' proved, national data actually indicate a

~Adolescent Sexual Activity Rates steady decline in the adolescent pregnancy

1958-1988 rate among sexually experienced women
since 1980.

Figure 5

Percent who have had intercourse by 18

Condom use among adolescents

0'704 doubled during the 1980s; the percent of
§ o7 teens who use them regularly increased
g 0651 from 23% to 48%. Teens who use other
E 081 methods of birth control must also use
§ 0557 condoms to protect themselves from sexu-
S 05 ally transmitted diseases and HIV infec-
5 0.457 tion, as this age group is extremely vulner-
% 0.41 able to sexually transmitted diseases
é 0.351 " (STDs). An estimated 3 million adolescents
€ o3 get STDs each year, accounting for 25% of

B all new cases annually. In 1993, one-third

1957 1960 1963 1966 1969 1972 1975 1978 1981 1984 1987 of all STD cases reported in Missouri were
Year of 18th Birthday

to 15 to 19 year old youth. STD rates are of

| ==~ Women ~— Men particular concern for the St. Louis area,

which ranks at or near the top of all major
metropolitan areas in syphilis and gonor-
' rhea rates.

slightly over one third used no contraception in

1988 (see Figure 6). Almost three-quarters (72%) Teens who utilize over-the-counter contracep-
of teens aged 15-17 and 84% aged 18-19 reported  tives such as condoms also need to be seen by

Figure 6
Adolescent Contraceptive Use at First Intercourse
1962 ‘ 1966
Withdraee) (180 ~Condem ERTE)

.
Mo Meihed §
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health professionals for periodic STD screening.
However, only about two-fifths of adolescents
seek medical contraceptive services within their
first year of sexual activity. Family planning clin-
ics are the most common source of medical ser-
vices, used by two-thirds of women aged 15 to
19.

Those who don’t use any contraceptives are
playing a dangerous game of Russian Roulette
with pregnancy. Approximately one-quarter of
teens who don’t use contraceptives become preg-
nant within six months of initiating sexual activ-
ity. About half will become pregnant within two
years. One-fifth of all teen pregnancies occur in
the first month following the initial sexual activ-
ity. According to the Alan Guttmacher Institute
(AGI) 1994 report, teens who do use the pill or
condoms are almost as successful as older women
in preventing unwanted pregnancies.

Risk Factors for Teenage
Pregnancy Provide Basis
for Strategies

B Poverty . _
In Missouri and across the nation, teens who
live in poor house-
holds are more likely

creases the likelihood of sexual activity in young
teens. The AGI’s survey indicated that of the 14-
15 year olds who were sexually active, 87% re-
ported regularly using marijuana, 69% regularly
smoked cigarettes, and 66% regularly used alco-
hol.

The likelihood of being sexually active also
increases if the teen has boy or girl friends who
already have had intercourse.

@ Poor academic skills

Educationally, teens who are most likely
to become pregnant are those who have low
school grades, low educational goals, and a ten-
dency toward truancy. Poor basic academic skills
are also a strong predictor of teenage pregnancy.
The National Longitudinal Survey of Young
Americans showed that almost all racial differ-
ences among teens for pregnancy rates disap-.
peared when the factors of income and academic
skills were controlled. In the study, one in five
poor teens, regardless of race, with lower than
average basic skills was a teenaged mother, com-
pared to one in twenty nonpoor teens with aver-
age or better basic skills.

M Media

While it is difficult to establish a causal
link between sex in
the media and teen

to become pregnant

and give birth. More
than half of 15-19 year
olds who gave birth
in 1988 had incomes
less than the federal
poverty level. Living
in a single-headed
family and having
parents with low lev-
els of education, or a
mother or sibling who
was a teen mother
also increases the
risks for youth.

High Risk
Behaviors
Engaging in high
risk behaviors in-

““Before I got pregnant, I felt

that, yes, I could bring a child
into this world. But after he
got here, I felt that, you know,
this is something I should have
really thought about what I
was doing, because I brought a
child in this life who I have to
care for and who have to depend
on me for everything. The one
thing about having kids out of
wedlock, is it will never be the
same. Your whole teen age life
... you will not have one.”

—Charlie, 17

i8

births, it is apparent
that teenagers are
bombarded with im-
ages of sex with few
corresponding mes-
sages of responsibil-
ity or restraint. It is
estimated that there
are approximately
14,000 sexual refer-
ences on television
annually, and that
only one percent of
these deal with top-
ics such as sex edu-
cation, contracep-
tion, abortion or
sexually transmitted
diseases. The vast
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majority (94%) of sex shown on today’s soap op-
eras involves people not married to each other.
Given these role models, it is no wonder that teens

had not.

romanticize sex and do not consider the realities.

Sexual Abuse

Another factor that is
starting to be understood
is the relationship be-
tween sexual abuse and
teenage pregnancy. Polit
found that sexually
abused teenaged girls
were more likely to en-
gage in voluntary sexual
intercourse than girls
who had not experienced
sexual abuse. The preva-
lence of involuntary sex
among young teens is ap-
palling. The AGIreports
that 74% of adolescents
who had intercourse be-
fore age 14, and 60% who
had intercourse before
age 15, reported having
had sex involuntarily. In

a study of 535 teen mothers in Washington State,
two-thirds reported being sexually abused or mo-
lested. Adolescents who had been sexually vic-
timized were more likely to have had sex at an

early age and to have used drugs or alcohol dur-
ing their first sexual experience than those who

Positive Relationships with

“All the ‘Just Say No’
pregnancy prevention
programs wouldn’t have made
a bit of difference. Saying no
was the last thing I could
have done. The only way I
could have avoided getting
pregnant was to get out of my
house, and I was too afraid to
ask someone to help me do
that.” - Margaret, became
pregnant as a result of sexual
abuse at age 13.

Family and
Church Can
Reduce Risk

Parental and spiri-
tual involvement dur-
ing the often difficult
adolescent period are
factors that reduce risk.
Adolescents are at a dif-
ficult crossroads in
their lives and often ex-
periment with high risk
behavior in their search
to define themselves.
Despite their need to
separate themselves
from their parents,
teens who have a high
level of support, com-

munication and monitoring from their parents are
less likely to become pregnant. Teens who find
structure or support from religious or community
involvement are also less at risk.

13
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.) oth adolescent mothers and their children

E‘) are vulnerable to economic, health and edu-

— cational difficulties. Younger mothers are

less likely to receive adequate prenatal care and to de-

liver normal birthweight babies. Many will experi-
ence a repeat birth while they

are still in their teens. Their
educational, employment and
economic prospects are poor,
with the result that their chil-
dren are likely to grow up ina
poor household and have poor
educational outcomes them-
selves. Many will become part
of a generational cycle of ado-
lescent pregnancy and moth-
erhood. Adolescent pregnancy
is a tremendous cost to society,
in terms of public support and
lost productivity.

- “After I had my son,
it was like, you know,
you have somebody
now to set an example
for. It hasn't set me
back. It has made me
strive.”

Adolescent Mothers Face

Increased Health, Economic
and Educational Risks

Teen pregnancy takes an enormous toll on our

—Natalia, 16

youth and society. Teen mothers face greater
health risks than older mothers, such as anemia,
_ pregnancy-induced hypertension, toxemia, pre-
mature delivery, mortality and cervical trauma.
Many of these health risks are due to inadequate

prenatal care and support,
rather than physical imma-
turity. In Missouri, 29.6%,
or over 3,000 teen mothers
received inadequate prena-
tal care in 1993, as opposed
to 13% of mothers over the
age of 20 (see Figure 7). Four
in ten pregnant African-
American teens did not re-
ceive sufficient health care.
Although still at an unac-
ceptable level, the percent
of teens receiving adequate
prenatal care has increased
since 1983 from 63.4% to
70.4%

While adolescent parents are no longer auto-
matically expected to drop out of school, 80% do.
Only half of those who have their first child be-

fore age 17 will graduate from high school by age

30, and 70% will complete high school by age 39.
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Figure 7

Selected Pregnancy Risk Indicators by Age

1993

the time of their infants’
births. Of the Missouri teen
births in 1993, 78% were to
females covered by the
Medjcaid program, com-

pared to 33% of births to
older women. Almost four
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in ten (38%) of the young
mothers received food
stamps.

Teen mothers have
higher than average num-
bers of children, and their
children are spaced more
closely together than those
of older mothers. One in
four Missouri teen births in
1993 was not a first birth. It
is possible to envision that
teens with adequate support
could overcome the stresses
of having one child, go on
to finish school and find
meaningful, well-paying
employment. However, it is

<2
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Care Weight

A few years can make a great difference in the life
of a teen mother. A woman who gives birth be-
tween the ages of 20-24 is almost twice as likely
to complete college as one who gives birth at age
19 or younger.

Teens without a high school diploma are likely
to face a lifetime of economic stress. Women who
began their childbearing as teens earn half of the
income of women who became mothers after the
age of 20. Receipt of child support is rare for ado-
lescent mothers. Only one in ten never-married
teen mothers receive the child support due them.
When teen mothers marry, their husbands are
three times less likely to have completed high
school than their peers, and have higher unem-
ployment rates.

Many teen mothers are living in poverty at

almost impossible to believe
- that the burdens of single

parenthood and the de-.

mands of more than one

child could be as easily ad-

dressed. Repeat births also
send an alarmmg signal that appropriate family
and life planning services are not reaching teen
parents.

Children of Teen Parents
Start Their Lives at a
Disadvantage

The children of teen parents too often become
part of a cycle of poor health, school failure and
poverty. Infants born to teen mothers are at higher
risk of prematurity, fragile health, need for inten-
sive care, cerebral palsy, epilepsy and mental re-
tardation. In Missouri, 9.3%, or almost 1,000 of
the infants born to adolescents had low
birthweights (less than 5.5 pounds), compared to
7.2% of those born to older mothers. The infant
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mortality rate for infants of teen mothers was 12.4
per 1,000 live births in 1993, compared to 7.6 for
older mothers. Children whose mothers are age
17 or younger are three times as likely to be hos-
pitalized.

began receiving benefits as teenagers. Approxi-
mately three in ten teen mothers go on welfare
within three years of the birth of their first child,
compared to 20% of all women who become
single mothers. In Mis-
souri, 7.9%, or almost 6,600

Children of teen moth- of AFDC enrollees for April
ers are four times more “I want to see my kid 1994 were females ages 19
likely than their peers tobe or younger.

poor, and are likely to stay
poor for a longer period of
time.

The children born to
teen mothers consistently
score lower on measures of
cognitive development
than the children of older
mothers. It appears that
rather than declining over time, educational defi-
cits increase in severity and the children show
lower academic achievement, higher dropout
rates, and are more likely to be retained.

her ass.”

The teen pregnancy/parenting cycle is likely
to be repeated. Children of teen parents start
sexual activity earlier than their peers and are
more likely to become teen parents themselves.
Nationally, half of mothers who had their first
child as teens had at least one daughter who be-
came a teen parent. This compares to one-quarter
of those who were over 20 when they had their
first child.

Economic Costs of
Teen Pregnancy

Nationally, half of the women receiving AFDC

grow up and not make
the same mistakes that
I did. I want her to be
smart and not think on

A 1989 Center for
Population Options study
estimated that, in St. Louis
City, $81 million of the
amount spent on AFDC,
Food Stamps and Medicaid
was directly attributable to
teen childbearing. The
study estimated a potential
savings of $32 million had these teens waited to
have children. Nationally, the Center estimated
a potential savings of $10 billion in 1990 if moth-
ers had delayed their childbearing until at least
age 20.

—Carla, 18

These figures are not intended to become part
of the current rhetoric of “welfare reform” that
blames welfare recipients and accuses them of
draining our tax dollars. If adequate services, in-
cluding job training, education, employment op-
portunities, health care and child care, were in
place for these families, they would have better
options than joining the welfare rolls. The Cen-
ter for Population Options study estimates that
for every $1 of federal funds spent to provide con-
traceptives to women, $4.40 is saved. This is
money that would otherwise be needed for medi-
cal care, welfare and nutrition programs in the
two years following the birth. If we choose to
invest in our youth, the investment will pay off
in the long run.
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W n order to have an impact on the adolescent  cation classes that only present information about
§ pregnancy issue, action is needed at multiple  reproductive functioning and contraceptive use
#levels. First, specific programs that target ado-  have not proven to be effective. Recent studies
lescent sexuality, contraceptive use and pregnant or  found an extremely weak correlation between stu-
parenting teens are needed. However, it is unlikely ~dents’ knowledge of birth control and their con-
that these programs will have a long-range impact  sistent use of it.

unless the underlying issues of poverty, unemployment
and school success are addressed as well. Programs
that revive distressed neighborhoods, improve schools
and give youth a future will have the best chance of
reducing at-risk behavior by adolescents—including
juvenile crime, substance abuse and adolescent preg-
nancy. Interventions must also address the parents or
other significant adults in the adolescents’ lives to fos-
ter improved communication regarding sexuality,
contraceptive use and pregnancy decisions. Programs
need to target the family, not just the at-risk teen.

Programs that are likely to be successful in
convincing teens to delay sexual activity start in
early adolescence, by the sixth or seventh grade
at the very latest. They are interactive classes that
provide youth with information about sexuality
and birth control, and then take the additional
step of helping them develop skills to make deci-
sions, be assertive, and resist pressures to have
sex. They also discuss influences that promote
sexual activity, involve a high level of role mod-
eling and provide opportunities to practice the
skills taught.

]DQH alying Sexual ACftﬁVﬁﬂ'y Unfortunately, on average, middle and senior
high schools in the U.S. offer six and one-half

The “Just Say No” message of the 1980s failed  hours per year on all sexuality education topics,

to have a significant impact on teens, as evidenced and less than two hours on contraception and the
by the increase in pregnancy and birth rates in  prevention of sexually-transmitted diseases. In
the second half of the decade. Pretending that Missouri, there is no requirement for either sex
abstinence is the only choice for teens and then or HIV education. Missouri’s state-prepared cur-
closing our eyes to the consequences is not a pro- ~ ricula has been rated “inadequate” and the prepa-
ductive approach. Similarly, traditional sex edu-  ration of its sexuality teachers “poor” by the Sex
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Information and Education Council of the United
States.

Encouraging
Contraception Use

Sexually active adolescents are often unin-
formed, unrealistic and confused about contracep-
tion. They may fear that their parents will find
out if they try to obtain birth control and may not
trust traditional service pro-

ing teens make the initial selection to fit their
lifestyle, frequent contact and follow-up is needed
to ensure that teens are satisfied with their selec-
tion and that they continue to use birth control.

Helping Pregnant and
Parenting Teens

It is critical to ensure that pregnant adoles-
cents receive timely prenatal care, in order to re-
duce the chances of low birthweight, infant mor-

tality and other health compli-

viders. Communication be-
tween partners is often poor,
and many girls feel that it is
“unromantic” to -anticipate-
sex by acquiring contracep-

”Sex education never
helped because I never
read it. You can talk

cations to which they are vul-
nerable. Unfortunately, there
are many barriers to overcome,
including inadequate or no
health insurance, lack of trans-

tion. If they don’t prepare for
it, they can claim it was just
“something that happened,”

and talk and talk, and
the mind of a teenager
is going to always do

portation, lack of child care,
the teenager’s own ambiva-
lence or denial about preg-

and perhaps lessen the guilt
of having intercourse. to do.”

Programs that offer con-
traceptive services are most
effective when they follow
the “three C’s” of conve-
nience, cost, and confidentiality. After-school or
weekend hours, reasonable costs and a guaran-
tee of confidentiality are the first steps toward at-
tracting adolescents. But it is not enough to be
available to teens—programs must provide out-
reach to high risk groups and must employ staff
who are comfortable with adolescents.

The most important predictor of contracep-
tive use is the satisfaction with the method. Many
of the current birth control options available are
not well-suited for teens. Birth control pills are
not ideal for teens who may have episodic sexual
encounters and who don’t plan ahead well. The
pills’ side effects also deter use. Diaphragms are
unpopular with teens not yet comfortable with
their own bodies. Norplant and Depo-Provera
are recent contraceptive methods that require only
periodic intervention. However, both cost and
side effects may limit their utilization. The bot-
tom line, however, is that the majority of teens
are using contraceptives; use of condoms and
other forms did increase during the 1980s. No
one method is best for teens. In addition to help-

what he or she wants

—Natalia, 16

nancy, and mistrust of health
care providers. Outreach and
follow-up are again crucial.
Programs for pregnant and
parenting teens that are com-
prehensive—with integrated
education, employment, child
care and health services—are most effective. Pro-
grams should also focus on parenting skills and
the postponement of subsequent births.

Adolescent Pregnancy
is a Male Problem Too

Too often the discussion about adolescent
pregnancy revolves exclusively around the teen
girl. While it is true that the impact of becoming
a parent will be much more severe on her than on
the father, males are not unaffected by the event.

Male partners of sexually active adolescent
girls are, on average, about three years older.
While most do not remain in committed relation-
ships with the mother of their child, their involve-
ment with their child is higher than stereotypes
allow. Public/Private Ventures’ Young Unwed
Fathers Pilot Project, located in Philadelphia,
found that 75% of the program participants vis-
ited their child in the hospital when he or she was
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born. Approximately one-quarter lived with their
child and/or the child’s mother. Four in ten who
did not live with their children reported seeing
them almost every day and 70% had seen them
at least once a week. More than half of the fa-
thers reported involvement in activities such as
bathing, feeding, dressing and playing. While
few (30%) had child support orders, almost 90%
reported providing some monetary support de-
spite generally poor economic and employment
situations.

Because males are slightly older, they may
have greater developmental ability to make re-
sponsible decisions regarding sexuality and con-
traceptive use. While there are far fewer programs
targeted specifically for males than females, there
have been some

ties when it comes to sexuality, contraception and
parenting. Finally, providing young boys with
constructive activities and hope for the future may
decrease their high-risk behavior.

Holistic Approaches to

Reduce Teen Pregnancy

If we are going to make a difference in the lives
of teens, we must provide them with construc-
tive alternatives to sex and violence. A small but
growing number of ”life options” programs are
developing in schools and in communities. These
programs follow the adage of Marion Wright
Edelman, who said, “The best contraceptive is a

real future.” In addi-

successful pro-

tion to sexuality and

grams that work to
change male atti-
tudes. These help
young men to real-
ize how they are so-
cialized to act in
certain ways that
see impregnating
women as a posi-
tive, “macho” ac-
complishment.
Many of these pro-
grams are com-

“When I lived on the streets, in
my stupid crazy days, I got a girl
pregnant. And I was 13 then, so the
baby would probably be about three
years old right now. I would like to
see the baby. I'm really mad at
myself now, cause, like I said, I
never wanted to have kids until I
was absolutely sure of what kind of
parent I'd be. But at that time, I
wasn’t really thinking of the future.

contraceptive educa-
tion, these programs
provide support ser-
vices that enable
teens to plan for their

-futures so they have

a reason to say no to
sex and pregnancy.
These programs in-
clude vocational
guidance, educa-
tional support, and
health care. They are

bined with male
mentoring to
present positive
role modes. Two

heck he felt like.”
North Carolina pro-

I was just a person who was mad at
the world and just do whatever the

often long-term and
family-focused, rec-
ognizing that work
with the teenager’s
family is a crucial

grams (Mantalk ) component.
and Wise Guys) —Patrick, 17

and peer leaders,

have been at least preliminarily successful in
changing young males’ knowledge, attitudes and
behaviors. The Public/Private Ventures program
combines job training, education, support, follow-
up and “fatherhood development” services.

In many traditional health service facilities,
males are treated in a hostile manner by a fre-
quently all-female staff. More male-friendly ser-
vice providers are needed. Males also need to
feel that they have rights as well as responsibili-

broader level, efforts
are needed that reduce poverty and improve
schools. We must also provide education and sup-
port so parents can be positive role models for
their adolescents, communicate with them regard-
ing their developing sexuality, and have active in-
volvement in their lives. Basic health care must
become more accessible and attractive to teenag-
ers. Adolescents, caught somewhere between pe-
diatricians and adult family doctors, spend the
least amount of time with physicians per visit than
any other age group.
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Adolescents are in an uneasy transition be-
tween childhood and adulthood. Structured ac-
tivities, especially community service opportuni-
ties, can give adolescents a taste of adult respon-
sibilities and a chance to feel they are making a
positive contribution to society. In addition to in-
creasing self-esteem and hope for the future, these
activities decrease the time spent home alone. It
is estimated that at least 30% of eighth graders
are home alone more than two hours per day af-
ter school, and risky behaviors exhibit a notice-
able increase at or above this level.

Most of all, there must be a public commit-
ment to our youth and to reducing teen pregnancy
and other negative behaviors. A variety of pro-
viders from both traditional and nontraditional
sectors must become involved, and collaboration
among organizations must occur to ensure a wide
range of comprehensive services. It’s not always
easy to love teenagers; their struggle for indepen-
dence can make them seem like difficult toddlers
with drivers’ licenses. In order to secure the fu-
ture of the next generation - and the next - and to
end the cycle of teen pregnancy and poverty, we
must embrace them and help them develop pro-
ductive futures.
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he following is not meant to be an exhaus-

tive list of programs for adolescents in Mis-

souri. Citizens for Missouri’s Children con-
tacted, by mail and telephone, approximately 50 orga-
nizations and asked them to submit abstracts for preg-
nancy prevention programs and programs for pregnant
or parenting adolescents. We found that it was much
easier to identify programs for pregnant.or parenting
teens than to find programs that delivered prevention
services. It is possible that we did not target the ap-
propriate organizations. However, it is also likely that
there are few prevention programs in existence, given
the tendency to put more money into crisis interven-
tion than prevention.

CMC was also interested in highlighting programs
that had evaluated their own success and had shown
to improve outcomes, such as adolescent pregnancy or
receipt of prenatal care. Again, we found that few or-
ganizations had performed such evaluations. While
we understand the budgetary and personnel limits
these organizations are working with, we encourage
all service organizations to include outcome-based
evaluation in their process. With financidl resources
being scarce, funders are demanding more and more
accountability from the agencies they sponsot, and evalu-
ations are becoming increasingly more important. *

Increasing Parent-Child
Communication to Promote
Responsible Behavior

Research shows that youth whose parents
served as their primary source of sexuality edu-
cation demonstrate more respectful and respon-
sible sexual attitudes and behaviors. The Family
Guidance Center’s Parent-Child Sexuality Edu-
cation program aims to strengthen the parent-
child relationship and to facilitate the family’s
communication on the topic of sexuality. Courses
are designed for youth and their parents. Boys
and girls of ages 9 to 12 and 13 to 15 each have
separate curricula. Classes consist of twenty per-
sons (10 parent-child pairs) and include group
activities, videos, mini-lectures, discussions and
games. Topics covered include reproductive
anatomy and physiology, reproduction, preg-
nancy, childbirth and parenthood. The older ado-
lescents and their parents also discuss dating re-
lationships, birth control, sexually transmitted
diseases and teenage pregnancy.  All classes in-
clude a focus on personal responsibility, commu-
nication, decision-making and relationship-build-
ing skills.

?The Children’s Trust Fund publishes an excellent evaluation manual that can be useful to organizations trying to

@ " velop an evaluation process. For a copy, contact CTF at (314) 751-5147.

Aruitoxt provided by Eic:
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The program, which is located in St. Joseph,
began in 1976. Approximately 350 to 400 indi-
viduals are served each year. The Parent-Child
Sexuality Education program has been evaluated
by an independent research firm, which found
that participants experienced an increase in sexual
knowledge and in clarity of values. Parent-child
communication regarding sexuality also in-
creased. Since the initiation of the program in the
nine-county catchment area, a distinct downward
trend in teen pregnancy has been noted. The pro-
gram has received national attention for its unique
and successful teaching approach. A published
curriculum with course outlines, mini lecture
guides, activities and games, video resources and
tips for introducing the program in the commu-
nity is available.

Teen-to-Teen Theater
Enables Peers to
Address Consequences
of High-Risk Behavior

Created in 1992, interACT Teen-to-Teen The-
ater is a company of teen actors from high schools
and middle schools in the Columbia area. The
program is sponsored by the City of Columbia,
Planned Parenthood of Central Missouri and cor-
porate gifts. interACT develops and performs
short plays dealing with a variety of teen issues,
such as peer pressure, teenage pregnancy, eating
disorders, sexually transmitted diseases and HIV/
AIDS. The short plays, written by the teens, have
unresolved, open-ended conclusions, allowing
audience participation to resolve the issues. The
program’s goals are to foster family communica-
tion about sensitive subjects, deliver medically
accurate information and promote healthy, re-
sponsible decision-making.

The target groups for interACT are youth ages
13 to 19. Performances are held at churches,
schools, social service agencies, malls and other
public places. interACT also serves several four-
year colleges and universities, targeting freshmen
and sophomores who are at a transitional period
in their growth and development.

The program is based on the belief that teens

have difficulty thinking about the consequences
of their actions and learn primarily through their
own actions. The opportunity for teens and their
parents to practice and rehearse life skills with-
out risking the consequences is one of the
program’s strengths.

While no formal evaluation of the program
has been done, pre and post-tests are given to
both actors/peer educators and the audience.
These indicated that interACT participants have
shown increased knowledge, change in attitude
and planned behavior.

Targeting High-Risk
Siblings of Teen Parents

The Children’s Mercy Hospital’s Adolescent
Health Clinic operates the Choices Affect Life
(CAL) and Mothers of Mothers (MOMs) pro-
grams. CAL targets young girls whose older sis-
ters or mothers became pregnant at a young age.
These girls are statistically at higher risk for the
same outcomes. The program provides a learn-
ing experience in which these teens can develop
the positive self-image and decision-making skills
to enable them to plan for their futures.

The girls, ages 11 through 15, participate in a
7-session curriculum. Presentations are partici-
patory, with minimal classroom-style education.
Topics include self-image, feelings, future plan-
ning, decision-making, facts of life, and substance
use. The program, located in Kansas City, is a
cooperative venture of the Adolescent Clinic and
the Beta Omega Chapter of Alpha Kappa Alpha
Sorority Inc. Trained volunteers and clinic sup-
port staff facilitate the groups. Participants are
identified when they are seen at the clinic or their
sisters are seen at the Teens Mom group at the
hospital. Transportation for participants is pro-
vided to the hospital.

The mothers of the CAL participants are in-
vited to three education sessions of their own,
called the MOMs group. A volunteer and profes-
sional from the clinic work with the mothers
around issues of communicating about sexual
activity, birth control, and pregnancy with their
daughters.
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Urban Prevention and
Intervention Program

The Back to Basics program, part of the Ur-
ban League’s Health Improvement Project, serves
480 middle-school aged youth and their parents
per year. The program’s goal is to prevent preg-
nancies by educating youth to make informed
choices. The program consists of two six-month
sessions per year with ten workshops per session.
Groups meet every other Saturday. Topics include
self-esteem, health and hygiene, responsible
sexual behavior, AIDS education, STDs, substance
abuse and gangs. In addition, Back to Basics pro-
vides basic academic skills to children so they can
build on what they learn in school. Each session
also includes two recreational activities.

Back to Basics works with parents by provid-
ing a support system, inviting them to the ses-
sions, and providing home visits. While the pro-
gram serves youth from throughout the City of
St. Louis, there is a large focus on North St. Louis
because of the high rate of pregnancies.

Community-Based
Collaboratives Address
Variety of Prevention and
Intervention Needs

The Beginnings Project, sponsored by the
University of Missouri Extension, consists of 22
separate projects in counties throughout the state.
The projects strengthen the ability of the commu-
nities to directly meet the complex and varied
needs of their pregnant and parenting adoles-
cents. Seed money is provided to develop a coa-
lition of interested agencies and local leadership
to address issues of teen pregnancy, and to lever-
age additional funding. Each coalition completes
a community assessment process and develops a
proposal for an intervention that they determine
best meets the needs of their communities. Pro-
posals must include a plan for program evalua-
tion. : '

The projects initiated provide adolescents

with a variety of services, such as life skills, sup-
port groups, mentoring programs, resource direc-
tories, counseling and child day care. Pemiscot
County has implemented a Beginnings project
called Project Advance. This program emphasizes
life skills and continuing education. Monthly
meetings, a support network and incentives for
enrolling in a post-high school program all con-
tribute to help pregnant and parenting teens be-
come successful parents and self-sufficient indi-
viduals. In Butler County the Beginnings project,
Teenagers as Parents (TAP), aims to decrease re-
peat pregnancies, encourage education and career
planning, and improve parenting skills. TAP
meetings piggyback to the monthly Women In-
fants and Children (WIC) programs in the county.

School-Based Program
for Pregnant and
Parenting Adolescents

St: Louis Public Schools’ Parent/Infant Inter-
action Program (PIIP) provides educational ser-
vices and support services for pregnant and
parenting adolescents, encouraging them to re-
main in school until graduation. Approximately
650 to 700 students are served per year. The
program’s components are:

@ Project Redirection—
includes parenting, child management
and career education classes; recruitment
and training of volunteer role models;
counseling and case management.

O CRIB/Infant Toddler Day Care
Center—
prevents dropout by providing on-site day
care for students during their classes.

O Male Involvement Component

(MIC)—

involves male parents in as many compo-
nents of PIIP as possible, such as Parenting
Skills, Career Education and Child man-
agement. A special class addressing the
unique issues of male teen parents is fa-
cilitated by selected professionals.
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G Comprehensive Opportunities

- for Positive/Parenting
Experiences (COPE)—
(funded by the Danforth Foundation) de-

' signed to sensitize school based teams and
staff to the needs of pregnant and
parenting students. COPE also helps staff
make needed changes in attitudes and be-
haviors to enable them to better meet the
needs of adolescent parents.

The program is evaluated each year for its
ability to increase school attendance, improve
classroom achievement, increase understanding
of various contraceptive methods and delay sec-
ond pregnancies.

Support for Homeless
Teen Parents

Mother’s Refuge, located in Independence,
operates two shelters for homeless pregnant and
parenting adolescents. It has served approxi-
mately 52 clients per year since 1988. Mother’s
Refuge East provides services for pregnant ado-
lescents, who are admitted anytime during their
pregnancy and remain for six to eight weeks fol-
lowing delivery. Mother’s Refuge West is a
longer-term residence for adolescents and their
children, where clients can live for as long as two
years.

The program’s goals are to reduce infant mor-
tality and morbidity rates, and to provide sup-
port so adolescent mothers can transition into
adult living. Support services provided to cli-
ents include access to medical care, individual/
group counseling, food, clothing, educational
and/or job training, childbirth/parenting classes,
life skills, and independent living skills. Both fa-
cilities are always full and usually have waiting
lists. ‘

The majority of Mother’s Refuge residents
have at some point in their lives been victims of
physical and/or sexual abuse. The residents
themselves are involved in a peer education pro-
gram, visiting area schools and talking to other
students to dispel myths about the “joys” of teen
pregnancy. They share their stories honestly in

hopes of discouraging other teens from repeating
their mistakes.

Comprehensive Community

Health Services for

Pregnant Teens

Swope Parkway Health Center’s Community
Health Project aims to prevent low birthweight
among pregnant, low-income African American
teens and reduce the incidence of poor pregnancy
outcomes. The Project, located in inner Kansas
City, is an intensive social service model which
locates women early in pregnancy and assures
adequate prenatal care and social service support.
The program then follows up on infants through
their first year in order to instruct mothers in in-
fant care, provide social services as needed and
encourage regular medical visits for the infant.

The project team works with participating
organizations, social service agencies, schools and
churches to contact young women who have not
entered prenatal care. Transportationis provided
to the Health Center, where women receive pre-
natal/infant nutritional counseling, individual
and group counseling, educational presentations
and assistance locating and using additional ser-
vices as necessary.

The program serves approximately 3,000 girls
per year and has been in operation since 1985. The
infant mortality rate for Community Health
Project patients in 1990-93 was 4.3 per 1,000, com-
pared to 17.1 for the entire service area. The low
birthweight rate was 2.5%, compared to 9.1% for
the service area. '

Resource Mothers
Help Teen Mothers

The Resource Mothers Program of Whole
Health Outreach in Ellington and Mothers Ask-
ing Mothers (MAM) Program of Grace Hill
Neighborhood Health Center in St. Louis utilize
similar methods. Volunteers, who are mothers
with a history of successful parenting, are trained
to act as mentors, support and friends to preg-
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nant and parenting teens. Through home visits,
teen mothers receive support, education, and ac-
cess to community services. The volunteers may
also provide transportation, help with problem
solving, assist with child care or day-to-day er-
rands.

Because the volunteers are lay members of the
community, adolescents may feel more comfort-
able with them than with traditional health care
providers. The MAM program serves 200 to 250
women per year in St. Louis. Resource Mothers
operates in rural Carter, Iron, Reynolds and Wayne
Counties and has served approximately 100
women in its first year of operation.

Specialized Family
Education for Teen Parents

The Parents as Teachers program, offered by
every Missouri school district, operates a special
project for teen parents. The goals of the Teen
Parents as Teachers program are to empower teen
parents, give their children a solid foundation for
school success, increase parents’ feelings of com-
petence and confidence, improve parent-child
interaction, increase parents’ knowledge of child
development and reduce child abuse. The pro-
gram is offered statewide.

PAT for teen parents is often connected with
the local high school, which allows for optimum
accessibility for pregnant and parenting teens in
peer support group meetings. The home visit
component offers an individualized approach al-
lowing for a one-on-one relationship between the
parent educator and young parent. Developmen-
tal screenings for children and linkage with com-
munity resources are also provided through PAT.

Program evaluation reports indicate that the
program has been linked to an increase in the
number of teen parents’ children who are devel-
opmentally on target, an increase in the number
of teen parents remaining in school, and an in-
crease in birth weight of infants born to teen par-
ents.

Collaborative Life Options
Program for At-Risk and
Pregnant Teens

The Teen Opportunities to Achieve in Life
(TOTAL) Collaboration will begin operation in
Fall of 1994. It is an ambitious collaboration of
the Junior League of St. Louis, National Council
of Jewish Women, Ferguson/Florissant School
District, North County Service Coalition, St. Louis
County Health Department, Metroplex Inc. and
St. Louis Regional Medical Center. Together with
several other collaboration partners, TOTAL will
improve community resources and provide a
range of health and social services.

The program is being piloted in a north St.
Louis County school district that includes areas
with high rates of poverty, child abuse, unemploy-
ment and teen pregnancy. The two major ele-
ments are:

O TOTAL Team—

an after-school weekly program for
middle school and first year high school
students. The curriculum is based on the
nationally recognized Teen Outreach Pro-
gram (TOP), a life options program. TOP
combines small group experiences, tutor-
ing and community service to build self-
esteem, decision-making ability, and aca-
demic skills.

O TOTAL Case Management—
serves pregnant and parenting teens and
their families by encouraging high school
completion and discouraging repeat preg-
nancies. Each teen will be assigned a case
manager to coordinate health and family
services. Participants will also be pro-
vided with a mentor, tutoring, and health/
life skills education.
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TOTAL has set forth measurable outcomes
it wishes to achieve, including;:

O 85% of pregnant or parenting teens en-
rolled in case management will complete
their schooling either through formal edu-
cation or high school equivalency;

B 95% of pregnant teens will receive pre-
natal care and will deliver babies with a
minimum birth weight of 5.5 pounds.

During the first year of operation, 15 students
will be served through the TOTAL Team and a
minimum of 30 through the TOTAL Case Man-
agement. A comprehensive evaluation will be
implemented. '
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Parent Child Sexuality Education Program
Family Guidance Center/CMHC

910 Edmond

St. Joseph, MO 64501

(816) 364-1501

Jean G. Brown, Vice President

Family Health Services

interACT Teen-to-Teen Theater
Planned Parenthood of Central Missouri
711 North Providence Road

Columbia, MO 65203

(314) 449-2475

Rick |. Plummer, Ph.D.

Choices Affect Life (CAL)
Adolescent Health Clinic
Children’s Mercy Hospital
2401 Gillham Road
Kansas City, MO 64108
(816) 234-3050

Pat Palmer, M.S.W.

Back to Basics

Urban League of Metropolitan St. Louis
3701 Grandel Square :

St. Louis, MO 63108

(314) 289-0309 |

Brenda Cain-Ray

Director of Health Education Program
Beginnings Project

University of Missouri Extension

162B Stanley Hall

University of Missouri at Columbia
Columbia, MO 65211

(314) 882-6687

Michelle Wells, RN, Project Coordinator

Parent/Infant Interaction Program (PIIP)
Pupil Personnel Services

St. Louis Public Schools

Vashon High School

3405 Bell Avenue

St. Louis, MO 63106

(314) 531-9028

Dr. Mildred R. Anderson, Supervisor .
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Mother’s Refuge

3721 Delridge

Independence, MO 64052

(816) 353-8070

Sue Emslie, House Administrator

Community Health Project
Swope Parkway Health Center
4900 Swope Parkway

Kansas City, MO 64130

(816) 923-5800

Ivy Ganaway, Director

Mothers Asking Mothers (MAM)
Grace Hill Neighborhood Health Center
2600 Hadley Street

St. Louis, MO 63106

(314) 241-2200

Sharon Wagner, Program Coordinator

Resource Mothers Program
Whole Health Outreach

Route 3, Box 11E

Ellington, MO 63638

(314) 663-7117

Sister Rita Schonhoff, Developer
Karen Sanders, Coordinator

Teen Parents as Teachers

Parents as Teachers National Center
9374 Olive Boulevard

St. Louis, MO 63132

(314) 432-4330 -

Karen Hoelker, Teen Parent Specialist

TOTAL Collaboration

c/o Junior League of St. Louis

10435 Clayton Road

St. Louis, MO 63131

(314) 569-3117 :

Karen Goodman and Cindy Garrison, Co-Chairs

27



Q

ERIC

Aruitoxt provided by Eic:

Alan Guttmacher Institute. “Abortion in the United States: Facts
in Brief.” New York: January 1993.

Alan Guttmacher Institute. Sex and America’s Teenagers. New
York: 1994.

Boyer, Debra and Fine, David. “Sexual Abuse as a Factor in
Adolescent Pregnancy and Child Maltreatment.”

Planning Perspectives, 24 (January/February 1992): 4-12.
Center for Population Options. Teenage Pregnancy and Too-Early
i ing: i . Sth
Edition. Washington, D.C.: 1990.

Center for Population Options. Teenag
i ing: i Consequences. 6th
Edition. Washington, D.C.: 1992.

Child Trends, Inc. “Facts at a Glance,” January 1994.

Children’s Defense Fund.
. Washington D.C.: 1986.

’

Children’s Express.
Statistics. Washington D.C.: 1994

Citizens for Missouri’s Children. KIDS COUNT in Missouri 1993
Report. St. Louis: 1993.

DaVanzo, Julie and Rahman, M. Omar. “American Families:

Trends and Correlates.” Population Index, 59 (Fall 1993):
350-386.

Davies, John. “The Impact of Mass Media Upon the Health of
Early Adolescents.” Journal of Health Education, Novem-
ber/December 1993 Supplement, pp- S28-535.

Dryfoos, Joy G.
New York: Oxford Umversny Press, 1990.

Freeman, Ellen W. and Rickels, Karl. Early Childbearing:

. Newbury Park, California: Sage
Publications, 1993.

Hayes, Cheryl D., Editor. H
i : . Washington D.C.:
National Academy Press, 1987.

Miller, Brent C. and Moore, Kristin A. “Adolescent Sexual
Behavior, Pregnancy and Parenting: Research through the
1980s.” In ary Families. pp. 307-326. Edited by
Alan Booth. Minneapolis: National Council on Family
Relations, 1991.

Missouri Department of Health, State Center for Health Statistics.
Mi { Vital Statistics 1992,

National Commission on Children. Just the Facts: A Summary of
Families. Washington D.C.: 1991.

Philliber Research Associates. Approaching Teenage Pregnancy:
Brief Summaries of Relevant Research. New York: 1993.

Planned Parenthood Federation of America. “Sexual and
Reproductive Behavior Among U.S. Teens.” New York:
February 1991.

Polit, Denise F,, White, Cozette Morrow, and Morton, Thomas D.
“Child Sexual Abuse and Premarital Intercourse Among

High-Risk Adolescents.” Journal of Adolescent Health Care,
11 (1990), 231-234.

Public/Private Ventures. Young Unwed Fathers Pilot Project
Initial Implementation Report. Philadelphia, Fall 1992.

Scales, Peter C. “The Centrality of Health-Education to Develop-
ing Young Adolescents’ Critical Thinking.”
Health Education, November/December 1993 Supplement,
pp- S10-514.

Scales, Peter C. “What KIDS COUNT Outcome Measures Tell Us
About Teen Pregnancy in Missouri.” Paper presented at
Missouri KIDS COUNT Conference, Citizens for Missouri’s
Children, St. Louis, MO, November 1993.

Schorr, Lisbeth B.
Disadvantage. New York: Anchor Books, 1989.

Small, Stephen A. and Luster, Tom. “Adolescent Sexual Activity:
An Ecological, Risk-Factor Approach.”

and the Family , 56 (February 1994): 181-192.

Wider Opportunities for Women, Inc. Women and Poverty Project.
“Teen Pregnancy, Welfare and Poverty: Myths and Facts.”
Washington, D.C., 1993.

[ DT

.1

Source for Missouri data, unless otherwise indicated, is Missouri Department of Health, Division of Health Resources.

Source for data on Missouri AFDC recipients is Missouri Department of Social Services, Research and Evaluation Unit.

Infant mortality rate—number of deaths to infants under one year of age per 1,000 live births.

Percent of births with inadequate prenatal care—percent of births where mothers received fewer than five prenatal
visits for pregnancies less than 37 weeks, fewer than eight visits for pregnancies 37 weeks or longer or care beginning after

the first four months of pregnancies.

Percent low birthweight infants—percentage of live births recorded as low birthweight. Babies of low birthweightare

those who weight under 2,500 grams (5.5 pounds) at birth.
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