FIRST D.C. FAMLY POLI CY SEM NAR

I ntegrating Services to Prevent Teen Pregnancy

This report covers the highlights of the inaugural D.C. Famly
Policy Sem nar held on Decenber 3, 1993 in the Reeves Buil ding,
Washi ngton, D.C It supplements the material covered in the
Background Briefing Report.

Mark Rom opened the semnar by welcomng the participants,
describing the concept of the famly policy sem nar, suggesting
future directions for the semnar, presenting the topic, and
i ntroduci ng the speakers.

The first panelist, Dr. Allen Herman, Visiting Scientist at the
National Institutes of Health, began by offering a research and
statistical perspective on the teen pregnancy problem

Herman said that trends in famly fornmation patterns in the | ast
few years have shown differences between whites and African-
Aneri cans. According to Herman, African Anericans teenagers
initiate sexual activity earlier than whites and, due to poverty
and the lack of narriageable males, do not spend as nuch tine
t hi nki ng about fam ly planning as white teenagers.

Mor eover, when teens engage in sexual activity early, they tend to
get pregnant and al so have abortions. This statistic is borne out
in D.C., where the abortion rate for pregnant teens under age 15
is 72 percent; for age 15-19, 57 percent and 50 percent for ages
20- 24.

Herman provided statistics on the respective ages of the young
not hers and fathers. For girls aged 12-14, 41 percent were
i npregnated by nen 4 years ol der and 21 percent were inpregnated
by nen 7 years older. The younger the woman, the |arger the gap
between the age of the father and the nother. Finally, Hernman
said that studies have shown that the teen parent-and-child unit
has a very high chance of perpetuating itself.

In Dr. Herman's research, the major goals of pregnancy prevention
prograns are to delay sexual intercourse. The main obstacle to
this goal is reaching the target population. The second obstacle
is the focusing the program properly. |f a program focuses only
on pregnancy it wll fail, because of all of the inter-linked
probl ens that may cause teens to become pregnant. In addition, it
may be difficult to identify at-risk teens in the conmunity
because it is hard to pinpoint factors that woul d make a teenager
particularly at risk. The third obstacle is conceptualization

finding ways to | ook at how t he teenager behaves in the context of
their famly instead of |ooking at themas isolated individuals.

Dr. Herman stressed that the nost inportant conponent of any teen
pregnancy prevention programwoul d be assessnent. |If a programis



put in place and it is not effective, but there is no assessnent
conmponent, that programw |l block the way for other potentially
effective interventions. Also, if the programjust takes people
who wal k in and then say the program worked for themit will not
be a true evaluation. Any such program would have to be
statistically effective and proven to be efficient.

The second panelist, Nancy Ware, Director of the Muwyor's Youth
Initiatives Ofice, spoke of efforts to integrate services for
teen pregnancy in the District. Wre said that there was a need
to establish conprehensive prograns that coul d address a nunber of
risk factors for teenagers, not just teen pregnancy. Ware al so
stressed that the city wants to focus on areas where there are
| arge nunbers of teenagers at risk; focus on outreach; and focus
on coordi nati ng across agenci es.

The Turning Points program is one exanple of the D strict's
efforts to integrate services. Turning Points ainms to bring
social, nedical, dental and nental health services to a school
setting. The program extends services throughout the day as well
as into the evening. By providing these services, Turning Points
can help teachers can spend nore tinme focusing on education. The
program al so offers recreational opportunities in order to open up
the schools for children living in the area and allow themto be
constructively engaged during the afternoons.

Turning Points centers are strategically located in seven mddle

school s and juni or high schools throughout the city. 1In order to
address the entire famly, the programincludes el enentary school s
intw of those sites that feed into Evans and Hart. In addition,

each of these progranms is required to pull together a comunity
advi sory boar d.

Ware said that the city recognizes teen pregnancy as a famly
i ssue and that children cannot be treated in isolation of famlies
or communities. The city's efforts reach across agencies to other
departnments such as the Police Departnent, Public Housing and
Enpl oynent Servi ces.

Ware stressed that a central elenent in any of these efforts is
the community believing it has the ability to make an inpact.
Right now the city is trying to conbat the psychol ogy of fear and
hopel essness that has pervaded the D strict.

The Youth Initiatives Ofice has established Nei ghborhood Action

Teans (conposed of leaders within comunities, individuals and
interested citizens) which provide grants for comunity-based
grass roots prograns. Over the last year, 42 groups received

grants. This year, the office is also challenging groups to come
up with a collaborative effort on grants within given target areas
to make sure the services provided are conprehensive.

Ware cl osed by saying that although it is not always easy to bring
agencies together to integrate services, the D strict's limted



resources make it critically inportant that agencies do work
together if social problens are to be renedied.

The third panelist, Erlene W1 son, is the Public Affairs Oficer
for the Maryl and Governor's Council on Adol escent Pregnancy. The
Council is a public policy institute within the state governnent,
which is responsible for inplementing a series of strategies to
prevent and reduce teen pregnancy.

The first strategy of the Council was to try to delay sexual

initiation. The Council helped launch a nmass nedia canpaign
Canpaign for Qur Chi I dren, conprised of bill boards and
advertisenents ained at teens. The state contribution was

$300, 000 per year, bolstered by $5 mllion (over five years) in
contributions fromthe private sector.

The ai m of the mass nedia canpaign was to build self-esteem give
teens facts on how nuch a baby woul d cost, and give them conebacks
to learn howto say "no."

The next Council strategy was to provide and support famly
pl anning services for teens. Wth $1 mllion from the state
| egislature, the Council established three nodel «clinics for
t eenagers across the state. One in Baltinore, called the Young

People's Health Connection, was l|located in a shopping nall
frequented by many teens. The Council worked with the staff so
that they could learn to be "user-friendly" and to provi de useful
hours for teens to attend. The Council also worked with health
departments throughout the state to inplenment the sanme strategies.

Anot her goal of the council was to get the community involved

The Council provides seed noney for conmunity-based efforts that
are ainmed at teen pregnancy preventions. Wl son nentioned two
notable prograns: the HOT program (Healthy Opportunities for
Teens) in Baltinore County; and in Sonerset County, the G eenwood
pr oj ect .

The Council al so sponsored a program dealing with parents called
PACT, or Parents and Children Tal king, which hel ps parents |earn
how to sit down and address real problens with kids. The program
has grown from a public awareness canmpaign to a full-scale
conmuni ty invol verrent effort.

Poi nts Rai sed During the Discussion

** (One participant asked for a description of an intervention
that worked well. Wlson and Herman both cited a program in
Balti nore, a school-linked programcalled Famly Place, |ocated in
a high teen pregnancy area. The program incorporates famly
planning |inkages and attenpts to build self-esteem for young
African American males through a unique program called Rtes of
Passage. Rites of Passage offers an Afro-centric curriculum
provi di ng young bl ack nen with orientation for manhood.



** An menber of the audience said that her research suggested
that, contrary to popular belief, pregnant teens do not in fact
suffer fromlow self-esteem She asked why we can't come up with
a good neasure of self-esteem Herman said that African Anerican
wonren pay a high price for social advancenent; part of the problem

is they view thenselves in absence of societal reinforcement. In
fact, sone young wonen appear to have a high sense of self but it
is incongruous with the society around them -- they think they

know who they are but society is telling themthey don't know who
they are. WIson added that young women get m xed nessages from
t he medi a such as degradi ng videos. She stressed the inportance
of having many different strategies to conbat this because so nany
di fferent people need to be reached.

** (One person asked what Maryland was doing to mneasure the
ef fectiveness of the nedia canpaign; and al so what |eadership is
bei ng provided to conbat the conflicting nmessages about sexuality
bei ng seen on nusic and videos. Herman said that according to the
Departnment of Health in Baltinore, 94 percent of teens can
remenber the slogans and 75 percent said they felt the canpaign
hel ped them feel they could talk to parents, conpared to a 20
percent national average in 1990. Over 1989, 1990, and 1991,
there was a 5 percent reduction in births to teens and a 17
percent reduction in abortions. WIson said for the second part
of the question that there is not a group in Maryland specifically
addressing nedia issues. Wlson said that in general, citizens
need nore education with regard to teen pregnancy and sexuality
i ssues.

** One official fromthe D.C. Ofice of Paternity and Child
Support asked how that office could be a influence this particul ar
popul ation. WIson cited several of Maryland' s efforts for young
fathers, including spreading the nessage about the nonthly cost of
a child and the fact that in Miryland the <child support
enforcenment | aw says that young nen are responsible for children
they father. The state al so established a small program for young
fathers which helps young nen overcome barriers in supporting
kids; the state is also working on paternity establishment at
bi rt h. Wl son added that the federal child support enforcenent
agency in this region would provide a 66 percent reinbursenent for
purchasing the child support awareness part of the Maryland

canpai gn.

** A representative from the D.C. Ofice of Latino Affairs
asked if there were any figures for teen pregnancy rates for
Latinos in the District. Herman said that anong adol escents the
younger the nother or the father, the nore likely they are
classified as a Black Hi spanics. Also he said that the |onger
H spanic wonmen have lived in the American society, the further
they tend to be away froma close-knit famly structure

Mark Rom concluded the session by thanking the speakers and
participants, soliciting their coments for inproving the DC
Fam |y Policy Seminar, and offering to distribute sunmaries of the



neeting to all participants.



