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k * ADOLESCENT HEALTH SERVICES, AND .-
+ + PREGNANCY PREVENTION CARE ACT OF 1978 -
- WEDNESDAY, JUNE 28, 1978
T ‘House oF REPRESENTATIVES, T,
SuBCOMMITTEE ON HEALTH AND THE ENVIRONMENT, Coo
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, © + .
-~ . - Washington, D.C: '
The subcommittee met pursuant to notice, at 2:45 p.m., in room
2218, Rayburn House ‘Office Building, Hon. Paul G. Rogers, chajpis
man, presiding. B . o : -
" Mr. Rogers. The subcommittee will come to order, please. ' |

Adolescent pregnancy has recently emerged as a major igsub+
public-concern. Néarly 1 million adolescents—1 of every 10<Adoles-

-~ cent females—become pregnant each year. Four hundred thousand ,
~ of these young women are 17 years of age or younger; 30,000 are 14
and under. - ;. . . *

Approximately two-thirds of teenage pregnancies occur in adoles- '
cents who.‘are unmarried at the time of conception. Seventy per-. -
cent of all premarital adolescent pregnancies ‘are unintended. In-
excess' of 300,000 gbortions are reported each year in this popula- .
tion.group. | - C : ' :

The ramifications of teenage pregnancy are multiple. The effects

. on the health, education, social and economic welfare of those
_directly involved—as well as the implications for society as a :
wholé—cannot' be overstated. There are particular health hazards -
" for young mothers and their infants, in addition to the potential, -
loss of productivity to society when teenage mothers are unable to * .
complete their education. . '
. The proposal under consideration today is the Adolescent Health, P
Services, and Pregnancy Prevention and Care Act of 1978. At the
request of the administration, Congressman Brademas and I intro- .
- duced this bill on April 17, 1978. The bill has been, referred jointlys - ~
to this subcommittee and to the Committee on Education and -~
. Labor. Accordingly, the primary focus of our hearing will be the
+ health implications of this initiative.
~ The many health issues currently before the subcomittee have
created severe scheduling €onstraints for us. Howaver, because of
‘the need to'begin considexfation of this important proposal, we have’
scheduled an abbreviated™ ing this afternoon. While we have .
had to limit the number of witnesses appearing before the subcom-
mittee today, we have solicited a wide range of comment from
. ‘interested organizations and individuals. Their responses will be
. oo ) .

.. . -". | | 5 ¢ .h
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" ‘made a part of this hearing record. [See p. 104.] Of course, any
additionmblic commen?:gll be welcome’as well. , - _

. Carter, do you have any comment? _
Mr. CArTER. I have a statement, Mr: Chairman. . ;
* Mr. Chairman, I am pleased to be here as a member of this
subcommittee considering the problem of teenag, , r‘egnan,cg. As
.. you know, the pregnancy rate of:young women aged 15 to 19 has

reached an alarming figure of at-least 1.1 million pregnancies in

1976. And; of those y‘ounﬁ women who carry a pregnancy to term,
90 percent elect to-keep their infants. .
ese ae numbers, however, and they do not reflect the multi-

tude of economic, social, psychological and medical ‘problems which

accompany-teenage prefnanc . The stress of pregnancy places addi-
* tional strain on ‘the still developing body and mind. In additiop, the
young mothers oftén fail to complete either high school education
or vocational training, and this seriously affects their abi.lity to

gain eni?_lo' ent..
0

an importdnt stép in providing support to these you
d helping them to meet the responsibilities of _adulthoorg
wisf to commend our distinguished panel for their efforts in
d I look forward to hearing from them. .

Mr. RoGers. Thank you very much. I think you had comments,

Mr. Scheuer._

, I support the objectives of this proposed legislation. It

Mr..ScHEUER. Very briefly, Mr. Chgirman. We will have plenty
a.E'fano

-of time to get into the details of the Administration’s, pro .
I do want to congratulate the President and Secretary C

‘ for what was an epoch-making event—the mere fact that the ad-

ministration 'is  courageously facing up, to' what is an epidemic

problem in our sodjety. They described the problem eloquently, and -

. gow ‘they are facing-it. We will haye some nitpicking to. do-about
the dadails, the nuts and bolts of their recommendations, but I do
want to state as strongly as I can my feeling of gratitude and
appreciation to the Secretary and to thé President for having
praced before the American people what is surely one of the most

sensitive, and important¥problems facing our society today. I think

it was a great ‘public service: : : o
' Mr. Rogers.'TRank you very much.

Without, bbjection, the text of H.R. 12146 and any agency repbr-ts_

‘the n, will be printed at this point in the record.
' -rgtimny resumes on p. _18.]p0 : _
& text of H.R. 12146 and agency report thereon follow:]

.

‘a.



N i
N %m couonnss _
| rm— H R. 12146
NN
b :j o . e g . . e
ﬁ o |
*{Jﬂ ji?-'"’.?." OV ' ' ‘
- !
LT N THE nousn OF REPRESENTATIVES -
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oo T C = . Armw 17,1078 L
i ’ Bunuu (Ior himself and Mr, Room) ‘(by request) mtroduced the fol-
lowing billy which was referred j jeintly to the Committees on Educlhon AU
LI ‘nduboflnal'nterlﬁtelndl‘one‘ Commerce o 2
- IR . ‘.‘v,.‘..l." . o ) . A
\ Sy - .“ h -—-——A—"
. "A_';":stabhsh & program for developmg. networks of eommumty-
) --"_"ﬁbased services toprevent- initial and “repeat pregnancies
o n ot ;  among adolescents, to provrde care to pregnant adolescents
. and to help advlescents become.\producmve lndependent. eon- '
o _ tributors to family and community life, ’ S

Be'it enacted by the Senate and House of Representa'-

JA ) 2 tives of the Umted States of, Amerwa in Congress assembled,
'3 That this Act may be cited as| the “Adolescent Health, -

.5 '’ ' FINDINGS AN PURPOSES. PN
7 - . -
6 SEC 2. (a) The Congress ﬁnds that— * ’
R (1) adolescents a are at a- hrgh 1;1sk of unwa.nte*
}; 8 pregnancy; . > .
s I . e T e
RN . v _’ :
. ) © ,

T 4 Semces, and Pregnancy Preventlon and Care Act of 1978”. .



2
(2) in 1975, almost one million adélescents became
pregnant and nearly six hundred thousand carried their.
.babies ta term, B '

-

(3) preg'nancy and chlldbll‘th’ among. adolesccnts,

1

2

8

4

5 partlcularly young‘ado']escents, often results in severe
6 “adyerse hed'l-tl'i,méocinl,‘ and ecohoiﬁic cou-s-t‘aQuenéés'x,ﬁ in-- -
7 6Iudi_ng a higher' percentage of pregnancy and childbirth
8 | complications; a’higher incidence; of low_birth weight'
9 qubi\es; a h.igher freqqucy of devc'alop'm’ental disabiliti:as;
10 © higher infant mortality and morbidity; a decreased
" 11 " “likelihood of completing schooling; a greater likelihood -

12 that adolescent marriage will end in divorce; and

13 | higher risks of unemployment and welfare dependency;

1 _(4) an adolescent who becomes pregnant once is
15 likely to experience rapid repeat Rregna.l.lcies and child-

16 bearing, with lnoreased risks;

17 , (5) t.he problems of wdolescent pregna.ncy and par-

18 ~ enthood are mull;np}e and' complex and are best’ ap-

19 proached ’through a variety of integrated and essentinl

services;

20

21 (6) such services, mcludmg a wide atray, of educa-
22 tional and supportive services, oft.en are not available
23

" to the adolescents who need them, or ‘are, available but




eeg o,

L L ‘ . N .

1 fragn’nented'and tl'ms'of' limitqd effectiveness iff’ prevent-
g . mg pregnanoxes and future welfare " dependenoy, and
. 3. .‘ a (7) Federal pol"thenefore should encotirage the
4 development of appropnato ‘health, eduootionnl and ~
5 (soonnl services where they afe_now leokmg or. inade-
S —6 . quate,-and- the better- ooordmatxon of- emtmg—semces
7 Where they are avmlable, in order to prevent unwa.nted )
A g  early and Tepeat pregnancles and to help adolescents
9 . become produotxve' mdependent contnbntors to family

s

St 10 and community life. .
1 " (b) It is, therefore, the purpose of thxs Act—
. 19 A (1) to establish better lmkeges a.mong exxst;pg pro-
13 grams in order to expand and i 1mprove the availahility
14 of, and acoess to, needed com_prehenswe commaunity
1 -. " services whi‘oll’assist‘ln prevbnting unwanted initlal and
16 repeat preg'na.noxes among adolescents enable pregna.nt
.I_.l’l_ " adolescents to obtam proper care, and assist pregna.nt
18 adolescents a.nd adolescent parents to become produc-
_ - 15\)\ ‘tive mdependent oontnbutors to famlly and commumty'
20 \.'"\,' life; ‘
A L‘. ‘ (2) to expand the availability of oommumty qerv—
2 xces “that are essentml to that objective; a.nd
23 {3) to promote innovative; comprehenslve, and

P integrated approaches‘to thé delivery of such setvices.

©




<

)
o
.

‘ e
TITLE I—.-GRANT PROGRAM

AUTHORITY TO MAKE GRANTS  *

Szo., ]01 The Secreta.ry of Health, Educatlon, and

4 Welfare (heremafter in “this Act referred to as “the Secre-

5

ary”) may make grants to public and nonprofit privat

_. .6 .8gencies and orga.nizations to. support projeéts which lie

7 determines w111 help communmes coordinate, and esta,bllsh

8 lmkages a.mong, servrces that will further the purposes of

9 this Act and, where appropnate will provnde, su plement

10 or improve the _quality of such services. ’ ‘“'
o n ) *  USES OF GRANTS |
v 12 Seo. 1.02 (a) Funds provided under tlis Act may be
13 used by g'rq,ntees to— ' / T
14 (1) link services to— )
15 (A) prevent unwanted 7dltml and repeat preg:s'
16 nanclés among adolescents; nd
17 (B) assist adolescen who are pregnant or‘who
18 * have already had their ables to obtam proper care, ‘
; 19 s prevent unwanted repeat pregnancies, and become
| 20 productive and 7/pendent contributors to famlly
" o1 * and community Jife .
29 «(2) identify /und provide access'to other services for
23 adolescents to }ielp prevent unwanted pregnancy and
21 assist adoles'?erlts En becoming productive and independ-
- 925 *

L 2,
N

ent contr7r(tors to family and community life;




LU -V T

(3) supplement ée;'vicés and v(':ar'e‘ not a’dveq'udte fn

- -, oo

[ a
2 R the community-which are essentml the' prevention’ of o
i | 3 adolescent pregna.ncy and to assist adolescents in becom- ‘
4 'mg produchve ‘and 1ndependent contr:butorﬁ to famﬂy

andcommumtyhfe, S T A

o

(4) plan for the admxmstranon and coordination of

6
7 pregnancy’ preventlon and pregnancy—related services for
8 . adolescents which will further the ob]ectxves of the Act;
) - (5) provxde technical assistance to ‘enable. other =
10 - commumtxes to de\ elop successful pregnancy. preventxon
11 -and pregnanoy-related programs. for adoleseents, and
12 | . (6) provxde trammg (but not mcludlng institu-
. 1.3 " tional trammg or tra.mmg and assistance prowded by
| 14 consultants): to providers of servxces mcludmg skills in
15 multidisciplinary approaches to pregrancy * prevention
16 and p;egnanc_y-relnted services ior' adolescents and in
17 the pnnvision .of'su;)h' sérvices. ‘
18 (b) For purposés of this Act, pro_wcts wlnch link serv-
19 . ices means prOJects \zhxch enable the provxsxon of a com-
20 prehensue set of services in a single setting or -establish
21 '8 well-coordlnated nptwork of servxces in a Gommuxnty, in-
22 cluding outrcach t(’) ndolescents, the making avaxlable of
23 services. in ,a comément manner a.nd in easlly accessible
24 locations, and dollowup to assure tnat the adolescent is re-
25 ~. ceiving appropriate assistance, The sdrvices which may be

¢




6
included in such nrojeets in'clnde butare not limited to |
famrly planmng ‘services, education at the community level
concerning sexuahty a.nd the reSponsrblhtxes of parenthood,
.'health, mental health_, nutkition, education, vocational, and -

- residential care for pregnant adolescents, and services to .
‘enable pregnant adolescents to remain in school or to con-

tmue thelr ‘education. ' . R

]
1
© | = W W D

(c) Grantees . mny not establlsh lnconie ehglblllty re-
quu'éments for senlces pald for “with funds under this- Act,

Tt
(=}

but gmntees shall insure that prlonty is glven m ‘the objec- '

é
[T
[

+tive’ of making such- services avmlable to° adolescents at

[~
W

risk of 1mtml or repeat pregna.ncres who are nof able. to

'y

et
>

“obtain needed assistance through other means.

K=Y
(5]

(d) Grantees may charge fees for servtces paid for

-t
[~}

with funds under this Act, but only pursuant to & fee sched- - ’

-t
-3

ule, a.pproved by the Secreta.ry as a part of the apphcatron

b
e o]

.dcscnbed in sectron 194, which bases fees charged by the'
19 grantee on the'ineome of the service‘ recipients or parents ‘
20 and takes account of the dlﬂiculty adolescents face in obtain-

21 ing resources to pay. for servrces '

22 °  (e) Except as provrded in this subsectron in no ease

23 .may a grantee under this Act use in excess of 50 per centum

%4 of its grant un_der thxs Act in any Yyear to cover any part of

qiploymént counseling, prenatal and postpartum health care,

SO
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. ‘adolescent preé’na.nCy'

-1 .

the’ oost of services. The Secretary may grant a waiver of

the hmxtaho_n 3pemﬁed in the precedmg Sentenee in accord-_

mce with critéria to be speclﬁedm regulatlons
PRIORITIES, AMOUNTS, AND DURATIQN OF GRANTS

SEc 103 (a) In Lpprovmg a,pphcatlons for grants

under thls Act, the Searetary shall glve priority to a.pphcants :

who-— - o .
« - .

v

4

(2) serve an a.rea where the incidence of low in-
; *

come famnlles. is hlgh ‘and where the avmlabxhty ofpreg-
*s nancy related services is low “ . ..

(3) show evxdenoe of havmg the abxhtx to bnng

o togethex"'q wﬁe’—ra.nge of needed services in comprehen—

sive smgle-sme ojects, or:to estabh,)h a well mtegrate!d

. net:rork of ontrea.ch to, and services for, adolfscents at

risk of mma.l or.repeat pregna.ncws .

(4) w:ll utlhze, as a base, ezustmg programs nnﬁ

facllmes, such -as. nelghborhood and primary health care

* (1) serve-an area Where there isa high incidence of - _*

<

centers children and youth ceggers, maternal and infant -

hea.lth centers, school tducational programs, mental

grams, and’, tller ongomg preg'nancy pre\entlon and

pregnancy’ -related servnces ;7 \

>

-

Qs
~

health programs, niitrition programs; recmatlon pro-'
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8 I
(5) make use, to the maximum' extent fe:asible, of
othier Federal, Siate, and local f‘,t-_Pds’ prog:mms, contribu-
tions, and other «hird party reimPursements;
(6) can _dembnstrate a community commitment to
. the program by making available to the pro:iect non-
. Federal funds, personnel, and facilities; and
(7) _havp involved the commfunity to be served,

including public and private agencies, adolescents and

S & =3 RN e WO

families, in the planning and implementation of the

I;roject.

N
]

,11 (b): The auiloun‘t of a grant under this: A‘ct shall be
12 determined by the Secretary, based on factors such as the'
13 incidence of adolescent pregnancy in the geographic area to
14 .be'served, and thg‘adequacy of pregnancy preventi(;n and

i 15.‘@mgnancy-rels,ted services in the area to be served.

16 % (c) (1) A grantee may not receive funds under this Act
17" for a period inzgﬁesé of five years. | '

18 (2) ;I‘hg grant u‘lay cover not‘éﬂegceed 70 per centum
19 of the‘ costs of 8 project assisted under this Act for the first
2(; and second years of ;he pr;)je;t. Subject to paragraph (3), in

each-year si)céee&ing the second year of the project the

© D
e

22 amount of the Federal grant under this Act shall decrease by
23 no less th;ﬁl 10 per centum of the amount of the Federal
2% ’g'rant under tifis Act i;x the preceding year. -

25 . ( 3 The Secretary may waive the limitation specified in

< %
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) 1 the preceding paragraph in any year in accordance with cri-
.2 teria to be specified in regulations.
3 REQUIREMENTS FOR GRANT APPROVAL
4 Sec. 104, () An application for a émnp under this Act
5 shall be in such form and contain sucil iﬁforma,tion as the.
6 Secretary may Tequire, hut must 'mciude‘-—'
7 (1) an identification of the incidence of a.doléscent'
8 pregnancy and related problems;\ ,
‘ 9 (2) a description of the econon}icl conditions ,and
10 income levels in the geographic aregto be served;

- 11. (3) a description of existing pregnancy prevention
12 and ‘pregnancy-related services, including where, how,
13 by whom and to whom they are provided, and the ex-
14 tet to which they are coordinated in the geographic
15 a.l;ea to be served-; ‘

16 (4) a description of the major unmet needs for
17 services for adolescents at risk of initial or repeat preg-
18 nancies, the number of. adolescents curren'tly"served in.
19 J the area, and the number of adolescents not i)eing served
20° in the area; S ',_" »
, ;;1 - (5) a description of certain core services to be in-
22 | cluded in the projc(;t or provided by the“gmntee, to

23 whom they will be: provided, how they will be linked;
24 and their sourcé of funding, to include some, but not

25 necdssarily all, of the following;

7l

15
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1., ;; . (A) famﬂypl&nnmssemces,
o 2 ] ' (B) health and mental oounsehng. .
. 3 . (C) vhoatmna.lcounsehng, ,
4 ) " (Dy’ edllcatlona.l semces, whmh supplement‘
5 t *l'ekular'school programﬁ “to hélp prevent adolescent
s J' ¢ pregnancy and tq assnst _pregnant adolescents aitl\
7 adolesoent parents to remam uréchool or to’ contin
g ‘ .thelreducatmn, " v "
9 ’ (E) pnmary tmd preventwe health services.in-
., 10 3 cluding pre- and post-natal care; and < '
1 ~ " (F) nutritional sex:viqes,%nd nutritional infor-
. 12 . mation and counseling; ’ R P
B j 1?:' . ~ < (6)a descnptxon of how .a,dolescents “needirfg serv- . \

' .14' T ices other tha.n those phovided dxrectly by the grantee -

1B will be 1&ent1ﬁed and how acess ‘and appropriate ré-

, .16 forral to those, services '(such as medxcmd- public as—lv

17 sxstance, employment {ervmes mfant day and drop-in °
18 care semces for addlesgent “parents;~and other city,

19 . oounty #nd State programs related,_to adolescent preg-

naney) gvnll be provid'ged;
(7) a descript;ion of any fee schedu]le to be used

20
2
T2 / for any services provxded dizectly by ~the grantee and
28 the method by whlch it was derived;
24

(8) a8’ descnptlon of the gra.ntee 8 capacity to

o
o
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‘be linked, the results expected from the provision of

18 ,

11

""‘Eustain funding as Federal fands are phased down and |

out; Wt )
-

(9) ad cription of all the services and attivitles to .

such services and. activities, and a descrip’tiou of tie
procedures to be “used for evaluatmg those result

. (10) a summary of the views of publrc 8] ncles,
prowders of servrces, and the geneml publig/ in the -
geographic area to be served of the proposed use: of
the grant provided under this Act and a descnpnon -of

procedures used to obtain. those ?iews, and,, 'm th'e case ’

, of apphcants who pr0pose to coordmete services admin-

istered by a Statd the wntten comments of the appro-f

prxate State oﬁicmls responsrble for, such services; and

(11) a descnptlon of how the services and activ- -

" jties funded with a grant under this Act would be. co-

ordinated with existing related programs in the’ geo-
¥ 0

graphic area to be served by the grantee.

" (b) Each gramfee which partxclpates in' the program

0 established by ‘this title. shall ma,ke such reports concerning

21 its use of Federal funds as the Secretary may require..

- 22 Reports shall mclude the unfpa,ct the pro;ect has had on

23 reducing the rate of ﬁrst and repeat pregnancres among

92704 0- 78, 2 e
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- 1, adolescents, and the effect bn factord usually ossocroted
2 with. welf;re .dependency. . ,
3 AUTH(}RIZATION or APPROPRIA’?IONS
4 SEc 105. For the purpose of carry,mg out this title,,
'5 there are autheffzed to be appropriated $60 mllhon for the
6, fiscal year 1979 and such sums as may’ be necessary for the P
7. fiscal year 1980 and the fiscal year 1981, S - _,-"!‘
8  TITLE II——IMPROVING COORDI'\MTION OF
Lo FEDERAL AND STATE PROGEAMS - =
10 SEC. 201. (a) The Secretary shall coordjnate Federal
1 policies and “programs provrdxng services related to preven- _
12 tion of initial and repeat adolescent pregnancles Among '
13 other things, the Becretary shall— |
. 14 ' (1) require that grantees under title I. report peri-
15 . odxcally on Federal programs or policies that interfere
16  ~with the dehvory and coordmatlon of pregnancy pre-
17 vention and pregnancy—relnted semces to adolescents,
18 C (2) prowde tcchmcal assistance to asshre that co-
19 . ordination by grantees of Federa]'} prog'mm at the local -
2 ¢ level will be faclhtated
21 ~ (3) _modify program _a_dministration, or reoom-;
-mend legislative modifications of programs of the De- - s,

22

93 . partment of eralth, Education, and Welfare thaf pro-
24 vide pregmancy,felated services. in’ order to fa.cihtate
25

their use as a ba g dati ﬁ of more comprehensnve

T /\\4
‘ 18 . ‘... ’
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14
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16

15
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pregnancy prevention and pregnancy-related services to

adolescents; - .-
(4) give /Iunéing‘ priority, where a_ppr0pri1;te, to
, grantees using single or coordinated grant applications

b )

for multiple programs; and
| (5)"givé priofity, where appropriate, to providing

funding under existing Federal prog’rams‘; “to projeéts

providing compfehensive pregnancy prevention and

pi‘egnz;ncy-related services.

*(b) A State using funds provided under title I to im-
pro\e the delivery of pregnancy preventlon and pregnancy-
related services throughout ‘the State shall coordjnate its

adtivities with programs of local grantees, if any, that are

fuﬁded under title I. ]
(0) The Secretary may set aside, i each fiscal year,

" fot to &xceed 1 per centum of the funds appropriated under
17’

‘

<

this Act fo:(evaiuation of activities under titles T and IL

b
Y

7 &
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DEPARTMENT OF HEALTH, EDUCATION. ANE"WELFARE ~

R
R -
/ LS
. ‘;;- ‘ ‘I
* N ) * s N -
the Honorable Harley 0. Sfaggers . e ! N
Chairman, Committe® on Interstate \ t !
. «and Poreign Commerce - ! .
Rouse of Represe tatives - .
llashington, .C 20515 oA .o

f Dear.m:. Chaiman: . . .

This is in response to your of April 25, N

~ requesting a report on H®R {121465the "Adolescent -
ﬂealth Services and Pregnaiicy Prevention. and Care
Act of 1978." ’

to the Congress on April with accompanylng explanatory

B.R, 12146 is identical t?the bill which we transmitted
“matergals. This isghe A min‘lstratlon 8 bill, except thit

- two paragraphs were nadvertently omitted. The omitted

language 18 enclosed with this letter. We request that
g the {onmtttee amend the bill to cure this omission.

We urge ?ompt and favg&able consideration of the bnl,
tas Qﬂqﬂ

. 5 ! l
_We gﬁe advised by the Offlce of Management. and Bu get

that the bill's enactment would be in accord with the
p:og‘%am of the President.

- ot 1ncere1y, ’
- .
5 ’
R cretary‘
‘Enclosure :
7/
1)
\
- g ’



Anhndnents to Adnxnxatration 8 ‘Draft Bill Bntxtled - *
'Adolesccnt Health Servxces~and Pregnancy Ptevention o
and Care Act of 1978° R

Insert at tha‘end of section 1 04(a) tha tollgwinq new

] pataqtaphl: ' A ' . h /f\

'(12) aaaurancea that the.applicant 0111 nake ;

' every reasonable effort to collect appropriate tazm-'

.
-

' butaauent for it# cdste in providxng aervicaa to paraona
who are entitled to have’ payment made on their behalt 8
for such setvicel—unﬁer,any Federal or other Government
pProgram or private insurance pEogram;_and

'(13;_ assurances that the acceptance by any
individual of family Flanning services or family
planning or P lation”gtowth information (including

.eauCationaI'mafZ;iala) providqg through financial fl‘ )
asgiatance under this title ghall be voluntary and shall
not be a preuequiazte to eligibility for or teceipt
of any other service furnished by the applicane.

Strxke the ®and® at the end of paraqraph (10) of

aaction 104(a); and att:ke the period at the end of

" paragraph (11) of that aaction and insert instead a semicolon.

ERIC

Aruitoxt provided by Eic:
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Mr. RoGgers. Now our first witness this afternooh is our distin-
-guished colleague, the Honorable Tony Beilenson. |He has had a
great interest in this subject matter. L

We are pleased to have you before the committee. If you could
:lv-lﬁhlight your testimony for us, it will be helpful. Your statement

ill be made a part of the record in full at this point, without
objection, and you may proceed as you would like. .

. STATEMENT OF ANTHONY C. BEILENSON, A REPRESENTA- .
TIVE IN CONUGESS FROM THE STATE OF CALIFORNIA

Mr. BerLensoN. Thank you, Mr. Chairman, .

Mr. Chairman and members of the committee, I thank you for
letting me testify before you todhy. As ‘you may recall, I appeared
before your subcommittee in late February of this year when you
were considering the reauthorization of the title X prog"ram of the
Public Health' Service Act. v :

For those of you who were not present at that meeting and do
not personally know me, I would like to share with you my back- -
ground in the area of family plannirig_Before my election to Con-
gress, I served 14 years in the California Legislature where, for 7
aears, I was chairman of the Senate Committee. on Health and

elfare and most recently, Chairman of the Senate Finance Com-
mittee. During my time in the legislature, I authored most of
California’s major family planning laws. : \

. 1 now serve on the Hquse Select Committee on Population,
- chaired by our coll e Jim Scheuer,’ where, along with Pete

McCloskey,. I co-chaired 9 days of hearings on: fertility and contra-
teption in the United States. These hearings, held 2 months ago, .
covered such topics as the effectiveness of existing Federal family
planning serviges, the problem of adolescent fertility and pregnan-
cy, and the safety and reliability of existing contraceptive methods.
In addition, I introduced the bill, H.R. 11007, the “Comprehensive
Family Planning Services, Research in Human Reproduction, and.
Prevention of Unwanted Teenage Pregnancy.Act of 1978,” which is
essentially a rewrite of title X, the Federal family planning pro-

gram. ] .

Your subcommittee’s Health Services Amendments of 1978, H.R.
12370, incorporated some of the changes in title X suggested in m
- bill and substantially increased the authorization levels for bo
" preventive services and contraceptive research and placed an im-
‘ Fortant em?hasis on teenage.pregnancy. It was only through the

ine work of your chairman and your subcommittee that the title X'

rogram now has the potential to solve some of the serious prob-
ems we are here to discuss today.

The alarming facts about unwanted teenage pregnancies—and
abortions—are undoubtedly well known to members of the commit-
tee. The Chairman has reminded you of some facts. I am-certain
that the other witnesses appearing before you today.will remind

you of those facts as well. .
In the interest of time, I would like to directly address the

legislatien before us today the administration’s Adolescent Health,
Service, and Pregnancy Prevention and Care Act of 1978. I under-
stand that this bill i8 only a portion of a larger $142 million

(\22 |
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program that the administration is advocating—$60 million for the
Adolescent Health; Services and Pregnancy Prevention Act of 1978
itself, and $ illion for proposed expanded services under medic-

id, title X, community health centers and other existing Federal

ograms. I feel that it is important, however, to look at this bill
apart from the entire package because it is unlikely, in this era of
budget limits, that all $82 million for the proposed supplemental
services will be approFriated by the Congress. I have chosen, there-
fore, to address myself splely to the merits of H.R. 12146, :

I believe that the administration should be commé&nded for recog-
nizing the problems associated with adolescent child-bearing and
for attempting to provide comprehensive services for these teen-
agel?f. This is the first time any adminid¢ration has made a concert- -
ed effort to develop ¢émphrehensive programs to help prevent un-
wanted pregnancies’among adolescents o help young mothers
and their chi , although®this problem has plagued our societ
for many years. However, 1 have carefully read the bill and, wit
all due respect, while Secretary Califano’s June 14th Senate testi-
mony was compelling and compassionate, it did not address the
specific issues with which your committee must concern itself.
today. . ' ’ o )

It seems to' me this legislation raises a great many questions. Let
me share with you some which have occurred to me. . o

In" his testimony before the Senate Committee on "Human Re-
sources last week, Secretary Califano stated that, ‘“Prevention is
our first and most basic line of defense against unwanted adoles-

+ cent pregnancies.” While I agree wholeheatedly that prevention of

unwanted pregnancies and births should be the major thrust of'
this bill, it seems to me that the bill falls short of insuring” the
success of that goal. .

The first problem is that the proposed legislation fails to define
any clear requirements for preventive services. Are preventive ser-
vices limited to family planning, or are counseling and sex and
family life education included as well? If an orgshization provides
a single service, such as sex education, without family planning as
well, will it be eligible for funds?
~ The Secretary also stated at last week’s hearing that “a signifi-
cant proportion” of the program budget will be allocated to projects
providing preventive services. What is a “significant proportion”’?
Among those most interested in providing maternity benefits to
already pregnant adolescents, a significant proportion of the
budget may only 10 percent. I think that the Secretary should
be asked to explain what he means by a “significant, proportion.”

Unfortunately, we cannot help but be skeptical about the admin-
istration’s intentions and commitment to prevention, since past
efforts in this area have been less than aggressive. It has been the
Congress which has called for increased funding for family plan-
ning and other preventive services, while the administration has
thus far neither requested adequate funding for such services not
supported such authorizativns in Congress. It is diffitult to under-
stand why this longstanding position on the prevention of unwant-
ed pregnancies would suddenly be reversed. If DHEW is truly
emphasizing prevention as the overall theme for health case in this
country, why was the substantial increase of funding for title X

<o
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! .
pregnancy Z)‘F(?\'zention services by th#s committee and the Senate
not, applauded? The Administration’s dgmonstrated reluctance to
emphasize contraceptive and other preventive ,services is disturb-
ing. . i

There is another point that needs attention: Will provisioh_ of .
family planning services through this new legislation erode title X
of the Public Health Service Act? Under the recent Senate authori-
zation levels of title X, $35 million is available to provide family
planning services to adolescents. Would the provision of* similar
services under this new legislation be a duplication of‘effort? Clear-
ly, we would not like to sée the new legislation construed as replac-
ing title X.*Rather, we would like to see it address itself to specific
issues not covered by current title X regulations.

A good example of such an issue is family life and sex education.
Programs in family life and sex education shouldsbe one of the

rimary strategies in the prevention of unwanted pregnancies and

irths. Unfortupately, this area has not been emphasized. in the
administration bill. While the administration may be avoiding this
issue because of its perceived sensitivity, in fact it is not ve
“controversial at all. It is a well-known fact that 77 percent of arLly
Americans approve of sex education, and 90 percent of those ap-
prove of teaching about contraceptive methods in such courses.

Two weeks ago the Select Committee on Population held hear-
ings on “A Variety of Approaches to Family Planning Services.”
We heard teéstimony about delivery of family plganing services to
teenagersfrom a variety of providers, all of whom oppose abertion.
Each and every witness emphasized-the fundamental need for
family life and sex education as a prerequisite to the prevention of
unwanted pregnancies among adolescents. They stressed the impor-
tance of counseling services in helping adolescents make decisions
about whether or not they want to be sexually active. They all
stressed that no single approach to sex education can be totally
successful. This type of educational service requires the cooperation
of parents, schools, churches, anq community organizations; and, of
course, funding.

Money is the one requirement that can be provided in this bill in
order to promote family life and sex education. Such provision is
not clearly defined, however. Instead, ‘the bill states: “The services
%hich may be included in such projects include, but are not limited
to * * *” a variety of services, one of which is “education at the
community level Concerning sexuality and the responsibilities of
parenthood * * *” Clearly, fafily life and sex education should be
an integral part of any initiative aimed at the prevention of un-

. wanted adolescent pregnancies. #i the proposed legislation, this is
not the case. . ‘

-~.  One final point on preventive services. Throughout the discussion

of the prevention of unwanted pregnancies at both the Senate and
select commmittee hearings, there seemed to be an underlying as-
sumption that the problem and responsibility for' its solution
should focus upon the young adolescent woman. Since we are all
well awaglwthat young adolescent men are also involved, why
aren’t young men in our society accepting theif share.of the re-
sponsibility for being sexually active and participating in the pre-
vention of unintended pregnancies? This program and, 1 might add,

i}
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other family planning programs have s stematically ignored ser-
vices for males. If this new program for tf‘;e prevention of umintend-
ed pregnancies is to be innovative and effect change, an amphasis
on the sexuality and responsibility of the adolescent male must be
included. , ) .

COMPREHENSIVE SERVICES

I would like to say a word here about comprehensive services.
There is a reference throughout this bill to “comprehensive ser-
vices,” but.the administration never defines what is meant by this.
What do t%npreh‘el,zsive services include? Will programs re-
quired to de¥iver all of the defined comprehensive services in order
lto bci eligible for funds? The-issues are not addressed at all by the

islation. : : ) .

ere are several services which have not been included but
which we feel should be fundamental in an initiative such as this.
If the approach to services is to be truly comprehensive, the follow-
ing services, at-a minimum, should be required:
irst, (!)revention (contraceptive services and sex education);

Second, early detection of pregnancy and referral for all types of
counseling (ranging from abortion to adoption to keeping the child);

Third, maternity care for adolescents who choose to bring their
pregnancies to term; and ,

Fourth, follow-up services such as vocational training, day care
for infants, post-partum care-for the mother, etc. .

Obviously, this overall goal is.unrealistic if only $60 million is to
be appropriated.

The_ bill also discusses the issue of linkage of services versug
Ez}ovisxon of new services. The administration of proposing to spend

f of the funds for “linkage of service,” although there is no

"Jdeﬁnition of what this linkage entails gfor suggestion of what types

¢

-of services should be linked. Furthermére, lin ng existing services
E;efgj)poses thet there are already services in communities to be

" While I agree that some coordination of exi&in programs for
adolescents is needed, we suspect that the admin&tration has over-
estimated the extent of existing services and thus, the possibilities
for such linkage in most communities.

FunpiNG

This brings me to the topic of program funding. H.R. 12146
authorizes $60 million for the purposes of this bill. At this low
level, priorities for funding clearly will be necessary. HEW, howev-
er, has not as yet outlined how it f)lans to allocate- the limited
amountef money that willsbe available. Will the first priority be to
coordinate existing services within communities or to establish and
provide basic services in communities where such rograms do not
now, exist? $60 million is simﬁly not an adequate Basis for solving
the kinds of problems I think this bill was designed to alleviate.

In addition, HEW must indicate to- Congress its intentions for
future commitment to this program. Does the Secretary see this as
a program which will continue for ‘an indefinite period of time with
sugstantial future inc;eases in funding? Or will this act continue to

- R5
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receive only the low level of funding requested for fiscal year 1979?
If the latter is the case, the program will surely die of neglect; just
as HEW's “alternatives to abortion” bill did earlier this Congress.
I have already alluded to the vagueness of the bill's language,
particularly in terms-of defining the intended goals. In light of 'the
fiscal constraints under which both the administration and Cbun-
gress are operating, I feel that clear definitions of the programmat-
ic goals of this legislation are imperative in order to best utilize

b

even the relatively small amount of money being considered here -

today. = . . o
; ORGANIZATION . .t .

1 would like to address myself to one ﬁnal point—odrganization.
Nowhere in this bill do we find out wherein the' Department of
Health, Educatior, and Welfare the responsibility for this program
would rest. Are we-to assume, therefore, that there ‘will, be a
special office within the Office of the Secretary that will adminis-
ter this *‘adolescent initiative?”’ Frankly, the thought of a free-
floating office within HEW’s organizational structure worries me. 1
thigk that it should be made clear exactly who will be administer-
ing’ this program and to whom he or she will be responsible.

“Another point concerns me even more, however. If this program
is to deal with prevention even in part, why should this duty be

placed within an office other than the already-created Office of .

Population Affairs, which currently has the responsibility fof pre-
ventive services through the title X program?

The February 1978 DHEW report on Populsdtion and ﬁamﬂy :

Planning . Activities preparetfi for the House Commlttee on Appro—
priations states that:

“The Office of Populatlod Affairs (OPA) serves as a foeql pomt
for odordination 'of Department population research, population

education, and family planning service activities. The Deputy As-
sistant Secretary for Po;?d%‘t,:on Affairs (DASPA) heads the OPA

and has full line authorify and responsibility for directing popula-
tion research and family planning services ‘within the health agen-
cies. ;

That seems to be fairly clear départmental policy. ;

It does not seém to be good management to make twoi separate,

offices within one department responsible for the same typeés of
programs. Thus, the office that will have final decisipnmaking
authority for this program should be specified now. ]

I think that the intent of Congress was clear when the DASPA
position was originally credted in the 1970 title X legislation. Con-
gress wanted the responsibility for family planning and educational
services to be placed within OPA under the jurisdiction of the
DASPA I think it should remaia there. I strongly believe that only
the DASPA and the OPA can provide the kind of continuous and
vigorous focus that the adolescent pregnancy dilemma requires. I
also believe that the responsibility arid authority for all population
issues should lie in that office.

When responding to a question al lusl week's Scuate lldallus
Secretary Califano contirmed the importauce of ine DASPA posi-
tion by indicating that he*was iuterviewing candidates and was
anxious to fill the position as soun as was possible I think it would

#
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. » clearly be counterproductjve to appoint’ a strong “DASPA—as' I -
4+ belie¥e-should be on'eh%g‘ip?ari‘ ave the Secretary undermine .
2%y, that p'oo}tipn by placing D  duties under anothér office. S
. T Concruston .
.. 1 have had a. difficult, tima keeping m ‘remm:k‘s short, ;as you
- AlFrequestéd; since thiere is so much about the bill both to commertd
*.and 'to'question; I have tried to 4t deast highlight nty thoughts on
~_this legislation, However,. there re mdny more issues. that need -
' “addressing; issues.on which I can ot claim to be knowledgéable. In -
-, addition, I'believe that the witnesbes here today are basicall'y’ advo-
~ cates of the legislation and are urlikely tb question the initiative
- "as a whole. So I would respectfully suggest that'the committee
- ... consider having a second day of hearingy on this bill, Another day
., of inv.es_tigat}'on wauld provide thg committee with some answers to
“+ *'the many ,questions. that should be raiged today. It would also

« provide 'g:ou\e"\n'rith an. opportunity to hear from some ‘of the many:

- .—-groups that:also haveé-serious-questions ahout this legislation. . .
-, I'think' we’are all in agreement about what the bill intends to do,
-~ .but I.also think g lot of people have real queslions about how HEW
° intends to go qb'&nt solving the serjous problgm of teenage pregnan-
&Y e . T
.. q' Thank yqu“very much for allowing me to testify before your
committee . ' : : S -
‘Mr. RoGers. Thank ygu, Mr. ‘Beilenson. We appreciate your -
- giving us the benefit of thinking. Asywe go along, we will be =
: g:a(.‘k to you with additio _Huestions. Thank you so much. P
! Mr. SCHEUER. May 1 say one. word? - L
# " Mr. Rocers. Certainly. N . - Lo
. M##Scurusr. I wish to commend Congressman Beilenson, for his.
7 superb testimony this morning and to thank’him for the outstand:
** ing’role He'has playéd on the Select Committee .on Population. He *
« really did"t_:he'p!*epondex;apce-~ of -the work in organizing that com-
- «'mittee's &-week set of hearings. He organized them; he'selected the - -
witnesses, along with the staff, and, he chaired the hearings -phys--
.. ically. .I want to commend-him for the length -of time he has .
" Cohtributﬁd. . * ' e - - . N )
" Mr. RoGERS.: The committee appreciates his interest. He has
heliged- he committee before., . - . o S
r. BEILENSON. Thank ﬂou' very much. L
- *. Mr. Rogers. Without o jection, the Chair wishes to place in the L
- record, as though read, the statement of Congressman William S. .
- Cohen of Maitte, | L :
R ' _ R U L e
" STATEMENT OF HON. WILLIAM S. COHEN, A REPRESENTATIVE
e o "IN CONGRESS FROM THE STATE|OF MAINE -, .
Mr. Couen. Chairman, r sgers and memberp of the Subcommittee* - 4
. on Health .and-the Env m’nign,ent, as you.addYess the current prob-
‘lem of agolescent cy, I take this opportunity convey to. you
T éo‘ilce‘r_’niOVert i emma. e Y \ 3 e . N v
="'m.{{y active involvement with the problem of adolescent, pregnancy :
gan in 1975, when I worked with Senator, Kennedy in drafting -
legislation to reduce the adversities associated with e escalating -

v

. -

-
'

. e
[ 4

to . o - . . ) 2’ e . ) ~'
U : ) ) L3 v 4 Loon
. '. s N N . ’




. . . 24

S ’ .

.number of adolescent pregnancies. The evidence dpcumenting the
need for such legislation is startling. Every year, 1 out of every 10
teenage girls in America becomes pregnant, a higher rate that that
in 18 other developed countries. Almost one-third of these pregnan-

cies involved girls giving birth out of wedlock, with 87:percent.

electing to keep their babjes. Teenage sexual activity is increasing;
more babies are being born to young mothers; youni women over-
all have accounted for a larger proportion of all births. At the
same time, the number of adolescents visiting clinics “or private
physicians for pregnancy prevention and regnancy-related ser-
vices represents on g small Froportion of those in actual need of
such services. In 1975, 1.6 million sexually active teenagers failed
to visit a clinic or private physician for medical or counseling
setvices. In'my State, 20,000 females between the ages of 15 and 19,
not being served by any organized programs, run the risk of an
unintended pregnancy. Given the pandemic incidence of adolescent
pregnancy today, if our legisjative actions serve to curb the current
number of unintended adolescent pregnancies, we will be providing
a very valuable service to the uninformed adolescent and, at the
?ame time, ‘paving the way toward a ‘de‘ﬁn‘itef solution to this prob-
em.. " - . .

Unwanted ‘and unexpected pregnancies undefmine the ability of

oung mothers to lead full and productive lives. Empirical studies:

indicate that the high incidence of pregnancy among this age group
is due to the ignorance of pregnancy related information. I believe,

therefore, that solutions to these problems are available and that

...with proper support we can deal effectively with adolescent preg-
- mhncy. An authorization of $60 million for this purpose has geen
requested by the President in the fiscal year 1979 bud%et. Recently,
Jlegislation was introduced in both chambers that would fulfill this

budget commitment. The legislation would achieve our overall ob-:
jective by encouraging the provision and coordination of compre-.

ensive health, education, medical, psychological, and other social
services to fdolescent’ parents and their children. Such a program
would not only benefit tlie young mother and the family, but the
ehtire cohort of individuals 'born to thése young mothers. In Lewis-
ton, Maine, a program talled birth-line has been providing medical,
ychological,;and social services to approximately 125
emales each year since March 1975, with volun s8upport in-
cluding a physician, twq nurses, and two lawyers. Tilfaverage cost
per ‘client is $325. Moreover, the program’s role in the -Maine
_‘community has been praised and its overall impact in Maine is
best ,ill‘ustra,ted by a recent $5,000 grant from the city.of Lewiston.
We have seen that this type of program, providing these s of
services, does work and should be instituted on a-broader 'le;%}.
I would like to call your attention to the bills resently under
consideration in the Congress, S. 2910 and H.R. 12146, which pro-
vide for improved coordination of Federal and State programs. For
the most part, these bills are identical. Both provide for grants

\

which “plan for the administration and coordination of pregnancy
prevention and pregnancy-related services for adolescents.” Never-
theless, I would like to indicate my support for two modifications
made to the Senate version of the bill, S. 2910, section .104(a)

_requirements for grant approval.
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The firet. requires, that there be dssurances that the applicant for
a grant make every reasonablq,effort to collect reimbursements for
its codts in providing gervices to persons who are entitled to pay-

..ments for such services under a Federal, other government, or

* . private insurance program. As a member of the House Select Com-
mittee on Aging, I am cognizant of the duplication and fragmenta-
tion among Federal programs. I believe such a requirement is
crucial if we ever hope to curb wasteful spending and rationalize
our service delivery system, The stipulations under section 104(a)
attempt to avert a duplication in spending and I support this
wholeheartedly. ( .

The same section of the Senate bill also requires that grantees
provide assurances that acceptances of family planning services or
population growth infarmation (including educational ‘materials)

" plovided under this act by an individual be voluntary and not a
prerequisite to eligibility or receipt of other services provided~the
‘grant applicant. This; in turn, would enable the adolescent to
retain the right of personal choice in the mattér and still qualify

- for the Federally sponsored program authorized by this legis(}ation.

I firmly believe that -any policy’ aimed at assisting pregnant
adolescents must contain the flexibility to draw upon the available

" resources of the community. With our legislation establishing a
focal point for these community services, aur desire to reduce the
current rate of adolescent goregnancy will make. the- best use of -
health centers, church groyps, schools, and other community orga-
nizations-to thisend. - « : .

- I intend fo jéin with HEW and other concerned Members of

-, Congress in the development of an effective and workable program,

“and I solicit ‘the support sof this committee for such legislation.

Thank.you for allowing me to share my ,interest in your delibera-
tions. v« )

Mr. RoGERS. Our next. witness will be Hon. Joseph Califano, Jr.,
Secretary of Health, Education, and Welfare.

,'We welcome you back to the committee. Your statement will be
made a part of the record in full. Yoy may proceed as you desire.

STATEMENT OF HON. JOSEPH A, CALIFANO, JR., SECRETARY,
DEPARTMENT ‘OF HEALTH, EDUCATION, AND WELFARE

~_Secretary CaLiFaNo. Mr. Chairfhan, let me read certain portions '
of my statement and put it all in the record, if I may.
Mr. RoGErs. Certainly. : . .
Secretary CaLirano. T would like to thank the subcommittee for
having this hearing, for beginning work on this legislation-which
" we do*consider important, and we hope it will be able to pass both
the Senate and the House and becomeé law this year. ’
Mr. Chairman, also this is my first public appearance before this
subcommittee since you announced your inten;'&n to retire. [
would like, on behalf of myself and everyone at HEW, to tell you
while we respect your decision as an individual, we think that you
have contributed as much to the health' care, in this Nation as any
person in or out of the Congress and what is good about HEW, and
you will be sorely ‘and deeply missed as chairman of the subcom-
mittee. As long as ¥ am Secretary, I hope you will always be \ ¢
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g’:ound to help us keep these programs going and get them going
tter.
er"s Rocers. Thank you, Mr. Secretary, for your generous re-
marks.
Secretary CaLiFANo. Mr. Chairman and mémbers of the subcom-
mittee, we meet in a moment when thé headlines are-filled with
news of the taxpayers’ revolt; a moment when public demands:are
growing more insistent that tax dollars, especially tax dollars spent
or social programs, be spent with prudence and foresight. I befi):ve
" the le%i:lation on which I testify today promises to meet the test of
being both compassionate and cost-effective. . .
‘<« For most of us, the birth of a child is an occasion of great joy and
hope; an investment in the future; a consecration of life. But for
hundreds of thousands of teenagers, particularly the mﬁ'ority who
are unmarried, the birth of a child can usher in a dismal future of
unemployment, poverty, family breakdown, emotional stress, de-
v pﬁgigéncy on public agencies, and health problems for mother and -
child. - : ) ' 3 h .
-Cansider just a few of the consequences\ikely to befall a teenage
- mother and her child: Eight of ten women who have become moth-
ers by age 17 never complete high school. Of all children born out
-of wedlock, almost 60 percent end up on welfare. Half of pregnant
teenagers aged 15 to 17 receive no prenatal health care until the
second trimester; 6 percent of pre%nant teenagers under age 15
receive no prenatal care at all. A baby born to a teenage mother is
more than twice as likely to die during the first year of life as a
a;' born to an older woman. - ‘ * ) ,
_ e cannot reacg‘ig quantify” many of the most séaring conse-
quences of unwanted teenage pregnancy: the despair of youngsters
. whose prospects. are diminished; the corrosive effect on mothers
arid children of long-term dependency; the family instability which
so often follows. But we can measure some of the costs to the
mother, the child;-and to our society that could be avoided' if this
program succeeds. ' .
is issue of cost came up in the Senate, and these are some of
the numbers we developed to answer some of the questions there.
Each unwanted teenage pregnancy, for example, involves about
$1,600 ir prenatal, delivery, and postpartum service, that would be
spent if the baby were carried to term. And there were almost
. 600,000 births to teenagers in 1976; many of them unintended.
The chances are disproportionately great that a baby borni to a
teenage mother will be low-weight at birth; more than one-third of
the 57,000 low-birth weight babies born to teenagers each year
require intensive care. This care costs roughly $600 per day for an
average stay of about 13 days. For the 21,000 babies requiring this’
care in 1976, the total cost exceeded $163 million. .
If the teenage mother and child go on welfare, they become
ublic charges, with all the human and physical costs that this
implies. If the program I describe today should help even ome
. mother and child avoid welfare, the savings in AFDC, food stam
and Medicaid costs approach on the average $3,000 per year, and in’
some of the more generous States like Mr. Scheuer’s home State of . .
New York, probably $6,000 or $7,000 a year. o
% Mr. SCHEUER. At 8 minimum. ~ N

\ ' T
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ER Soeretar{nCAmmo At_a minimum. . ‘faentlon” these ‘numbers: -

# . because'l know there is ‘great piblic concern about: costs, but.our _:.-:
mgiqﬂ,.concem‘mmt'bq'_the"_burdghs,pf human suffering and ‘wasted S
L sglt:ntial that teenage pregnancies.impose. ‘When wé ¢onsider the

. ension of the teenage: pregndncy problem, the need for this
* - program Becomes even clearer. - yeno T e Ce Lo
.- gq:e_ age at which puberty ‘occurs has declined steadily; largely.:
~ reflecting improvements in ‘nutrition. ‘The average age of puberty.
. . in the ‘U.8. today is 12.8 ‘yeéars for girls; ‘but 18 percent reagl
* ~ puberty at age 11 or earlier. This means that some children réach ;
_thea_geofpu rty in the fifth grade. - T
+ . In 1976, lllm.i.ﬁiqn teenagers age 15 to 19 had .experienced re- .
- marital sexual intercourse at least once. For teenage girls in that
- age group, the number was 4.2 million. Forty ﬂerceni; of all girls 15
--%0 19, up from 30 percent in 1971. Two out of t ree boys in that age
- category had experienced ‘premarital ‘sexual intercourse, and ap-
. proximately 875,000 girls under age 15. SR -
_Despite the fact that contraceptive use among teenagers is wide-. . .-
—_—'sprea:‘—nn&—incmmandi’men eflective, 25 percent of sexually
- active teenagers never yse. contraception. These -adolescents who
- Dever use contraception are: responsible for almost 60 percent of .
_the premarital ancies -among teenagers. In’ additiom, 42;per:-
.. cent of thoée who do use contraceptives don’t use them regularly,
We estimate that about 1 'million adolescent girls, 1 in 10 aged 15 = -

.-to 19, as the chairman noted; -become’ pregnant' each year; the . - .
majority out of wedlock. Of these 1 million, 400,0?0 are 17 or .

: ung'er; 80,000&% 14 or under. While some teen S are married -
- and wish..to me pregnant, a substantial number of teenage
pregnancies are unwanted. More than 800,000 teenage abortions
were reported in 1976 to. the center for disease control. - - . ‘
- Of these 1 million girls, : 600,000 ha'gl their babies, and’even

‘though ‘more than 40 percent, 235,000, of these babies are born out

~.of ‘wedlock, 9 out of 10 unmarried mothers decide to-keep their.

. babies; 560,000 of the 600,000 teenage mothers decide to keep their ~ °
babies Wwith them. : '+ e T .

*_Scarcely anyone, [ibéral- or conservative, ‘permissive or restric-

.tive, can read these figures about teenage pregnancy without a.
sense of shock and melancholy. Whatever our opinions about adult
morality and sexual standards, it is sad to contemplate the specter
of children. being suddenly and prematurely faced with the respon- . 7.’
sibility of adults. Bug what some in Ourl,‘socibty»i:h/oo_se to call sexual ., -
iberation -has brought wjth_ it Some “unhdppy” conequent §

.. millions of teenagers, the pressue to rimentwith: as =
oulder an adult responsibility; the wrenching disru;
-and education, caused 1 by. unintended pregnandy ah
quences. G e ‘
~_This is not liberation, Mr, Chairman. It is a form ‘of boridage-fo
the child:mother and for the mother’s child. I am acutely aware
that government cgnnot work miracles. We are confronting large ... " "
social forces: Changing moral standards, declining authority 'in’-. .*
institutions like the church and the school, and a mass culture that *. .
treats sex not as a serious.-ﬁersonal- responsiliility, often not evenas -

~an act of love, but as a glitteririg consumer item to-be exploited. - -

. . - -
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O\lreomety,today is-one in which personal self-dlsclphne is more * -
*" necessary than.ever and less popular thén ever. This means th&t «
. there are limits to what g0vernment can accomplish. Neverthel
" I believe that a coneerned and compassionate government shou d
-. do what it ¢an to reduce the-social costs and the toll of human
sufferihg caused by sexual activlty and umntended pregnancies
* among teenagers. -
This" legislation constltutes an acceptance of that responslblllty
It is important to stress at the outset that the administration’s
total ‘initiative:.on teenage pregnancy is much broader: than this
" bill.. We have propoeed gs part.of the 1979 budget. an expansion and
" _targeting ‘dn teenagers of a number of existin programs such as
family ‘planning, Medicaid;" maternal and child health care, gommu-
nity health centers;, education, and HEW-funded research. In fiscal
( 1979, we ested a total of $344 million for teenage pregnancy .
ana 1ts re problemsr a $148 nulhon increase over the prior

The basic elements of thls legislation can be briefly summarized.
It authorizes HEW to make grants for up to.five years to groups
committed. fo two purposes: préventing unintended. teenage preg-
nancies and helping those teenagers who become pregnant. Gran-
tees $hay be State and local agencies, community hkalth centers,
family planning clinics, schools, churches, teenage cen¥ers, residen- °
. tial care facilities, and other such groups. '

. In order to quahfy for a grant, local projects will ha _
ment the magnitude of the teenage pregnancy proble;)n in - their -
"communities, describe the resburces already available to address it,

-~ discuss the way in "which* they will link and improve thege re-
‘sources, and prov1de a plan for evaluatmg the effectlveness of their
‘efforts. : w
The. leglslatlon requires, federal and state prog'rams relating ‘to
. adoblescent’ prégnancy to be better coordinated at both levels and
. reqitires HEW to evaluate activitieg under the Act. -
The program is based upor four-core principles: First, 1t pursues
a pair of closely related goals: the prevention of unintended adoles~
cent pregnancies, and the care of pregnant teenagers and thelr
. habies. o
~ . Thebecond purpose is to engourage expanded arid comprehenswe
.services for adolescénts who are at risk ¢f initial and repeat preg-
‘nancies or infneed of pregnancy-relaged care? ‘e
« One of t% main target groups, Mr. Chairman,. is the teenager :

who 'has h&ga baby. Twenty-five percent of them, with all family
planning and abertion services'available, will have 4 child within a
year; ‘something approaching 70 percent W1th1n 2 years & second
. child.
Third, this leglslatlon encourages local experimentation with a
variety of mnovatlve approaches to de51gn1ng, delivering, and co-
ordmatlng pregnancy prevention and care in ways suited to local '

rth -this legls\atlon builds; to the maximum extent pos51ble,
% existing resources and institutions at the Federal, State, and .

1ocal levels.
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*7..." Mr. Chairman, there are other points at the end of my testirno-
-+ nYy, but I am sure they will almost certainly come up in the
© ~ question Period. - . S '
[Testimony resumes on p. 32:)

[Mr. Califano’s Prepared stgtemeptifoilowsq 7 ‘ R ‘,z

w

SirAm'lN;n-drvHon.' Josxrr ‘A CaL#aNo, Jr., 'qurmnv, anrﬁm .<.>r L
c SRR HeaitH, EDUCATION, AND WELFARE P R c Y
- Mr i members of the subcomniittee; I'm pleased to-appear this after-
o aoqn a:od testi L) f&rst of the 'Adolescent Health, Services and Pregnancy Preven-
: on Act of - , oo : - .
* We meet, Mr. Chairman, at.a moment when.the headlines are filled with news of

o a yer'a revolt: a moment when public demands are growing more insistent that
. - tax do tax" dollars spent for social programs—be spent with pru-
.- dence and fovesight. . - - -, S o o

1 belid of us in public service share this coricern ‘of the Nation’s .taxpayers.
. Indeed, it.is my strong conviction that government can and must be as efficient as it

" The legitation on which I festify taday promies to 8¢ test: to'be compa
- The legislation o w'c.i. testify y: promises { meet_thnjt}:egt.__b_o_ compas-

sionate—and ve. ) o .
. 3 rpose of this act is to refluce the human suffering occagioned by an
" epidemic of teenage pregnancies in America. But we have drafted it in full aware-
' -ness that you in"the Congress are deeply concerned about the’cost of gublic, pro-
", grams. We believe this legislation can help redute the welfare costs, health-care
. coets, the costs of dependency and ufiemployment that 80 oten are the afterrhath of
adolescént p ancies. - . . L :
. For moat of us, the birth of a child is an _occasion of great joy-and hope, an -
inyestment in the future, a consecratio! life. But. for hnndre‘djs of thousands of
, teen'ageu—m:lularly the majority’ who ark:unmarried—the birth of a child can
- Jusher in a dismal fu nt, goverty, family breakdown, emotional
stress, dependency on ‘¥ubhc agencies, ind ‘higalth prgblems for mother and child, = -
of likély to befall a-teenage mother and her

;’ . éhggpsider Jjust a few of the consequen:
. : Bight-of z: ! women Who hgve bécome mothers by age 17 -never complete high

" school. -. .. ‘ ‘
" - Of all children born out-of-wedlock, almost 60 percent end u on welfare, "
Half of pregnant'teenagers age 1517 receive no prenatal heari_b care until -
the second trimester; ¢ percent of pregrthnt teenageys under age 15 regeive no
P baby otk endge, moth 4 than tivice as likely to'die duri
‘ ofn to a teenage mother is mo - tha ice as likely to'die during
- the'irst.year of life as a baby born tq an older woman. & RN
o The annual earnings of a woman -who has her first child }t age 15 or, ﬁelow
* - are roughly 30-percent less than the earnings/of a woman who has first: child at

' : 19 or 20' L . . R . .
A girl whp marriés at age 14 to.17 is two to three times more. likely to
/Kv‘?‘perience d]?voree or separation than one who marries;in her early 20's, .- -
. e cannot readily quanti many of the mést seari ¢onsequences of unwanted
* . teenage 'prgnancy—the despair of youngsters whose prospects are diminished; the
- “corrosivé® effect on mothers and children of long-term dependency; the family insta- o
: bilitg that so often follows. But we canmeastire some of the costs to the mother, the
» -child, and to our society that could be avoided if.this prbgram succeeds: = . , .
- . Eqch . unwanted ‘teenage pregnancy, for- ple,. involves' about $1,600 in
Y7 :prenatal, delivery, and &stpartum service, be spent if the baby were
'.' 7 carried to term, And there were almost 600,000 births to teenagers in 1976,
"'many of them unintended. ' L '
- ‘The-. are,disgroportionately great that a "baby,born to a'teenage -
. mother will'be low.weight at birth—more than one-third df the 57,000 low-hirth
et roughiy S, doenagers each o stay Of about 13 dvon. b his, o ¢
costs ly per day for an.average stay of a| . . For the 21,0
babi iring this care in 1976, total cost exceeded $163 million. :

. Lowbifth weight babies are more likely to suffer from any of several héndi s _ - _,

conditions, such as epilepsy, mental (retardation,, malformation, an
‘ - Providing special services to such unfortunate children ia’expen-

. ial education alone; for example, ave, bout $1,700 per‘.hilq pe
- year more than the cost of normal education. “ . ' .

. . ) : 0! . .
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mother and child go on-welfare, their- become public charges,
~——"with all the human and fiscfl costs that this implies. f-thefprogram I describe
‘ today should help.éven one mother and her child avoid welfare, the navin'?n in
-~ AFDC, food stamps, and medicaid costs approach $3,000 per year. And ig 1975,
. " there werb over 250,000 teenage mothers, with”at least one child on"AFDC.
‘ Theee ate of tourse only examples of areas where there are potential savings.
" They suggest, however, that thig legislation can be nbt only humare but highly- cost-
effedtive as well, 1 mention these figures begause I know there is great public
" concern about costs—but our main concern must be the burdens of human suffering..
.and wasted potential that teenage p ancies impyee. And when we consider the
¥ dlmpnziom of the'teenage pregnancy problem, the Need for this program becomes *
even clearer: o o 2\, . ~
I The age. at which lsul:oert .occurs has declin sbeadily: Jargely reflecting .
~ iy ments in nutrition. The average age of pyberty in the United States
* . today is 12.8 years for gizls, but about 13 percent réach puberty at age 11 or.
earlier. This means that some children reacﬁ puberty by the fifth grade.

“In 1976, 11 million teenagers aged 15-19 had experienced premartial sexual .
intercourse at least once. For teenage girls aged 16-19, the number was 4.2
‘million: 40" percent_ of all girls 15-19—up from 30 percent in 1971. Two out of
three boys in that age category had exgerienced premartial sexual inter-

. -course—and approximately 375,000 girls under age 16. C
-—+—Degpi that_conceptrative_use:among_teenagers_is widespread, in- .

creasingEnnd often efi«:icti_ve. percent of sexually actiVe teenagers never use

- con ion. These adolescents-who never use contraception are responsible
“for 60 percent of.the premartial pregnancies among teenagers. In addi- ~
tion, 4% percent of those who do use contraceptives don’t.use them regularly.
. We estimate that about 1 million adolescent girls—1 in 10 aged 15+39—
- become- t each year, the majority dut of wedlock. Of these 1 million
~ girls, 400,000 are 17 or under; 80,000 are 14 or under. While some teenagers are
- married and wish to become pregnant, a substantial nuiber of teenage preg-
. nancies. are unwanted; more than ‘300,000 teenage abortions were reported in -
- 1976 to the Center for Disease Contrdl. v A T
X Of these 1 million girls, 600,000 have their babies, Even though more than -
284,000 of these babies are born.out of wedlock, 9 out of 10 unmarried mothers

" - decide to keep their babies. o : ’ . 4 '

- ly anyone—liberal or conservative, permissive op restrictive—can read
these figures about' tee pregnancy without a sense of( shock and.melancholy.
Whatever our opinions about adult morality and sexual standards, it is sad to
contemplate the specter of children bejng suddenly and prematurely faced with the

_ nsibilities of adults. * . B S : ¢ :

. t some in our society chooee to call sexual liberation has brought with it

Me unhamacomequenees for millions of teenagers: the. pregsure to-experiment

ith adult behavior before they are ready—emotionally, morally, or-economically—

to shoulder adult responsibility; the wrenching disruption of life and educatign

caused b{ an unintended m&ncy and its consequences. This is not liberation; it is
-m [ .

a form of bondage for the other and the mother’s child. :
. 1 am acutely aware, Mr. Chairman, that, government cannot work miracles. We
. are confronting ial forces: changing moral standards, the declining authori-

ty of institutions like the church and the school,‘and a mass culture that treats sex -
_not as a serious personal responsibility—often not ¢éven as an act of Jove—but as a
'glittering‘eonsumer item to_be,eg‘l:lited. Our society today is one in which personal

" self-discipline is more necessgry ever—and less popdilar than ever. . .
This means that there are limits to what government can accdmplish. Neverthe-

. less,+T believe that a concerned and com éonatae government should. do what it

.

- "can to reduce the social costs and the tolf bf -human suffering caused by sexual ..

activity and unintended prégnancies among tgenagers. 3
This legislation constitutes an acceptance of that responsibility. It reflects what
we believe is a consensus among knowledgeable grople who work in the field of
adolecent health and teenage pregnancy. Our bill also draws upon legislative -
- pro that have been previously advanced. . . .
)]t is important to stress at the outset that the administration’s total initiative on
tee regnancy is much broader than this bill. We haye proposed as part of the
1979 gset an .expansion and targeting on teenagers of & number of existing
P ins, such as family planning, medftaid, maternal and child health, communi-
: tymm‘lnﬂ:'noentars. education, and HEW-funded fesearch. In fiscal 1979, we have.
requested a total of $344 million foz;grogmms to-address the pressing problems of
teenage pregnancy: an increase of §1 million over.cxurrent efforts. -
. . L

R AN
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" The basic eléments of this leginl*n ¥an be briefly sutamarized:
~ * It authorizes HEW to.make grants for up to 5 years to groups committed to
two purpoees: preventing unintended teenage pregnancies, and helping those -
teenagers who become pregnant. Grantees may be State and local .agencies,
community health centers, family planning clinics, schools, churches, teenage
centers, residential care facilities, and other such groups. . A
* In order to .qualify for a grant, local projects wiﬂe have to document. the
. magnitude of the teenage pregnancy problem in their communities, describe the
- resources already available to address it, discuss the way in which they will
' . link and improve these resources, and provide a plan for evaluating the effec-
tiveness of tl eir pfforts. Fed l is dol
‘The legislation\requires eral and State programs relating to adolescent -
pre'lg‘nancy to be r coordinated at both lévels and requires HEW to evaluate
activities under the & ST
The program is based upon [0 principles: :
“First, it pursues a fair of closely-related goals—the .prevention of Intended adoles-
cent pregnancies,"and the care of preg::nt teenagers and their babies. :
Prevention is our first and most i

ic line of defense against unintended adoles-
cent pregnancies. The Department’s preventive stra takes several forms, includ- |
ing education on the responsibilities of sexuality and parenting, family planning -

- services; and large increases in research directed at prevention.
We anticipate that a significant portion of the_$60 million budgeted for our
proposed program will go to projects providing such family planning and education-
. al services. In addition, we have hudgeted for substantial increases in fiscal 1979 in
family planning for teenagers in the title X, community health centers, and mater-
*. nal and child health programs, as well as expanding medicaid coverage (including
" family planning) for approximately 280,000 teenage women. C
ut when, despite our efforts at Prevention, these young people do become_preg-
nant and decide to give birtl; our ¢oncerns must shift: we must insure that both
mother and child are healthy, and that the new family can strive toward a.self- |
s8ufficient and\productive future. And we must attempt to prevent the unwanted °
second and third pregnancies which often quijckly follow the first. S
Achieving these objectives will require a variety of services: prenatal care, parent-
ing, and other ed,ucatiorrxgnd Jjob counseling, as well as primary prevention services.
By combining both appr8aches, this legislation, we believe, gives us a more effective
prevention strategy. Co. : ) T
The second purpose of this act _is to encouroge expanded and comprehensive ser-

. vices for adolescents who are at risk of initial and repeat pregnancies, or in need of *
pregnancy-related care. . : P " s
Let me emphasize the'word comprehensive. Almost all people with experience in

dealing with the problem agree that for many- adolescents, only comprehensive
-services will succeed in achieving the objectives I have just discussed.

" Many adolescents who will not seek family planning help- on, their own can be
attracted by other services, such as health care, counseling, or legal services. Those.
who have long experience with comprehensive teenage programs tell us that quite a
few teenagers who receive contraceptive-information and counseling originally.came -
seeking other segvices, such as vocational or. legal counseling, sdcial services, or:
recreation. In icular, such comprehensive services can attract teenage boys into

- prevention and care programs;-an-important part of any solution. . - .

What do we mean by comprehensive sefvices? Let me cite some examples. The
" Genter for school age mothers and th&ir infants, a comprehengive center associated 1
with,the Johns' Hopkins Medical Center in Baltimore, provides pre- and pos_t-nétalj
v '.care, primary health care, vocational counseling, fanh:iy planning, pareriting educa- "

- tionl, #ind other services. This program has dgmongtrated considerable success in
reducing- the incidence of low-birth weight babies, school dropouts, and repeat
pregnancies. ) . . ) *

“. " A similar program, The New Futures School in Albuquerque, has rediced the - -
" year repeat pregnancy rate to only 8 percent. And more than 70 percent of mo ]
in the program return to school after the birtR of their child. RS
The work done by other programs, such as the Brookside Family Life Cbnter in
Boston and the four centérs of ‘the Delaware adolescent przglrgm, suggest that a
. comprehensive approach—including educatjon, day care, medical care and Bocial
services—can yield the most successful@esults. * _
Third, this legislation encou ocal experimentution with a variety of innova-
. tive approaches to designing, delivertng, anﬁoordinating pregnancy prevention and
- cdre in ways suited to local needs. -

.35
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Clearly, there is no single answer to the adolescent pregnancy problem. We-are
convinced that successful approaches will be devised' in local communities, not in
Washington. For this reason, the bill provides flexibility to fund different types of
grantees with different approaches, différent emphases, and different mixes of ser-
vices. This diversity will insure that the program is not locked into a, single type of
" segvice delivery system, and .it can be tailored to the needs of particular communi-
ties. < ® .
Fourth, this legislation builds, to the maximum possible f.ftent, upon existing
resources and institutions at the Federal, , and local levels.( .
The $60 million authorized by.this legis®ion will not go very far unless it is used
to call forth additional funds from other pwrams and sources:, Federal, State, and
local.- The bill specifically requires this. Where p ancy prevention and care
gerograms already exist in @ community, the bill will %primarily encoyrage links
tween them and strengthen those links where needed. When.a communi% lacks -,
essential servites, however, program funds may be used to prowide them. The-bill
sKeciﬁcally provides for a gradual decline in Federal support for particular projects;
the pu of this prevision is to stimulate the local support which alone can
~  insure sdccess. We will, however, be flexible about this requirement and permit
ad{:stments in appropriate cases. v ©
t me turn now to two questions that have been raised about thjs legislation.
First, v;'hy new legislation? Can't these purposes be-mchieved ‘under existing

Our ¢onsidered judgment, Mr. Chairman, is that the purposes P havegutlined .
cax;not be ach‘pved very well—if at all—under existing programs: ’

To begin with, many existing programs have rather narrow categorical orien-

. ¢ tations. This legislation; we believe, provides a way of linking these separate
programs in a broader effort. This bill, as someone has put it;,provides the
‘glue” for uniting separate, efforts and providing the multiple services that-
adolescents need, C v )

Moreover, while. existing aﬁ:ncies—n(itle X projects, community health ¢gn-
ters, maternal ang child health clinics—would be eligible for grants under this
law, we want to ¥ive local communities, where thdy have the ability, the
freedom to choose/other kinds of providersyas well to pull together the neces:
sary services: schools, church groups, or communtity organizations, for example.

" A second question cencerns the projected cost of services for each client. This. cost,

of course, will depend critically en the mix of services provided. In ‘existing pro-

grams, the range is great—from approximately $100 for primary prevention projects  *

involving family planning services, counseling and education, up to $1,600 for a

broad array of services for pregnant teenagers, their babfes and families. For five

centers we surveyed which offer a reasonable range of services, however, ‘average
cost is approximately $750 per client. And I Want to stress that in many cases the

“client” receiving these services will be not an individual but family: a mother,

her child, and even the child’s fathér. . . . .

In addition, services such as prenatal health care, delivery, postpartum and infant
day care would, ' many cases, be paid for by medicaid, maternal and child health,
title XX, and other existing programs. ° -

Mr. Chairman, adolescent pregnancy is one of the mést complex, persistent, and
poignant problems facing our society today. The power which goverrtment possesses
to deal with it, I must emghasize, is limited, Nonethelegs, we ‘believe that this
administration legislation—®the' Adolescent Healrtlf. Services, and Pregnancy Preven- .
tion and Care Act of 1978, together withi the Department's expgpsion and retarget- , ~
ing of exigting programs—represents ap, important.starf, tawaﬁﬂéffective solutions. '
. The céat of the prograts, we think, is entirely jus‘xﬁablgﬁespecially when mehsured’

agaipst'the far greater and harshey-cobts of simply maintaining our current efforts.

The role of government nrust necessarily be limited when we approach a problem
that deals with private lives and behavior. But when the social costs apd conse-
quences of a’problem are so great, we must not fail to take what steps we can. This
legislation represents our effort—a carefully constructed and long-considered
eftort—to take those steps. . . . ) ) .

We are gratified by the support that this imtrtlve'has already attracted among
members of the Congress ang we intend to work closely with the Congress in the

coming months to insure passage of this legisltion. o
. Mr. Rogers. Thank you, Mr. Secretary, for;a very helpful state-
ment. '

May I ask, is there any reason not to include infant day &are
services in this proposal? | o '
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Secreta{-y CaLiFANO. No. Day care services are included and :

-~could be funded. The Federal d‘;vem'ment spends sbmething over
$2 billion, on day care now. The country spends another $6 billion <
privately, or more. We would hope to try to use some of this' monel);

‘to glue day care services, for example, to a community healt

center. . - - " Tt
M:a Rocers. I think it would be well to explafy that for the
record. - : .
"+ Secretary CALFANo. Fine, Mr. Chairman. [See p. 34.] , o
. Mr. Rocers. Finally, my last question: Should there be a defined
" minimum core of services in order to qualify for this program?
Many people have expressed concern to s about the lack of
- definition 1n this proposal. . , 4 :
. ﬁcretary CALIFANO. Mr. Chairman, we provide a range of ser-
victe on the bill, but I would suggest that the Secretary at least be.
given authority to make’exceptions to that My concern 1is in rural
areas. The mental health program suffers badly because of the
requirements that we have to have in every community a ‘mental
health center. As a result, rural areas are b: dly served because
there are few centers that can meet all those requirements.
Mr. RoGers. I am going to ask members to question: the Secre~
tary quickly, since we were late in getting started. The second bells
‘have just. rung. Could members submit questions to the Secretary -
and havethim answer them for the record? o
Is there any objection to that? o ' ' :
£ Mr. ScHEUER. I object to it, Mr. Chairman. I don’t want to be

. difficult, but this is a very important bill. Co

. _Mr. Rogegs. I think it will be 30.to 45 minutes before we return.
There are six votes. . ot
Mr. ScHEUER. Maybe we ought to adjourn and ask the Secretary
to come some other time. . K e : .
Mr. RoGEers. Perhaps we could. T thought we wanted to get busy
on the bill and get it out. I wondered if we could do it by a process
of sybmitting written questions to the Secreta?n '
.Mr. ScHEUER. If the Secretary prefers that, I will be happy to go
along. I think it is always better that we ask the witness the
questions. ' _ ;
Mr. RoGers. I prefer that. It may be tha? we will need to work
"out another session. If we could at this time perhaps, if it is
satisfactory, proceed on that basis. o ST
' Mr. ScHEUER. I will withdraw my, objection. I think that,irfor- - -
~ mally, if we decide we need more convetsation with thé Secretary, -

" he will come back. % > * SRR e : Co
Mr. RoGers. That will be satisfactory? .
‘Secretary CALIFANO. Absolutely. N
[Testimony resumes on p. 52.] ‘ . .

v [The following letters and attachment were received for the

‘record:] .
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4 R July-17, 1978 .
. feo W .
The Ronorable Jough Cal{fano, Jr. T
Secretiry- R .
‘ Department of Hoale.h, Sducatlon . . . . ’
. and Nelfare - - . . . -

Nashington, D.C. 20201

TTUTTTTTLTT " TDear Nr. Sedratary:
" .l 7 At the coriclusion of your testimony on Wednesday, June 78, 1978, =
. concerning H.R. 12146, the Adolescent Health, Services and Pregnancy ~

v+ Prevention and Care Act of 1978, it was agreed. that nembeu of the
Subcommittee would submit their 'questions to you fox written response.
t‘or the Hearing Record.

. '
-

Enclosed are those qua.lt.lons w)uch have'been posed by Subcommittee
", Megibers. In ition, I would Tequast the Department’s written comments
on the concerns raiséed by Congressman Beilenson in his testimony before
the subcanittee A copy of Nr. ae{_lenson's’ testimny 18 also enclosed.

Your proqpt attentfon to these questions will bo most appreciated . .

Xind’ regards. 0 | . ) .
' " Sincerely yours,

N . i . L ,l‘ | _ '/“Z Y L/‘N e

o
. : . )
o . ©+ - PAUL G. ROGERS, M.C.
. . <~ Chairmah, Subdommittee on
| C . - o ) Health and the Environmenty
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: . THE BECRETARY OF, WEALTH, £OUCATION, AND WELPARS AT
. - WASHINGTON, D.C. 20301 - .

. ‘e
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. t
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g -C . . o ) ‘- 8- o .
: Cy o G . ;., . : . L. .
- * The Honorable Paul Rogers R
- Chairman, Suboommittee on Health .
Committee:on Interstats - ' )
_and Porsign Commerce . ..

. -

L aw

S 'House .0f Representatives T R T .
— - Washington, DyCi-— 208385 — - - oo —oommm b oo e e
. R . X .

Thank ‘you for your letter providing ma with theGpportupity
%o respond to Representative Beilenson's tastimony as wall
i .. .as'the gquestions posed by "Mamberxs of the Subcommittee. I
e " . regret it.wag not possible* for me. €o respond directly at the

‘hearing, 'but I am appreciative.of your consideratioh.
. .o ' tr ’

) I believe that the onci‘élcgl résponses address all of the ,
. concerns-raised. If tliere are additional questibns, .I wduld
K . also be ‘delighted to respond to.them. = . ’ . u

. £ ! ) A

: Enactment of this legislation this u;’}.on' is important. It
R would provide a vehicle for addressing’/in -a comprehensive

o . fashion, the need assure prevention of taenage pregnancy

and provision of ‘ rehensive services to teerragers who;

for one reason or another, become pregnant. I am_convinced

s “that the money spent in our proposed adolescent pregnancy .

= ’ ;;uu.q:v.. represents an important cost-effective investnment

. in our future. o e . < 2 RS o

¢
«

I an grateful for your assistance-and cooperation. We look
forward to working with YOU in assuring enactment of this
much neéded legislation. e T e

R a sincouiy; ot , :
o . g o
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VLT e .
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\ (g) Infant Day Care

(h) Mays of Including Pathers T
(1) Involvement of Commmnity

*(3) Staff Training and Education L

(k) Trenspartation

(1) Evaluation

. 1In regard to 1ve |
: a‘mmmmmmmumxm:

(a) mmmmm ad males
(b) education conce: espon
- mmn{;tyam,;mww

(c) acmﬂ:guﬂéxmtmﬁqrwduam .
(4) Referrals for meaical and nonquedical problems

s ¥

¢

. * (f) comunity outresch programs

' (&) cominity tnvolvement

’

(n) staff treining and educatica

Axinistretion's overall initistive will provide the needed

muuor‘ﬂ.hckotminmprﬂn::’&m, {an't
reascnable to allocate at lesst 75 peroent of $60 million
direct services to tesmagsrs and only 25 pervent of the money for the

linkage of those wervices?

o

(e) Counseling of females and meleés arvund special needs

relating to théir sexuality
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These adclescents, many of whom probably never use contraception,
and who contribute a disproporticnate share of pregnancies,
noed to have altermative faciiities. . .
stion Mo. 17
What do you envision as the staffing plan in HEW for this new sdolescent
progran? Whers will the program fit into the organizational structure
of uDN?
Answer °
- Currently, we envision the new office as part of the Public Health Service
and the Director reporting to the Assistant Secretary for Health.
Opsrations will be coordinated with the Office of the Deputy Assistant
Secretary for Population Affairs, the Office ‘of Human Development
Sarvices, and the Office of Bducation and other Public Health Sexrvice
Agencies. : .
> )
[ We Are wvorking on a staffing plan, but it is still inoomplets. We will .

ba happy to fumish the committee with a staffing plan as soon as it
. is completed and app d by the S tary.

*  Question No. 18
Coardination and establi winhoiJurbanamastmcalready
have some level of existing services, but what about rural and -suburban
~ muinchhck_wuwice ?
Answer .

3 . In and suburben whigh currently lack any of the service
mtammmmmun,mmmldbeuudwdnecuy
provide the services needed. m:bmmgmm&mmmmcy
tomvetmlmwdh'ectmicenmumum;eesnt.

" guiution Nu. 19 .

Who will provide technical assistance and to whom?

Question No. 20 -

Why is training provided by institutions and consultants not inCluded

in this proposal?

Answer . . .

¥We consider that the best providers of training currently available

© are the staff of the existing cosmunity multiple service projects

4ddressing problems of adolesoent pregnancy. ‘We intend to fund

‘successful projects to help train new projects.in other communities,

rather than fund expensive university training projects or consultants.

We fund institutional training from other programs — State and local

training under title XX, Mealth Ranpower, etc, —— and we will be encouraging
“ tralning institutions to provide special training concerning adolescant

pregnancy probloas.

tion No. 21 .

. How, was the 50 percent services/50 percent coordination figme derived? .
\ What was the rétionale behind this provision? Sec. 103(e) .

. . .
made a policy choice that'some funds should be used for
.- lnidng exist. services and some be avallable for new services, and
wmm,~wmmmtﬂct1mmﬂumormw
be used fGr new services. The 50 percent figure derived fram our
of the extent of service availability, the rgirmculty
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: Mhat criteria do you savision being used un granting a waiver of ths
. | limitations specified in Sec. 102(s)? . . .

Answer ’ . ' - s
We envision that the criteria for nving—‘ﬂt:---sg percent limitation
will {nclude at 1sest the following s
e .
o the to which pr ion and pregnancy-related”
‘services are available, .

“T""the. incidence of low-income families h_ﬁﬁﬁm to ths
M types and costs of. services -v,u.u., and

v Toow

o . © accessibility to services which may be availabla, e.g., rural’
vs. urban diffsrences. ¢

: Question M. 3 i -

[ ’ , Is it feasible to redistribute HEW's budget to s.li;w greater emphasis
' minmn:,dayamdmp-incammcesmradolmmt parents?

» Answor |

which day care services can be » “co-operative
R anong & muber of parents ml-mm_qeqcm.mmmy

. &-.ﬁon No. 24 ~

. '

How many t ’s can be hed by Providing $30 million in services?
. . :
_Ansnr . T 3
- - . . " .
. N We cad not smay precisely how ARy teen-agers will receive searvices’

this legislation. Thers are Sevaral reasons for_this,
. 1
"~ O We do not know what the Allocation of resources will be
bety Pre 4nd support service projscts, nor ths
Separats services to h-,pmj.d-d ‘in sach project. . Since ,
. the estimated average cost $or these two types of programs )
is very diffsrent v a Tange of $50-110 per cliaat far : .
Prevention, and ap average of aboutt$730 ¢, Support programs
. . (12 medicql, education, day care ces would be provided
. Project grant Program costs, of coursas,
5 *  would be highez) ‘~ the number of Glients served will depend on
: \ :h)g-_thx- &mnbyth.locupmgn- and the cost of tha
various configuratiom of Sexvices which will diffsr from Communi ty
to comsminity, -

© Additionally, the major cbjactive of the linkage concept is to. provide ]
adolescent access to sarvices for which they are sligibla, but
curreatly are not receiving. por sxample, a projact nay work

Population served by the clinic. They then mey utilize cuC stagf. - .

32104 0-178- 4
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+ will haves to veamvarorﬂnthizdmpmvcencmorsubstahcﬁzyl
reduce services. }bpmjectmbet\nﬂedbeymﬂﬁveyem,aoadmc

.

.0 Projects must also utilise to the &t extsat possible sxisting
entitlemsnt programs such as Medicaid -— title -XIX, and gsnexal

‘service progrigs such as title XX.. Therefors, a project ¢hrough

* Ats linkages with other community agencles :ou!.d ensure that
Msdicaid-eligible pregnant adol ve adequats pre-nstal’
health care =- but the project itself would not pay for the health
care dixectly. Or a pr:jlzct mAy work out an agreemant with the
agency sdministering ti XX so that school age mothers are

given priority in the provision ‘of dasy care scrvices.

. R T, betantial nuspers of adole: v}&‘l be served as a .
result of the linkages established.
-

o Also, with the vaiver provision ~- %e ade not neces y \imited |
to 330 million for'services, : a . !
PR . . o

mwnmmmmumﬁmwm-mlmg

. budget propocals which will theti be reviewed by the Office of Maragemen
to 3

the President.

E‘E. sLiun Nu.

mmullmmplya?tmmeachsuccemyearamﬁ
the second operational year of the project under Section 103(c)(2) of
. ,

’ -
Answer N\ .
. . "
After the sccond year of funding, gypartd” for a project must be
decreased by at least 10 percefit of amount of the previous award.
Ws have fourxl.that after programs are rating there 18 often

mommm:ymwmmumotmmmmmm
mmwm-mmmwwwnmmmmymwm
far - mim,mwmd.mmmmmmm

other sources of support where that is available. Pinally. .
after a year of two, most healtl service projects are able to pruvide.
services on an incresaingly efficlent basis so that the cost per person
served actually decreases. .

Same projects will have difficulty meeting this requirement. Many of
unuwloesvavimdnnmebenimmdhywwd, patient fees

governments are becaming increasingly selective about the Drograms
they will sq:post. . : <, - .
. i - \

)

The walver, allowed in Section 103(c)(3), will have to be used to permit
prajects to contirue essential services while the. 10 percent reduction
in Federal grant funds 1s administered. The first reduction of 10

percertt will probably apply to all projects with no reduction in services,
but some ecu,mmc,nnbewmwmmnmm
an additi 10 percent without cutting same services. Many projects

cuts are not p

Question Ny, 27 . . . }
.
. »
What do you -estimate to be the results to be achleved by this)program?
Please provide an impact study on this with pajpticular stiention
thls b1l enmphagizes and if existing -
services are able to the current caseload. k .

.
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&g.;blon No. <8 : ) : . .
What w1l happen £o a grontee B mﬂd.uq, terminates?’
brisedt A

fce the Federdl support’ ends?

of private, state, and through suppart from existing

HEW ca cal ams and funding sources should be
into’ eech project fro of initial funding and assume

&' share of the den in each subsequent year.

0 Othér funding solrces are mich more likely to be willing
tonnﬂamwithamvmmkmoom_;uu
h .

Quéstion No. 29 e ,

& will hive responsibility for the coorcﬁudm}lin)ug- component
of this proposal -- private facilities; local, state, or Federal ,
governmant; or regional planning commissions?

Answer . . - ‘ N

The Office for this initiative will be established in ths Office of the
" Assistant Secretary for Health with tha Director reporting to the
Assistant Secrethry for Health. This office will be responsible for
+ developing programs and for daveloping coordination/linkages.

Staff from this office and appropriate regional staff will work with
communities to essist them in coordinating and linking services together.
Both staff 3 s and axpert consultants will help to motivate
communivies, nts, and public and privats nor-profit groups, religious
groups, federal agencids and others, in order that comprehens iVl services
can be achieved. ' | *

|
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Aruitoxt provided by Eic:

-

he thought of & free floating office within HEW's organizationsl

structive is of- great concern to ms. Who will be adiinistaring.the
project grant program, and to whom will this 1 be ponsible.,
(. 9 - .
. . - .
' number 9,
Ses s ’

- Ihe next section responds to questions thatwere raised by Hepresentutive o
Beilenson

in his testimony befare the Subcommittee. Page numbers refér

r.othgpasemuhich:heqmtimameme'd.,

tion . ,,,"‘;. -
included as well? (p. 4) L - :
Answer ;
Seemspwﬁeﬂ,wwﬂ.qmﬁw . *) v
Question -

.o

. .
‘he Sécretary stated that a "significant proportion® of the pragranm

- budget will go -for Projects providing preventive services, What
4 "significant proportion?* p. ) .

is

Answer .\ N ’ ‘ . S )
See number 2. B Vs
vion ,,_..v-__,._.._l. - — - .
Faml ly life and sex education should be one of the major lines of
the prevention of wwanted pregencles and births. Unfortunately, it
has not been given important emphasis in the Administration's bill. (p. 5) .

. ‘

N
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. ' . Answer

We believe that education 1s an importsnt campanent of a prevention

' ‘strategy, and the bill reflects. this bellef. We do not know, however,
what kind of educational efforts. are appropriate for particular young
: people.

T
Major gaps exist in what we know about adolescent pregnancy in relation-
aship to (1) what schools and other arg now doing in education concerning
3exuality, responsibility, and pertenting, including the nurber, type .
and quality of education P and who they serve; (2) how effective
these efforts are; and (3; what sart of education works well and why.

We simply don't know 1f education bE itself really prevents adolescent
%ﬂ_‘n% on money we have budge for tion

. A X
. » develop disseminate materdals and provide assistance, as well as

« Study present past education approaches to improve upan: successful
methods .

To date ‘the role of the, federal government has been limited in the Srea
of educaston about sexuality and resporsibility. But there have been
minauscal,eerrortsandwemexp@ndlm thess. - . %

’ . 0 . Since January 1972, the Specia: Programs staff of the Bureau §
- of' Elementary and Secondary Education has provided technical -
assistance, information and field coordination for adolescent
pregnancy and parenting programe. °

0 Since 1972, the Children'’s Bureau of the Office of Child
Development ,. 171 cooperation with the Office of Education,
hasbqenopemt.ingah&hcatimfor?mvnumdm.

Most grantees combine class work with direct experience with
children. Students in these programs often work with children
at day care or Head Start centers, kindergarten camps, or hospitals.

‘ ' 0 NIE is planntpg a $1 million research, effort on how schools
deal with pregnant adolescents and on education factors dhd
their relationships to childbearing, analysis of femlly life .
and sex education éurricula, and research on yhat kinds of ARy
education improve life changes of pregnant adolescents. . . )

0 COC will cxamine cusrent sex education approaches and develop
* techniques for evaluating their impact, support demonstration
programs; assist States and lccal fovermments, and develop
and disseminate tapes and.materials to health and education
organizations. . . R -
In addition o these, some of $60 mill‘on of the ct grant
program will be used tbreduca:?;lat the comnnity 13""@? These funds
glve communities the oppomut:ﬁlbo develop educational materials and D
. approaches appropriate to their{locale and to integrate it with their
multiple services approach. :
Quusiion .
If this program in the prevention of uninterded pregnancies desires s
to be vative and effect change perfuips ane new approach might be an
emphasY¥ on the sexuality and responsibility of the adolescent male.
(Rep. Bellenson's testimony, p. 7)

< * ! pngweb ]

See Hoger's Q &

There 13 fuch reference in this bill 0 "comprehersvi pervices" put
the auministration never defings what is meant by thi® What do
. comprehensive services include? Will programs be required to deliver
- all of the defined comprehensive services in arder to be eligible for
funds? (p. 7) i
i LY
- Angwe -

See Hogeas § 5

ERIC

Aruitoxt provided by Eic:
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Queution ‘ ' -

What do you mean by linking Services? And whas services'need to be linked )
in order for a progrem to be ‘eligible for funds? (p. 7) X
3 ) " - '.;“- *
pnawer i .
angwer . _ e -
. By linking services we mean the development of systems, such as case
B management,, whereby- programs can insure that each adolescent is provided .
"+ the appropriate services; based on his.or her need3. The actual services
" may be provided at a single site setting or through referral and follow-up
to other providers within a defined servive network. .

f l;neremthneem.;cial aspects to such a system: - .

0 bas to be close coordination between the providers
’ msew:tcesmtobennmd)pm s save to know
. - who offels what kinds o service, what"the eligibility

~  requirements are for each service, and what 1s the avall- -

°

. ability of these services, e
Projects must have an organized internal tracking system -
which ensures that teens are not ofly referred to appropriate

“ services, but that’ these referrals are also followed-up.

0 Training gust be provided to project staff, so that they
* . have the capacity to identify needs of individual teens
.and the information to make the necessary referrals.

° ] “r .
The multiple 'services.to be linkef will include those services which
comunities determine will-best serve their adolescents. To do this,
we have g,LVen communities maximum flexibility in their selection of
the T and kinds of“services to be iinked. We do expect, however,
most projects will include family planning, health care, educa-
. tion and counseling services.
- Question . L .
Since the amurg_or funding 1is so low...what does HEW plan to do with
the limited money available?” Will it be spend to coordinate existing:
services within a commnity, or to establish %ﬂ orovide basic services *
0

in communities where they do not now exdst? ‘iillich {s simply not ™ ’
meaningful when'discussing the kinds of problems“I think this bill is
designed to alleviate. (p.8) ' *

N ; a .

L4
Answer - . s )
$ . .
First, $60 mlllion for a new. program and an increase of $148 million for
the first year of the initiative arv not insignificant amounts on money, .
-especially when coupled with our prcposed expansion and improvemefit of the
Medicald Child Health Assessmert program. For example, we expect to expand
health services coverage to approximately 280,000 additional adolescent
females through expansion of Medicaid. Community Health Centers, Maternal
andanldHquthandtitleXpmgm;mmll'alsopmvide femily plamn !
and health services to an additional 470,000 adolescents. : .

Second, durirg the coming fiscal year, we will be evaluatipg the
effectiveness of various components of the adolescent pregnancy
initiative, especlally the new project grant program, to identify the
need for, &hd admintstrative capability to 1tilize effectively, sore

- . v
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- 7" inovesses in funding? Or will the act,
e hvg\t of vfunding My“”'m“ tiscal‘year?. (p. 9)

-

a
o

v

\ N

-

LR

Ve

'
*

© AR “
We belisve that the.
©of support services to guant
of the Department's -w=
- In fact, in a time of’
a paw program at & $60:mi)
significant Wnum coum)

. : o ] : .
""" Howaver, it Xeval decisions’

U ) ' " .
_Iﬂn‘!\-‘n‘t indicate to Congress ita intentions for future commitment to
. ‘-hhhfn‘qm.,‘f Does’ the Secretary see this as a program which will'.
‘viigogtinue for an indefinite period of time with substantial, future

s

to receiva only the low

L

avention of adolescent ‘pregnancy and.the brw).llon

adolespants and schoo) age parents’ is one.

‘the President's - higWest priorities.
constraints, we believe that craation of
on n‘mthoruque:/ovn is an extremaly -

.
v

for the remaining years of th; legislation

are, and the availability and

 take careful look at our evaluation to ensure that the program is con-

nancy. and the prov
to ask for thes.

tridbuting to tho-of!ocuv‘:..md‘otglciont‘pnn;xuen. of .adolescent preg-
sion ofijpupport to pregnant adolescents. 1f more
funds are Necessary and can be used effectively, we’will not hegitats

C D TR

_Can not be adequately made until wa have some avidence of thé effectiveness - - -
" Gf ERaTpTogram ~~ that 18, we need to know how well our grantees are
parforming, what the MNmaining unmet needs
oapacity of additional grantaee t0 meet’ thsse needs. Therefore, we will

[N
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""" ere any other questions at this time?
If not, Mr. Secr: thank you for being present.

The committee wi ltand in recess for 30 minutes.

rief recess
ﬁri RocEefs. The subcommlttee will come to.order please We are
" continuing oyr hearings on the Adolescent Health Services and
Pregnancy- Prevention and Care Act of 1978. - . '
Our next witness is R. Sargent Shrivgr. We are very honored to. -
have you before the committee, Mr. Sh er. I know Mys. Shriver ig
here: We will bé pleased to have her j joinryou at the
. Also, Dr. Janet Hardy, ‘who is Professor of Pedlat 0s at Johns
, ’Hopklns and Robert Montaque, executivé"director of the Kennedy
.Foundation. We welcome you all-to the committee.
.. We are dehg‘hted to have you here. We know of the strong
" interest you have in this le lat1 n Your statement will' be made a'
p7rt of the recorJ in full. Yo as you deslre ,
_ STATEMENT ‘OF R. SARGENT SH R, WASHINGTON, D.C, AC- ’
COMPANIED BY MRS. R. SARGENT SHRIVER; AND JANET
- '"HARDY, M.D:., PROFESSOR OF PEDIATRICS JOHNS HOPKINS
SCHOOL OF MEDICINE AND DIRECTOR OF THE. JOHNS HOP:
KINS CENTER FOR SCHOOL—AGE MOTHERS AND THEIR IN-
FANTS -
" Mr. Suriver. Thank you very much, Mr Chairman, and Con-’
gressma.n Carter. We are all very pleased to be here and to take °
opportunity to commend the committee itself and the members
of it for-your enterprlse in havmg the hearings. on teenage preg-

nancy
In fact untﬂ the Senate and the House took an mterest in this

there wasnot a great deal of national attention being focused on it.,

Sure; there were some. stories in the %e rs but there was not

serious, lopg-term interest shown. We eve that your interest
’qud attentfon to the problem will be very helpful.

. -I would like to read a part of my’ testimony but not all of it [see

" p. 5T]. Then, between, the three of us we would like lf try to.answer

questions that you might have. ,
To begin it might'be well to emphasize that hough we hear
'.the,phrase a great deal that there is \‘an epid mic,_of teenage
'pregnancy,’’ it really is not'an accurate-phrase. I am not an epide-
miologist obviously or:a public health doctor, but it has been ex- |
. plained to me that in‘medicine, an epidemic is a particular type of
~ githation in which a spontaneous action occurs or a new-develop-
.ment occurs ‘causing/ a rapid increase ih a partlcular disease, Then
the sifutation sho and can be dealt with ds in a measles epldem- '
.ic or malaria epi . ﬁx '
‘But teenage pregna.ncy is-not that kfnd of situation. Experts use
& different word, “endemic.” By that,,the doctors mean, as [ under-
- stand it, that you have a-situation where there is a steady, con-
- stant problem, and, to a certain gxtent; its. causation is’societal or -
.‘mﬂ Moreover, it does not change a great deal over the years.
Add.ltxon despite the use of the word “epidemic,” the the rates,
thé actual rates of teenage pregnancy,.have remained relatlvely
' constant over the last 10 years. /What ‘has happened 15 “that there

"
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are more children proportionately being born to teél}a"ge'rs now

because older women are having fewer children. .

So, that the statistic which was, let us say, 8.8 percent 10 years
ago for teenage pregnancies cpmpared to total pregnancies, is now
up to -8 percent.r That incr&se is not because you have 'more
teenage pregnancy. On .the contrary, the situation .is steady for
teenage pregnancy. It is an endemic ,Situation,‘ not an epidemic
situation. . ' R
' I think it is important te emphasize this reality because 'unless

o we know precisely the situation we are dealing with we cannot get

the right remedy for it. That is what we are ooking for, all of us,
an effective remedy. ! 4 : . .

Ve Now, m ‘people say that the way to deal with the teenage
pregnancy. nomenon is. thrpugh what they call “primary pre-—
vention.” A number of scientists have studied this idea in depth.

', One of the most outstanding of these authorities is Dr. Jekel from
Yale University. According to these experts who have studied teen-
age pregnancy in the greatest depth, “it is unlikely,” to quote <

“tHem, “that a massive increase in family planning or sex education

or even in abortions would have a substantial effect today on
teenage pregnancy.” . '

- There are complicated reasons for this reality. The most that ahy .

e Flé

- of the experts believ t primary prevention could affect by so-
called primary prevefition ‘might be 10 percent of the teenage
pregnancies. I am not talking now about the pregnancy of older

- women. I am talking about a teenage slice-of the populatjan, ‘espe-.
(cially those 17 years of age and youpger. - -
~ Even within the teenage, populﬁit is the tendghcy of the
people who have been working ori the'problem in it tfe longest, to
deemphasize the 18-year-old woman’ or the 19-year old woman and
to talk about the ones who are 17 and down as being the ones who
most need attention at this time. - ' ’

. They get the -leastgittention, and with them, I might add, the
i evidence agajn is tha®™primary prevention 1s least effective.-
There some places like the city of New Haven whef® there

" has bee comprehensive effort made to provide all kinds of .
‘family planning; there are’outreach .workers in public housing
projects; there ke family planning clinics all over the city. Yet this
all-out effort has not had an appreciable effect on -the number of
pregnancies of teenagers of 17 years of age downward. I mean %
downward.in age. v . -
I would suggest that if you have not had a lot/ oNgestimony ‘on
' this important point it might be well for you to addréss questions
+ in writing to people like Dr. Jekel. Another very emind¥t expert is
Dr. Lorraine Klerman whose husband has ‘just been made head of
the Mental Health Division by the Secretary of HEW and another ,
is Dr. Lorevan, a great expert in the Department of Education and
Health at Yale University.. - ‘ - )
' They could give you the scientific evidence about-this better than
I can. I know from having talked to them that they will be very
happy to do that. ~ T -
- -Kt the same tigge that scientific evidence indicates there is not a
great deal that gn be achieved with the younger teeriage popula-
tion by “primary. prevention.” We do have’evidence that significant

I3
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- progreas can be made by what we call “comprehensive teenage
programs.” The best one that I know about or, the one I knowthe
. most about, is the one by Johns Hopkins Universitx, the one being
. run by Dr. Janet Hardy. o n . .
. It-i8 not just a medical program. Conséjuently, on page three of -
my testimony I describe it as a process. I ask the question: What is
the nature of this process? How can it be s ? How can it be
sustained? What will it cost? @ . :
I 'would-like ta say- the procg::i.ia\a social process. It involves
health professionals, educators, soctal workers, parents, community
leaders, ministers, and so on, the entire community. /
Experience has shown that these local people are the ores capa-
. ble.of developing ways to help adolescents to understand and ap-
AR reciabe—their-res&nsibil_i_ties-as-members—of—the-community ‘andas

uture parents. The interest of the parents and preser®ation of

- community values as™well as a proper regard for indiviqual n-
omy are maintained and safeguarded in this Maryland prpgram in
much the same way that the successful Head Start am .in-
volves parents and cominunity leaders in the education and devel-
opment of children. e .

The “Head Start” approach, or the Maryland process, does not
“rely on individualistic action alone byt deals with human beings as
part of a family and of a community, thus strengthening all three

- at one time; that is, the individual, the family and the community.

It is a program of social-medical action. It.changeg, and helpssand
improves the-entire social fabric within which thesz' teenagers live
and where the pregnancies occur. By dealing with the total human .
situation, the process of prevention 'buildg g better foundation for
responsible sexual life in the future. .47 .- : -

- Now, what has happened at Johns Hopkins is. detailed es 4

and 5 of my testimony. By developing a sense of responsibility in

_ the adolescent toward themselves and their babies and toward the

community, by providing family planning and family life education

in a manner which respects the total life and humanity of individ-

uals invalved, not just their sex lives, progress has been achieved.

. Enabling the participants to cope with all their problems, purs-

"ing a holistic approach so that you work with them on their educa-

' ‘tion, their worY(, their love, their sharing, you achieve extraordi-
hary results. A . ;

The effect with. respect to second and third pregnancies is ex-
‘tremely good. Such pregnancies are greatly reduced..It is hard to
.say which particular element produces that great reduction byt the

".~ fact is that the reductions are achieved. = . : : '

The same thing is true with what they call “the ripple, effect.”

This, “ripple effect” prevents pregnancies in the first instance be-

. cause what happens is that if a young woman is participating in

" this program, in a little while her friends who are not pregnant

start coming and participating, even as auditors. They begin to

learn about their responsibilities, self-control, alternatives o preg-
nancy, et cetera. : . ' P

(3

P - a0
The community gets energized so that actual reduction in first -

., Ppregnancies takes place. So, by establishing a relationship which.is
~ one based on trust and confidence and continuing it over a period

o
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of years you begir to change the matrix of the society which
-enfourages the.earl;\pregnancies. . T .

- - Now, there are abdt 11 components in the Johns Hopkins pro-*

- gram.' I am just l%o‘ing to recite the titles, not the details although .
.th;?'uare all specified in*my testimom{. , .

. ly and prenatal care are essential. Social services are essen-
tial. Comprehensive health care for the infant is essential, Long-
term,. follow-dp. services for a minimum of 2 years i essentij.

. Education is essential. Adequate da. We is essential. Ways to

* . . bring the fathers in as much as possible aré essential. :

The Hopkins program has had considerable success in gétting
fathers to come in, not 100 percent obviously, but considerable,
‘Involving the community as a whole; training the stAff: providin
'.. .transportation, and then_an evaluation component. are»-‘essentiaf
‘What has been discovered, in a tprﬁ:tical way, is that if you do all
of these things you achieve beneficial, practical results.
e 12, T say a little bit about the cost because, as the
Secretary said, everybody is concerned about rising costs of Govern- -
meént, ‘and I think that the facts ought to be detailed here, The. .
‘Hopkins program, based on 2 or 3 years'of operation, indicates that
-, the.cost for the mothers over 2% years is $507. ° : :
©+." It is $148 for the baby over 2 years, and it is $45 fpr, the fathers - -
. over 2% years, or a total cost of $700™for _th,g program over 3’/2
ears. I _ .

R y If you appreciate that the $60 million proposal in\the’

~-.. has to-be augnientedby_,l_ ontributions which wouM faise the -

\—tgtal to $85 million; a d} Ju spread that $85 million o this

; mber of children, you willfgeé thét this program, this new initia- -

tive by the Government co#ld supply services, comprehensive ser-

*  vices to 117,000 families, or a ‘of 351,000 teenage mothers,.

" their’habies, and the fathers. S : EE
_.. Thus,the average cost per’person drops down to $242, On pages
“  12A and 12B of mytestimony there is a coffiplete itemijzation of all
-y, “these figures. - . .. =~ <% - L T -
" ¢-In the conclugion’ of m_y-'t}stimonyj,gry to emphasize, as you can
see, Mr. Chairman; that this-is not a oné-shot type program. It is
- long: term; it is-comprehensive; it does not rely on individualistic
action. - ‘ ) ol T o :
* ‘It relies on’ total social-medical action. Two, it is not a warmed
over version of a program which works with older women, These
younger women, and e;p?cﬁlly the communities from whic ey
come, are special .problems; and they really need special prgframs
with speciaﬂ;c motivated and specidlly trained people. ' t
The third thing is that it is not just a simple sex education. ,
program. One of the realities we face in this effort is that a lot of
these young women are turned off by 'school, or they in fact are.
-already out of schobl. The flace where, normally you would expect -
" gex education to be given,

rogram

o et us say in the school, does not reach
:# "thesé youngsters at all—I will not say all‘of them but mest 'of
them. " - . .

Many. of them are disassociated from their parents; they are
-disassociated from all kinds of community resources. So,/in the way
same think of sex education as being 'fyi'élpful, to' a _middle class
child, it-does not work with these children. : .

N ‘ :
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The Hopkins “Headstart” style program is not a hand-out pro~
gram. It is not a business of just continually providing something
to somebody forever. The idea is to bujld up the young woman’s
own ego, to give her a sense of her. own self-importance, to give her
a sense, that she can control her own life through work, through

* school, through discipline, through self-control, in fact to make her
independent of the program so that*she can become an.organized,
if you will, pérson in control of her own destiny. Lo

should'.like to introduce into the record a letter which was
written by Dr. Jekel of Yale University to Senator Harrison Wil-
liams on the Senate side in which he tells about why this kind of
program works, based on his}nowledge of this program and also

’

on his experience in New ‘Have. [See p. 74.] —
I should like also to introdu€e into the record a letter from the °
mayor of Baltimore, Mayor Schaefer, whé commends this program
to your attentiosi, Mr. Chairman. [See p. 77.] -
‘ Mrii Rocers. “Without ‘objec¢tion, they will be received for the
record. . ' e L
Mr. SHRIVER. And I should like to submit a third letten from the “*
director of the Department of Social Services of the.city ‘of Balti-.
mor®, Kalman R. Hettleman, who is responsible for all the welfare -
programs im the city of Baltimore. *
From the public point of view, both the mayor and this man, Mr.
Hettlemap, see the publi} effect of this Hopkins' progrdm in terms
of what. impact it is having on the gost of welfare, what value it is .
 to them as public officials at the local level, whether it does or does
" not in fact preduce results. -
These letters, I think, are the most compelling evidence from
public officials that I have s¢én in support of any precise program
" » deadline with teenage pregnancy. ’ © - L
" Mr. Rogers. Without objection, they will be received. [See p. 79.]
Mr. SHrIVER. Let me just conclude my remarks; if I may, by -
. saying this: Many times we Americans like to get easy solutions to
complicated problems, especitlly if the solution\js\quick and cheap
and somebody else has to do 1t. In fact, teenagé pregnancy is a
complicated societal and familial problem which has been with
mankind forever, which is accentuated by bad conditions of one
type or another, frequently associated with poverty and—swhich
cannot be cured by a sort of silver bullet type of approach.
I think that we<as a gociety and particularly the Conigress as
. representative of national Government should .make € commit-
ment, uiiderstanding that it is going to be a long-term commit-- ~ o
.ment, but that it is going to:be cost effective, and not settle for
. . what looks like a facile inexpensive solution. There is no facile
solution. " S N
Thank you very much. o

[Testimony: résumes on p. 81:] N ) L
[Mr. Shriver’s prepared statement dnd attachments follow:] -

5
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. ¢* ' STATENENT OF HON, BARGENT' SHRIVER

) i r . . :

‘I am pleaud to appear beforé this &bﬁommittee
e to testify in aupport of the Adolelcent Health, Services, and

:;.f% o Pregnancy Prthntion ,and Care Act of 1978, , : o
’ . ..‘ 7 The)l'efnbera ‘of this ,!ubf’.' ittee deserve creldlit for
f )l. ;ocusing the attention of tRE nation teenage pregnancy.
) ‘ Until you and your colleaguob in the Senate took an interest, o
;; . ... ‘this important problem. received 1itt1e attedabon—- _There-was -
S no organi:ed lobby concerned with it, no iederal funding‘to

meet the: needs. Even today there is little cdordinated effort
for teenagé mothera, for their babies, or for the fathers of
these babies. ‘Your attention to- this problem is therefore
itimely, needed and welcome. ‘ N .
Despite many popular maga;ine storiés, there'is no
egid emic of tedhage pPregnancy. .Those who have described the
existing situation as an epidemic h5ve 1ed .many to believe that
‘ teenage pregnancy is a condition like malaria or measles which
can be treated successfuily with pills or vaccines or various
. contraceptive devices. In America we seem to search for one-stop
solutions to problems -- in this case, a "magic bullet" which wi11
put an end to teenage pregnancies before they begin. But in the
case of teenage pregnancy. so-called primary prevention efforts
in practice are‘not likely to prevent many of the_pregnancies now :
occuring among teenagers. This fact has been amply explained by

. Jamesg F. Jekel M.D., M.P.H., Associate.Professor of Publlc Health
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the nation 8 foremost efientific

has published morée than 20 scﬁ%

- -last year was-the—recipient of
-2 - the National Alliance Concerned

the endemic teenage pregnancy situation is no
..v

primarily a bloloqical problem. Sure, pregnancy is a biological

event; but the problem is not pregnancy. It's the -social, .
- péychological, economic, ral situation which cause these girls A
N to accept, even to want, pregnancy'despite<¢heir extreme youth. PR

Until we face dp to that fact we cannot begin to develop a program

or process to reduce, let alone eliminate, early teenage. gxegnancy.

. v D c \ ¢ ¢

' o ‘ r— -
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s In the laet !ew years, a great deal of  thought and

work has gone - into ways of dealing with this endemic situation.

‘We know ch.t about 600,000 teenagers, onesthird of them 17 years
- old or yo ger, are giving birth to babies which on the average

-

are far less healthy and have 1:\ expectations of success in

life- than other babies. We know that comprehensive teenage pregnancy

P'rogma run by health and other-professionals who care about’ : {

-teenagers and their Babies can change the endemic conditigps. '
. . "\
) tﬂ. know that these Pyograms produce results, that the results are

.~——cost effective,—and- ao/iall\ desireable, . we know that-.many.of the

“ fathers as weil as the mot!‘w 8 can be rescued and redirected. We

knpﬁ that .community as well as personal values can be upgraded. >}\
But we also know that q_hi_s/process requires time, work, discipline, *

comuniﬁy eff?t and adequate financing. . A
What is the nature of this process? How ca} it be

'

~> . ‘
etaxted? How sustained? What will it cost? What results can be .

.

hopef.ully anticipated’ - ) 7
)
The program about which I know.the most and where the

e~

most measureable results and cost figures are available is the

program in Baltimore, Maryland operated by Johns Hopkins sahool ,
or Medicine. That program is in effect a social-medical process --
3 N N
a social-medical process conducted within and through' a comprehensive,

long-term, systematic program containingseleven components. It is

4 social process, not just a -healg:h or education or vocationai endeavor

because it involvee, health professionals, educators',_social worjers,

- . .

[ . .

A S -
i S : L.* » : L o A
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parents, community leaders, ministers. In»snort, the entire » _
comtunity. . Experience has shown thit these local people are the N
*  ones clpablébof developing ways to help.ndolescents to undarstand
nd qqfreoiate their rasponsibilitias as members of the community
and as future parents. The interests of par;nts and praparvation
of conm&nity.val&esf as well as proper regard for individual
e autOnony,rare maint%ined an&'safaguardad-in.tnisunarylend program . . .

much in the way the spccessful "Headstart" brogram involves parents

" and community leaders in the education and‘develobment of children. v
. ;__ " The "Beadstﬂxt__approach Qx_process does not rely on
K individualistic action alone but” deals with’ human beings as parts
.of a family and of a commdhity, thus strengthening all three at
one time -~ the indiv1duan, the family and the comnunity. The \

Hopkins program follows the same philosophy. Its program of
“social-medical action"-helps the entire social grbric within

which teenage“ﬁregnancies occur, initially'gf repetitively. And
byv?eeling with the total human s;;uation, this process of prevention

builds a better foundation for iesponsible sexual life in the

future? - )

¢ Experiencl to date 1nd1cates that comprehensive adolescent

v

pragnancy programs partaking of thls soc1al«medical or "Beadstart"

approach do redUCe repeat.pregnancles s1gnif1cantly by:
v IaL.’ Developing & sense of responsibility in adolescent
parents towards themselves, their baby and their

community.’
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(b)

Providing'fahilf‘pianning and family life

. information in a manner which respects the

total life and humanity of the individuals involved,'
not Just their sex life.

Giving the adolescent participants more Avderstanding
and’ appreciatibn.of universai moral values,

Enabling the participants to.cope with all their

problems -- work, love, sharing, etc.. .

Horeover, comprehensive adolescent pregnancy programs

-uhavo-also been shown-to reduce too=§§rly pregnanciesrthrough

the so-called "ripple effect'. This resu1ts’when participants

in adoiescent‘pregnancy programs influence th%ir brothers and ” ’
- A g

»

sisters, friends and schoolmates,

* In tnos!’ﬁrses where too-early pregnancies do occur,

-

USSR 3 conprehensive proqraﬁ of early detection becomes important. .

Early detection and referral to necessary services can be achieved
. A

" by:
(a)

)

92-714 0-78-5

ERIC
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Outreach workers from the program maintaining
conti;t with schoola, housing projects, hospitals,
public health clinics, mental health centers, and
'nﬁignborhood heaXth centers.

Public education ihcluding discussions, lectures,
TV/newspaper articles aigfd at‘the local community
. and special groups, e.g., chuﬁEhes, teenage clubs,

etqg..




. e . |

(c) Good coordination, accessibility and cooperation

C within the h services network.in’ the community. -

. e This results in mdre ‘effective referral mechanisms,:

-

(d) Removal of barriers to the provision and reception

_of care. Adolescents need to be able to give

. h . K

4
consene ‘for ‘their own care, and care ‘should not

o © be denied‘becauae of‘insbility to pay'or because
rof inexigibility for medical gssistance, etc, . -

< . This Is a condensed descript;on of the soc1al-medibal

IS process,pioneered~by the Johns ‘Hopkins cdnter, but to’hnderetdndq

better Row the sp901fic results are achieve6 1t would be useful
to item;ze ohher essential ccmponent parts of this teenage pregnancy
prbgram. of course, 4+ will certainly not be poss;ble at the
outset for evéry adolescent pregnancy progrsm to prov1de every
service alyésdy existing at Hopkins; but no program : submlt,
should be funded unless its grant applicat1on contsIns a plan

c 8

by which the program would achieve, within the grant period, Y

#
the level of comprehensive care and prevention which has - proven.’

to be essential, T o, : -"‘ R -
' In.the Hopkins ‘program we can distinguish ‘the following
eleven components: =-- ’ . ) .
L ¢
' ) :
i ..
.
’ ~-
7 o’ ‘
- g
. &
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L o N

.o , following should beincludeds : .

O
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‘ . L ’ Blrly and Continuing Prenatg E

' -This lllonld .i.nclude. . . ' -~ . . ‘
Bariy de ‘
Comprchenlive health care,

1ncidence of " ccmplicationu,

- vocatianal care; for the child’ this should include
N .

9tion of pregnancy (dae be'low)

e

'Becauue& of the high-

.

e, g., prematurity, the

- ’.

Thorough nedical evalut‘tion ‘and observation of
the pregn’ancy. .

. Soreenipg)—dhgnosis and treatment of . prenataly

Fnz‘ the mother this .

thnatal condition:.
should 1x\c1udq medical, socio—emqtional, educational-
physical, devélopmental and sociovemotibnal:cace.
Special referral to clinigs for ;‘nrt:cular medical

problems of dia.betics, nervous disorders, etc. '

Special nutritional eupport by prov;s;on of food Lo .
supplements. for both mothers and mfant;,

e.g.,

through WIC. s .

-

. He@lth related education which would include:

+ Management of pregnancy, i. e., phys:.ology of

; pregnancy and reproduction. : . : ) ’ \
. . ~
+ Self-care, includLng nutrition and risk factors r,
‘ ' N . f
related to drugs, cigarettes, alcohol, etc.
. . N .
+. Responsibility of parents,' -
P -
+ Parenting, includ;ng infant care and ch{ld .
development ' <
' — “
- . . ;
* ’ . :4
s ~ .-
- - . ..g"r.
N .
- , .
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L)
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2. , Social services [ L c -
Vo ’ The social sexrvices' cdnponer(t of succentul progranll _,5: '

R T &
daals vgith the nukerous problens of suppoft (e.g., finamrial_ and

tional), con nued. education, and liaison with othex— cun;nunit‘y I

‘ "3& %rvical and agencies. This involves working' not only with tbg

mothax-l but with the fathers, and with their families in otder to. “

P

a(ﬁlist the young parents to develop a plan leading: to self—suﬂ.‘iciency

nbd indopendanca ..

';' ) 'l'hase 4ervices are oriented. toward helping adolescent:s

(;ope with their particular situatton—anﬂ deal with it in such a*

- by

'way aw enhance their own aelt—confidance, self-respect and sense
;)
-of responsibility to themselves, their baby and o&hers in the

- community. . . ) . B
. ¢ B L
’ 3. * Comprehensive Health Care For The Infant . ) : <
4 (a) Néqna::al inténsiva care (if necessary)' " .

“te)  immunizafion. . R ) >

@) Evalluatidh and care. by parent or parents. e e

.

(e) * Diagnosis and screen ng of such problems as nutritional

dpficiencias, vis 1 and hearing defects, mental’ .

-~
ratardation, leaxning disabilities, crﬁpling and
L2 v handicapping conditions and chila neglect/abusa.
Appropriate referral to specialized servié:es should be
. ) .
e . made when necessary, e.g.,; to heart disease clinics,
L '
v . .4 . - .
- ’ .
. -
:
. N ! » .
R “ Y
» ' B \ \A
: T
: N A "
A ' C
Y .= ) *
B L [ . . .
. . )}
o » *
- B ks = * -
. ) )
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) «
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(b) Periodic medical examina?on and screening, €. g., EPSDT

1



. ,J ']" S . . : .
» i “. " P v
T - . '-'“ .
.t N . . L
Y X Long Term Follow-Up Services for a-Minimun.of Two Years. . *

. - This ig,«:m indispensable component becal;se “its iuzatibn

and quality directly 1pfluence the physical and psychéloqical'hgalﬁh

- + , ef the infant and its parents. These follow-up services should
P 1nc1ude; - . : L 2
) - - (a) Comprehensive health care for mother. : o
. ” . RTSY Parenting ;duc;tion. ] ) . L I
:ci ‘Counseling for parents 'and !afnily members. ’ ' :
» ' . rdl ‘Fanily plan_x;inq and family life education.
, v (.x :'Integrét;on of ther services descrjibed below in an -
* ~ ' effective manner. )
- s. , Bducation e _‘

Adolescent pregnancy progxﬁam“s must put special focus on

education and

make it possible and attractive for the young parente

to stay 1;: and complete their schooling. The edu-..-ati::n component

‘should lnclum\

(b)
° (c)
. . (d)

ERIC
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ta) ‘Access to an educatiomal progranm, e.g., regular -
- - L

. school program, vocational programs, .G.t.D. preparation,
etc. . ‘ - ‘ .
Parenting instruction.
Instruction in child care and, child develv.;pment.'

Development of an understanding of community life.: .

7 -




‘Adequate Day Care!": - o . ,

L Adolescents should havwccess to day care centers,

fhnxly day care, or child develobment programs wh.tcﬁ:mclude the

. .mothers and fathers themselves.. . ’ ,-\ . _/’
- . :
7_. ' ‘.rways For Inclu Fathers .

. Exper)ience to shows that involving fathers is

'sing their sense of:parental and sexual

-

idportant noz only, in

responsxbxlxty but also in helping the mothers cope and the' babies

develop noimally. .It has been ' possible in many adolescent pregnancy

-

programs to _involve fathqi's _meaningfully in:

B .

. * - o (a) ‘The mother 8 preparatiqgn £or childbirth. o
] 3 )
, ‘'« 7 {b) The delivery room 1tse-1f/ f
. ' . {c) Earentlng Lnstructlon. " .
e .. (d) Day care activitiés as a volunteer.
+
L . A{e) Votaupnal .education and tgain;ng N *
. vy
f T3 'Opamny plannin}ghd' fam1ly 11{)’ 'qu St i
{ e ) N ’ i .
services. A :ﬁ’} . ..‘
‘. A - . e - %, . . " A .
B. Involvement of Supportive Communi ty. . .
) —X Ky »”~ .
L3

Many wadolescent mothers and fa}hers‘re 1solated and
: of“t'en socially alienated from their commupity. An;adolescen/\
Vpregliancy pProgram should seek to link adolescent p.arents to a
‘\suppor;:ive community by providing:
\ . {a) Adjv'ocacy services for %hild and parents.
(bi * Housing. Adequate housing is vital’to the health s
and quality of life'ovf‘._‘parents and infant. This
requires good liaiso;x set?een the program and
local housing author?fewd social services

agenc:.es . B

ERIC
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* N "
o -‘d) ‘> Residential care, when appropriate’, for- pregnant

B adolescents, . v .
(e) 4 Adoption servictes‘when desired. AN
' ‘ ) ’ A ‘s
' '., 9. staff Training and Education. ’ PR

k)
i

The responsibilii;ios c;f an adolescent pregnancy program
must inqlude staff"development' at ali levels. Staff membe¥s who

/ i cam serve as role models contrlb‘% 'greatly Employment of men ~
. LA .
t " on the staif and as program directors has provep useful in &hls {
! B . Hp .
regard. . . " ' } P
.. .4 : o ) . )
. \10 . Transportation . . . N
. - *

. Lo .
Adequ.at:e transportation resources should be avai le

’

. L]
to adol ent pregnancy programs wherever needed. This is

_— éarti larly important in rural an€as “where the need for adoles@nt
- \ i i ' ]
pregnancy setvzces*l.s pactxcularly aoute. .
- i3
v .
) 1. ¢ Evaluation . R ) ‘ Ny
! . . A systematic evaluatlon is essential @ determine®
‘ . *'success or failure in terms of nM se{ved, oltcomes (perinatal )
. ”
death,  low birth wéi;h\t, dan}age‘d infants, repeht pregnancy, schoél
N dropout, cku._-c;nic welfaz:e snpport; etc.). s
. A
. X . .
' N ! ¥. a -

)
/
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One thing that geems to have been missing in much of

~

e heud about the proposals in this taenage

bill has been

teenagers and their babies - 't would be helped- by $60.million

of federal funds duzing t.he first ye I would like tqQ attempt

.to give you such an, est.unate based upon the program at the "‘Sohns

Hopkina Centex:, For School-}\ge Mot.hers .and Their infants.

. -That Centez eétumates COsts ~(ove ana above delivery

-

costs which are paid by the l}ospital, or by the familyes, or

v . '

by Medicaid) as fol.‘Lows‘- . )

< For mothers - $507 over two and a hal‘ years

-

A
For babies - $148 ofer two years

o«

For fathers $ 45 over two and a half years °

T
E $700

% ' . Total
. . . L
q/\ Sipce H.R. 12146 requires communities to provide at le*
” L) . "

30 percent of program costs, a federal allocation of $60 million

. . - . re .
would produce at least $85 million for{p/r}:gr.’ams. .This $85 milliond.

.
N

" would provide comprehensive lo;xg -term services to over.117,000 )

ERIC
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families 0{ to a ‘total of 3 ,000 teenageré and theixk&bies.
: N

Thus, the -aVerage cosgt. per

and this pr9vides assistance. $n the average for more than two,

years. O

A detailed cost analysis follows. s
/ - * :

timate of'the number of .mdi\?!duals -

son served amounts to $242° (approx.) --



h 12a. )
' . N c:o:.t_pr"s'ci‘ugg; .
" - . . \ N .. - .
L0k - ERNR -]
B : . L ‘
O | F Mother Baby -
’ ' - i - N S A - =2
;Prqp\anc‘y Diggnosis+ =~ ¢ +$.54 .
.~k . - .y L s
. yRout ine Mcdical Care ! +. (Not an addifional cost)
. ] . )
Supportive Medical Services .
. Yoo
Medical - Frenatal 53
. . Labor and Delivefy = Medical
“ . Supervision and On-Call‘
Nurses ’ .36
Postpartum - On-Call Nurses ard .
Pediatric Nurse Practiticner 35
Postpartum VISIt - On-Call ~
. Nurses and Pediatric Nurse -
Practitioner 8
Medical Follow-up 36
Pamily Planning Sﬁéervision 6
\ ¢ Medical Family-Planning Service
’ « and _Supplie:._.- . 50
N A
‘ Eduysational Sep¥ices a .
(Obstetric Phase)
Health Educatien & Prenatal
and Postnatal ; 51
i :. Nutrit ion COunséling 8
Vocational/sﬁucatibnal Counseling 12
(Foliow-up PHase)’
Education - .Health, Nutritidh, /
Parenting, Child Care, Family
Planning, etc. 24 -
.
{
2
= C
¢ . ‘ 3
b ] N "
7 : .
L3 . i ‘
< - . c/ g -
i " i v » . ]
¢ 3 an
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: A J . )
'AT!E"" of Service _.' - - Mother
ot - MEdu«.-at:.i.o;_n/'vocat:;or_A'a.]: ‘counseling - 9

"56;1‘.‘1 Servi.cés IR
(Qbst.et.ri.c Phase) o " . 3

. (Pollow-up Phase) “ . ’ A 17
~'E|&¢:hologi'calﬁ'1‘esting ) . '

: Scr enl'ng N ) ‘»' . K _14 , '_‘."' o X

Assessment \A 7\'5:-<;,&v;.- N S 22 - - )

" Community "Outreach ‘.Au“‘\";—,___ ‘ o R
(Obstetric Phase) °* : o e . )
(Follow-up 'Phas_e‘) A ) ; Fa e 8 . -, 8
Program Administration: «, .,—‘—:-»-' 31 ¢ * o 26, 8

Training and-Consultation'- ; o 12. 4 . 27 .
lﬂgtﬁténance and Overhead ' 10 T « 3 2 .
Evaluation ' : 25 . / 167 5

) : . .—— ! I
’ ' s $507 - $148 - $u5
TOTAL ‘ $700
v \ -
- . “ ‘\
» P . - ‘
. . N i} . .
. o ' 1 .

i .
. 3’ - N ’ . \
’ ) ! -
. .
. ’
r ' .
- 74 .
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The comprehensive program recommended by the Bill

CONCLUSION -

which I have deacr:.bed in graatesr dtuﬂ iy

1: Not a one-shot program. we have learned that one-shot
- -prevention programs will not work. & As kDr. James -
AT e .

S P . .
. Je!ié& a\le University has shown, miny yding men
n,

for complex sociai, cultural or psychological

“

. and
reasonl will not take precauﬁons even when cont#eptmn
is available. » '

’ ot ——2.- No;t a warmed-over version of a program des_fgned —Ee:\
S . older women. We 'havq learned that programs'designed'
;;, ) ’ for older women (as most‘prelven*tion pPrograms are} R
. will not work for teenagers. These teenage gir_ls ha.'vq '
vast¥y different problems tfxan most older wv:;men who
T ~ . peco'ne pr:agnant. They are disenchanted with what

they see around them. Thqy distrust the advice of

older people, often including their parents. * They

are often drop-outs from school; w;thout marketable

skills; without JObS, unmarried- with a ;ultitudQ

) of problems not concerned with their pregnanc;
These young parents need specialize approaches, S
Eciallx trained and motivated people who can help
.then, speciallx des;gned p!;ograms to gjive them,
' N ‘suppox‘.‘t they can: depﬁxd on, and values they can

' 'belie.Yre in. T

"

A
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2

3. Not a sinple sex educatibn program. We have
learned that sex education programs in the schools
will not work to reduce the number of pregnancies
among these adoleecents, As Dr, Robert Coles says, .
these yoing people are alienated from all dur - :
inatit:tions and especially the schools. Many- have
elreadx dropped outs When they become pregnant
or have their babies they are very often not welcome
back into schools. And so the schools cannot p;ovid
the anchor of.vtrust'pr Er_he mer'gi__‘authprity ?Zﬁri_ch .
. . these young people need. i
. 4. Not a handout. Instead ir_ is a preventive h:alth

* . program that will result’in future cost sav::ng: . o

many times greater than the cost of the program. .

v -

Thiws Hopkins progrem is an example of what/ physicians

L -
‘call preventive med}cxne) Whern a physician.follows the goals of

‘ praventive medicine, he strives to bring the patient ‘to a&:uation ( .

[ where the patient ,does 99: require the physician. . The, model for -: . ﬁ
lpreventive\‘.medicine is pot a child's relationship ‘to a paren't, .
a relationship of helpless dependency. Rather, ghe model for

preventive medicine ig the dependency of a husband and. wife, or

the dépendency of taacher and student in i%s deeper sense (J.n

Aristotle's sense of people sharing a common ideal).; Tryinq to build

d o ©

T
..
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“

.a'better humenity for these teenage giris and éheir children
requires the physician to develop the teenager who is dependent.
. " The physician seeks to instill a sense of personal worth and :
self~sufficiency, and especially a sense of resgoneibirity-for
themselves, so the younglwtmen do not feel embarfass ut feel'
aBle,‘thxough their own offorts, and with communlty eﬂ%our ement,
to amelriorate tpelr.own prtal;lems ol : ﬁ )

. . . & R

The prograﬁ which I have described encourages teenagers
h

. through’their own efforts to take control of themselv:s'and their
» N * - v
lives. And the program‘works. _ LA *

: Consequently I hope ghd trust you wi promptly
. v

appfove H/R.. '12146.

4
* '
i
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>
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B L i ] & T . e ) .
R » .. L R . \.. .
YQIC UanCL‘ Slty Neéw Haven, Connesticut 0Gsto
. Lo » : T
R R S . - "SEHOOL OF MEDICINE
: . A . Department of Epidemiolngy
' " . edPuplic Hedth
. ! , , Health Policy Project
5 . . . a'fo College Street
.. < June 19, 1978 - 3
a 4 - . o ) , - .
Senator Harrison A/ %illiams ) .
Chairman, Senate Cormittee on Human Resources -
4237 pSoB . '
Vashinzton, D.C. 20510 . ) R

Dear Senatox Williams:

,

Ky name {s ;anes Jekel, and I am writing comrerits on the drafe of .
the Adolescent Health Services and Pregnancy Preventior and Care Act of
1978, 1 am a physician with certification by the American Board of
Preventive Medicine. I have been teaching at Yale University for 11
years and am currently Associate Professor of Public llealth.. During
this tinme ny wmain area of research has been {n the arca of school age
pregnancy and prograns for adolescents vho have become pregnant. ¥ am an
author of a’'monograph and more than 20 papers concerned with pdolescent
pregnancy and comprehensive prograns té serve the I have also worked
asx a wember of the Board of directors of the Young Mothers*Prbgram in
New Haven, Ct., and che Kat{onal Alliance Concerned with School Age Parents,

1 ap encouraged at the recent evidence of'conce:n on the part of
Congress for an issue that has been of doncern to many ‘of us for more
than a decade, but I am worried that :hj bill, in fxs draft form, is not -
sufficiently focused and does not guararitec an quate emphasisg on_th
cate for pregnancies which do occur~and jre bmt‘}gﬁ to term , -

To atart, 1 am concerned with the implication thar all teenagers
are adolescents (sec. 2(a) (2) says there were 600,000 adolescents who
carried their babies to ferm. Over half of the 600,000 were deliueries to
18 and 19 year olds, many of whom were married.) I believe the bill
",hould wore clearly focus on those under age 18, .

' T'am also disturbed about the bill's assumption. that we can prevent
. many more teenage pregnancies than'we are now doing. The evidence .for - 2.
. . this is weak, and 'is mostly based on.surveys which suggest that many of
the currently delivered young teenagé pregnancies weré unvapted. THe be-

v lief that most, even Bany.\‘f the first pregnancics now ocourring to young
adolescents are™unwanted is, to my judgment, incorrect. Motivation is sa
complex that one cannot obtain reliable fegponses by interviews. Most - *
likely the motivation was mixed, with some feelings fdr and some against
pregnancy, Hovever, mixed motives are usually sufficicnt t6 preclude the

« taking of psey'cntivo action, st inner city teenagers I have heard, white . °,
',nnd black, have stated that they wanted to have someone to love, ({.e.,. the
~
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baby} and scrcone to love them, and somcone to give the kinds of things

th.ts don't thiak they had, The responses to intervicwess are of dublous

validlty, to ity miud, hoth because th youns; peouple may not know their

real motivation, beéause motivation cﬁangcs with time, and because they

may give answers they think would be most app opLiate. Moreover, many
* ©  JYouhg tecenagers would not take a specific preventive approach, such as
‘the pill or an ILD, because to do that would be to admi¢ to themselves .
¢ they planned to be immoral by their standards. In the moment of love or
L ' pressuyre froo youn3 mén, whom they like, however, spontaneity @oes not ,
seem to have fhe same negative connotations that a “planned" prevention
. v' vould mean to them. Thus, their understanding of and bellef in moral ’
’ . behavior may actually hinder effective preventfon. I also have serious
nedical concerns about giving young teenagers’elther the pill or the IUD,
and I know of na other contraceptives that wogld have comparable use~
effectiveness., .

L ¢ cer* ly am fn favor of increasing the availab¥lfty of contra-
ceptive st to a %easanable‘level, but there are already existing .
FedeYal efforts in this direction, which may be expanged further -by other
bi1¥s currently submitted. Putting still more money from this bill "tnto
contraceptive setvices for all sexually active teenagers would create {
duplication between programs and would diminish the resources available
for those who decide to carry the pregnancics to term, and for the primary .,
futu¥e pregnancies among this high risk group. I have de-,
dous Cofefrrns abodt fgnoring “sccondary prevention' in a
i¥11shed in the Journal of School Health; this paper is
. attalhed % “Appendix A" to this written statement. My special congcern for
. the preventfon of the rapid second child to tcenagers comes fn part from
our own studies; a paper explalniné’ my concern is attdched as “Appendix B,"

. Implicit in the primary prevention approa‘ch is the assumption that
many of “the young adolescents who deliver would readily make use of contra-
ceptives if they were only available, or would do so with a minimum amount
of public informatfon and "educatfon.” The former view is not supported by
the New Haven experience, where after the 1965 Supreme Court decision, con-
. traceptives became readily available and are now offered through a variety
< of sources, fncluding a special flealth Dept. clinic in a housing project,
Planned Parenthood clinies, hospital elinics, and néighborhood health centers,
. in addftion to private physlc}'ans. The rate ¢f first young pregnancies re-
Inains‘ high, even in the population of a 'strong neighborhood health center
that offers every pregnancy prevention ;er\;lce.

N The latter view, that "educatfon” would lead to effective use of pre-
vention, goes against the generally disappointing: results of coﬁ*‘x’munl:y—
based behav:(o;. codification efforts. I would, however, SUPROTt a series of
community-based primary prevention efforts using-a varicty of methods on a -

demonstration ®asis, £f gareful evaluative research were tncluded in' each.

v There sinmply is too little known to atate hbw best ‘cb achieve "primary

‘prevention™ ir adojescents, b
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' 1 am pleased wit: :lm%r'sl. iafn in the current 4111 on fmproving, .
o+ orpthenfay, and bufldingfon existing pxu; taus rather than substituting *

for local’ fundipg. 1he idea of improving "linkages” 1s a good one, but 1if R
the .. ~chanism in not carefully delined in the bill, the dvveloprent of reg~ - i
ulations, ahd their subsequant administration, could become & nightmm‘e
#. " be seriiusly delayed, In my jud[m: ut, the best approach to the admin-
{strztlon would be to turn the rcspo\f,ihllity over tQ the statg: after
they have devclopcd a stace plan for, adolescent pregnancy, sho&ing the : :
exis:{ng and potential statewide links betueen education, health, soeial '
services, and day gare, etc. The states vould then give money to the j
* formualties to tse to build and link services in their own areas. 1 tiave
scen this general approach work well in Conuecticut (see Appendix C, which
i8 8 report of a State of Connecticut program that was _able to ¢stablish -
and improve pany comprehensive adolescent preghancy programs around the
atate by uaing a linited amount of money as leverage to draw out, link,
.and focus, co—nmunity noney and efforts.) !oreover, other states have
demonstrated how a State department with thv will and some rcsohrces can
‘be effective in establishing and. Mnking services (Michigan and’ Oklahoma +
may be cit;d as states th¥4:c making pfogress in this regaad. ) .-

Another reason the States must be involved}s that if projetct gran:/

~applications must come to the Federal level, the most successful grant £ r
applications ‘will come from the strongcs: programs who already have the

ability and the experience required for successful grantsmanship. There-,

fore, {he monies would help the stronger programs rather than those in most

need of help. State per ?nncl are in a better position to judge local need

and potential than is the Federal givernmeng, and are better pble to

monitor the ‘progress ‘and to provide te\chnical assistance to lacal”programs. N *

*  Also, the entire effort would nged a high quality program of technicall
assistance to the States and to local cfforts, which should be receiving

aupport through this BYll, . . )

Tvwo of the most important services are missing from the .first draft
of the bill: pregnancy testing and day care., Pregnancy testing is essenti
1f the young mothers are to have early access to gare., Day care 18 necessaty
4f they are to receive the long term. follov—up which is necessary to main-
tain the shaxt te gains dcmnstrated by evaluative research.

Last, there is inadequate ezaluation built {nto this bill. Unless |
woney 1is slecifically appropriated for a major evaluation effort ( I would
cntimtc this would take 2-3% of the appropriated money), at the end of

'S yeard Congress will Aot be sure ghat the program has accomplished 1;5

objectives. . .
. p .
I hopg :hue comments gre pful. Y would be uuling to expand on.
these po!-nts of’ ti address othep/issues, Please write or call (203) &4364205.
. ¢ . T :
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c v . WILLIAM DONALD SCHAEFER, Mayor *
e . OFFICE OF THE MAYOR * CITY OF BALTIMORE

e 250 Cwy Holl, Baliimers, Maryland 21202, (301) $96.3100

" e o+ " June 27/}973' 1 <2 . S :
ST i . .
s [ . -
o T . . o . -
. " ._I ' " - A . v »

ST . «
The Honarable” Paul G. Rogers, Chairman , . -
House Sub-Comtnittee on Health I

and Bnvironment . , R { . e

. 2407 Rayburn House Office Building . ’ .
Washington, D.C. 20510 . ' . ’

Attention:'? Dr. Gaorg‘e Hardy . .

Dear Chairman Rogers: . - s .

o . 4 - . d - -
~ ~ The cit) of Baltimore, under the impetus of the Mayor's Office, ”

has launched a major planning effort toward a comprehensive.
LA Japproach to teenage pregnancy prevention including coordinated
services to adolescent,parents. - . :

v .
. There is widespread recodhition that adolescent pregnancy and
parenthpod have far reaching adverse effects on the parent, the e

M chi],a';%g‘n@, Societw. From today's epidemic of teenage pregnancy

.our citiweiof tomorroy will reap a whirlwind of abused and
. Q,neglectew,'welfare dependent parents, and unstable .
families” .o . : R

- "
’ . ~ —

There are ;really two population groups which must he addresse

with equal serioupnesgs—-the sexually active adolescent wgo, ~af™

" yet, has not conceived a child; and the adolestent who ‘has
already borhe a child. ’ .

. . *
The Johnsiﬂopkifns Center for SchoolgAge Mothers and Their Infants
located . in Baltimore City is reknown as a maternal model for
. ' serving those adolescerts who are pregnant or already have”.a child.
Lt Consistent with Hopkins' national leadership in applying medical
Pesources tQ social problems, the Center for School Age Mothers
has provided a mix of mediéal, educational, and social services®
which have,proved to be phenomegally successful in deading with
. adolescept pregnancy. Most sigmificantly, their f£6llow up
B . studies have demonstrated that only 5% of the adolescents parti-
cipating.-in their.program became pregnant again within one year
« as opposed to the_naf,ion‘al average of 25%1 Clearly this is a
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proven model which could servg,_as +a national standard for pre-
venting second pregnancies an helping young parents overcome
: the normally devastating effec‘ts of eakxly parenthood. :
‘ ° E * Lo
Though obviously a success¢_the program only reaches a small
- . portion of the population at risk. . i

While we have made a beginning with adolesceht parents, we
" have hardly begun to develop models’ for primary prevention of
* adolescent pregnancy. The Mayor's Office has recently convendd
a taBk.force represgnting all significant public and private *
N agencies to develop a comprehenkive primary prevention program.
This ‘model, currently in the development qtages} is mounting *
new interdisciplinary initiatives in.sex éducation, publigp
awareness, motivation aﬂ'ﬁlattitude change, and agggss to ]
comprehensive network of ealth caregand bi:;gh control services,

° The City of!Baltimore i3 deeply commi“tted to reversing the
trend of statistics on teenage prognancy and genthusiastically
* supports every Condressional ‘initiative that will assist us in
. this effort. ‘ :
NS R
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DI}I'AR'I’MEN'I' OF SOCIAL SERVICES

KALMAN R HETTUEMAN. Dirsetar
NI (iroeamounl Avenus, Nalimurs, Maryland 7181

s

o, CITY' OF ”LTIMOR[
WILLAM UNALD 5 HALITR Mayor

’ .«

.

+  June

' . . “ ‘ %? ' "
. . T 28, 1978

* . The Honorable Paul G.-Ragers, Cha rman " '
Subcommittee on Health aAd the Environment - .
afe the Committee on [nterstate and
. oreign Commerce & .
‘T . Room 20515 : . ' .

Rayburn House Dff4ce Building ~ ¢ S Tt
Ha':h*ngton. 0. C. 20815 - [ et - Rt

LR B -
R o Re: .;\Itg?jado,]escem Health Services .
. o Org

, . . . . e gnapcy. Prgventfon Care °
A ' ~ Cod tpf.l’?'?ﬁv
. . . . e, - by R ..
R « Dear Chajrman’ Rogers: : RN .
, - ’ A} ) " » )
. 'We are writing in strong support, of H.R: 12086, _ As, the 1o Pare agency ¢
.« 8 the City of Baltlmorp_. we are In a special positdbn to e resYIRUCh support .,

v We not only know -- as Gur cpllea ues across-the country.--saf we'*desp rate .
J need for this legislation. In thd'City of Baltimdre, w¥ can &ttest that. the
r ‘akind o programs it would provide will work; the funds tt will prdvide can fe

17 »e¥ectPe) spent. We know this from our clos experienc an&worklnglrelﬂon-
v “ship wlth thg Johns Hopkins Center for-Teenaq'e‘Nothers and their lnfants; . [
' . N o : [l ’ L N - .
Ne u ;I ) onmi ttee to consider carefully not what the Johns fopkins
e Center h& ce B ized but what 1t has achdeved. Others have provided the -
Subcmmittee wIM'f W, details of oits proghams. We would Gnly briefly State .
that itshfe K pfunctioning modél for the kind of corprehensive
services tha¥ qikl Jurdble difference in-sthe lives of the young hothers
Yo and ikl dienT)] o8 " . AL
. Tt ax . . ' L K
o ave been astor’ishlng. To cite but several exarrvle's;
K ] 183 tong been associated with low 1.Q.'s and other .
- - + has been reduced from 16.8% to belqu 10%, *[dHow-
. Studies have' thown that only 5% of the!adolescents participating in the
ram'f:‘ect_ne-'p'reﬁoant again withih%one year compared to the natigna} average
. 25%.  Within 18 months only ::15% of the ‘adoldacents became pregnant atn,
e Nationa) statfstids reveal ¢hat 70% of young' mgtflers become’ pryfinant within' twq
to. years. ‘Iso while 90%" of adolescent mothers in Bultimore -gegerally drop out. of -
scheul, onlyg 15% of “the gitls in the Hopkins program droppe put;. 85% remained..
2" in sghool, graduating and getting “job's. o L
Pl - ' 9.

e, N -
e )
Y L.
L] ‘ '
o °, . - .
.
. N - b -
’ o \" * '’
’ N ’ " - .
, .
. .
- " >
y - - @
- ! o~ 4 ' N ’, v i
“ . . - -5 - P
. 4 . P
N . . - (Al v .
a
N e ’ " 83 - , .
. 1 « - o
4 L . : » . N .
g - . » .
i . , . S ) - .
. [y ~ N . . . | § .
' S

ERIC

Aruitoxt provided by Eic:

-

.



St . ‘\, ’ o * - ' )
The uonqable Paul G. Rogers N . : June 28, lstm .
L] 3 LY

%2- ty
) v . ) 4
[ . s

0f courss many of the target popallhion,of teenagers ‘are AEDE
who are served by this agency. We know first-hand that the sucBbds ot
Johns Hopkins Center is directly related to the comprehensive, specialtzed"
nature of the program:- to the fact that the program {s= directed specifica
'tQ adolescents and thei® unique needs; the continuous service from the prenatal
périod to three years post-natal; the educational component which includes
family planning, child care and development and parenting skills; and the *
close working relationship between the program and ‘other community agencles,
public and private, such as this agency. ¥ :

.

M . 4 L
It 1s only through this kind of tomprehensive, community-based program
« that we will ‘besable to reach out and work effectively with these young people.
We need .to take a holistic approach tq adolescent parents, dealing with both. .,
young. mothers and fathers and their familids and developing supports for thep. - R
within the community. Only then ‘can we understand and relute programs tosthe ¥ ‘¥ "

life style and attitude factors, which aré s¢ critical.

-H.R. 12146-holds out the hopé .and promise that a network of programs such ’
as the-Johns Hopkins Center can be developed. Mayor William Donald Sghaefer .
+ ‘of the City of Baltimore has expressed to this Subcommittee the vital'role that ‘e
such programs can play in-the totally. integrated network of services that the i
City of Baltimore is planning.- In this agency we have just initiated our own
pilot Single Parent Service program. This program includes outreach to youth-
. at-risk.'counselj.ng. support’ services, finangial assistance and 1inkages “with
" other comnunity-agencjes. These services are provided by a groyp of specially
selected and trained staff. 2'; this program is located within the Department
of Social Services, we are able to reach many adelescents as they apply for .
-Public Assistance. Often this is befqye they become pregnant..’ .
. . . )

There is of course rampant skepticism in, the country about untried new
government programs. But the programs ‘qnde'r H.,R. 12146 can work, Theyshave:
worked -- 3s, the Johns Hopkins Center has shrown. However only thxough H.R,

. 12146 will these kinds of programs be able to reach the’ large population of *

mothers and. childnan who are so seriously and precariously at risk. .
‘We' urge your support of H.R. 12146. - ° . L .
) . e N
: ) o * Sincerely o . .
: ) . o . ’ ! v ﬁ .
. . d - » .
. . - " . .
» : . Kalman R. Hettleman '
v ‘ - 4" {’-
. . ¢
v . ¢ M B
. RN . . )
o ] ’ -
. ot N -
[N B ‘.;3' R AR . . f
‘“ o . ~ ' -
. . A
. ) 6‘ d ‘ -
‘ . B < ° .
. * . R .-
. ) LIPS . '*u . YN o
¢ . ) LI . 1 .
o, - . o R
i ' * . wls . . H"'
i K . C : ’ o
oo o
n & . .
[ i T‘.ﬂ . °
s - ‘(j e 5
. , . L . .
. . ° 5 - . -~ \:' o - .. ) N .
. . , " ~ M
. % vl . P . ;
. . [ \ N I» . .
7 8§46 - : S
cOQ% . : " .
. R e b

ERIC

Aruitoxt provided by Eic:



N S ' o
7 - 81

r. Rogers. Thank you, Mr. Shriver, fop
and hel?pful statement. Do you desire to
Shrjver?. _ T N
r8, SHRIVER. No, Mr. Chairman. .
Mr. RoGers. Dr. Hardy. L e e
Dr. Harpy. You wege kind enough tq let £ e'subnrit some written
testimony: in" your hearings. I' think h t.beyopd that, I would
simply like to say that I have worked in thi§ program with these
. teenagers. It seems to me an extraordirlrily-rewarding experience
because one can help them thrqugh,aducaﬁjon to‘hpve ,nuch. better
lives and to help them prevent subsequent:pmégnancies which
really wreck their opportunity if they octur.. .« {1 T
" We have been very fortunate in havipg v ond pregnan-.
' cies in our program. Where it has happefied, the girlsthave tended
to regard it as'a difster, and I think it is.” ¢ T
‘Thankyog,a . RO ol
-Mr. Rogers..Thank you. '
Dr. Carter. )
“ Mr. CARTER. Thank you, Mr. Chairman. L, '
I want to compliment Mr. and Mrs. Shriver and Dr. Hardy on
. this presentation. I think it is by far the bgst we have had today. It
' is’ more meaningful to me bécause it has more to do with the
underlying problems which are really involved in teenage pregnan-

il

" comprehensive i
Jstatement, Mrs.

" You gpeak of the need to upgrade personal values and-to help
redirect young mothers. I -agree with this, and think that this
should be the case‘ wherever p%ssible. I‘also think we need to
consider the total situation of the community and involve local
people in this effort. R L '
"*You mention churches, clubs, and n. I would like tq include
other activities, such-as organized athlgtics and-instruction in art
and music. We neell to keep our younggters busy to ‘compensate for
the lack of family activities.” I think than Jikely it is the
breakup of the family unit that has helped cause :thjs problem.
Children are failing to receive at home the values dnd iaeliefs' that
. are best learned in the family unit. They are falling out from
under parental influence and as a result, are vulnerable to the
wrong kind of inforthation. . e '
"~ I'do believe that’in- this legislation we should include language
about the personnel in private, nohprofit organizations. I am inter-

ested to see that such personnel are people of skill and good trajn- -

ing. In many cases this has not been true, I am sure in your case it °

must be true because you have had very good result¥

k you, Mr. Chairman.- c o

- Mr. RoGgers. Thank you, Dr. Carter. ~ - BN

Mr. Scheuer. . ; U TR
Mr. ScHEUER. Thank you, Mr. Chairman. =7 . ...« .

-+ I am sorry that'l missed Mr. Shriver’s testimony. I note that on -
“ page 2 of your testimony, Mr. Shriver, you talk about the fact that' :
teenage pregnancy is endemic- You are absofutely.right. It 'is a
. societal problem tiat we are well aware of. You state that teenage:
pregnancy will not be eliminated by more and better sex education, '

more and better contraceptives, more and.better abortiens. " . . | -

R ’

Cw

'. ' "b ' " . L 1 1".'
8L |

. ."' ) K



i ' 4 iy Y
A : +
@ I

. Well, pregnancy, ot‘%“"ourse. will not be eliminated by abortions.
"All of us share your moral abhorrence to the fact of abo ions. But,
we did get'a great deal of testimony in our sele% ee hear- -

right to life groups, who supported bebter sex education. They
cdunseled us on the Jmportance of the family life type. of sex
education. It was not just bumbling, but an atempt to instill in
people some feeling Qf’ who they are, and theif. own dignity and
essential self worth, as well as trying to give them more respect for
. themselves. It also attempts to convey some concept of the beauty
" of the sex act, and at what time-in their lives and under what
circumstances it is appropriate. ’ ¢

They felt.that was important. They certainly felt that the prolif-
eration of family planhing services was important and would help.
They emphasize in both' of these the importance of providing edu-
cation in natural methods, as well as services using the natural
methods, among others. They emphasized that the information
about how natural methods work and the actual services them-
selves were not available enough. _ o

I think we had a consensus by the time we finished that there
was an urgent need for more sex and family life ;type education
which would include all the information that & woman would need
in order to engage in natural family planning. - .

It is a far more sophisticated activity than most other methods of
dontraception. - It reguires far more self discipline. It requires a far
more goal driented :personality. It requires great self esteem and it
requires a lot of knowledge about the physiology of .the female
human body in order to compute when the woman is in her fertile
period and when she is-in, her infertile period. . .

ings on this subject from groups who weqet?zpposed abortions, the _

These right-to-life witffesses; a number of them, were really, as I

recall, quite unanimous that this.kind of family life education,
including knowledge about the females’ fertility function, was es-
sential. They agreed.that the natural method should be offered not
only from the point of view of information and education, but from
the point of view of coungeling in a service role. R ‘
I do not get that signal from your statements. I would be curious
as to how you react to a fair number of witnesses who represented
the right-to-life-position. A
Mrl. SHRIVER. First of all, 1 am one who represents that position
myself. ' ' L
{Vlr. SCHEUER. You do indeed. ' . .
Mr. SHRIVER. Ip fact, when I was running the OEO I think F was
the first government official in Federal Government to inaugu-
rate any iind of family planni'fffunder the auspices of the Federal
Government. ' = _» . . . .
S¢, I associaté ‘myself with that position. But that position, al-
though useful for many people, is not—Iam trying to indicate to
you——ai)parently usefulyufor these’ people. The peopie who-are 11
years old.up tq 16-or 17 do.not change their habits or their practice
as a result of this type of education. R N
That does }'\%tvmean it is not good. Don’t misunderstand me. Itfis.
‘useful for most people perhaps but this is a special cliengele, if you
will, or special group at special risk. And with this cljentele it is
. not.especially effective. When the type of thing you are talking
"¢ BRI o R 2 N e
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about, and which those people ‘,gu port, has been tried on a rather
intensive scale, for example, in the city of New Haven, it did not
affect substanfially the rate of pregnancy among these youngsters.

So, I am not contesting what you have just said nor am’l contest-

_ing what they have testified to. I am only pointing out that it does
not work, nor has it worked up until now with these youngsters.
Now, both the mayor of Baltimore and Dr. Jekel up in Yale, who is
intimately knowledgeable about the experiences in New Haven, say
explicitly that it might be well worth while to try an experiment
.some place and see whether something different along those lines
would in fact be effective with this clientele. “

-1 am not opposing that. That would -be like an experimental
thing. But We do not have, according to scholars, any example of a
case, a town, or pars of a town where that kind of approach has
been successful in reducing either fj#8t or second pregnancies
among this clientele. On the other hand, the comprehensive pro-

~—gram of which that is part-+don’t-forget that—the comprehensive -
ﬁrogram like the Hopkins program of which that js a part—that

. kind of program does stop the secondary pregnan . arid has_a
beneficial effect with respect to the first pregnancy.- ' .

' « . Let me emphasize that again, ixe§ the total program we are talk- ..
ing about, Congressman, the comprehensive program family plan-

. .ning or parenting is in there together with the effect-to. deyelop
‘self-esteem, jobs, et cetera. But with this clientele“you canpot just
go out and Jo. that in 30 seconds, or merely with sex education no. -

- .. matter what type. B ) s o .

Dr. Hardy can tell you more about that by far than I can. She

. can tell you that better than T can. The reality:is that if you have

the young women in the program for 2 years and yéu work with

then{ in thé area you are talking about as well. as many other 1
things' with respect 49 their job, education, grid so,on, thep you can
modify the behavior. ', : LT o <

" But the scientist will_tell;. you—I think it .is true; it has been -
proven—that as of now there is nothin’in the litbrature that will

‘indicate-that a massive .effort focused on, family’ planning; let us-

say, will produce results with this population.. ™ .. - ‘

. . * Mr. ScuEUEE; That g news to mé. I think we will. have to lock
into it. Pregnanc%sig logical, social, psychological, arid econom-

ic event. You sagl“Ifis the social, psychological, economic,” and -
gnoral situation Which ‘caus® these girls to accept, even ta want,
pregnanay-despite'their freméndous outh.” ~ -~ e
- us, we have fhrde problems with ‘teenage pregnancy that may
be found dn the bottorn three or foir lines of page.2. ‘ -
Mr. SHRIVER. Yes,'l khow. .. - ..
Mr. ScHEUER. The unmarrieds in the.11 to 18 age jtm L
us with'three challenges. It is important td-try to give'them a gense” . -
of who and what they are, where their lives are headed, and how. a_
pregnancy, at an early stage in their teens, will devastate their,
chances for a normal life, educatign, job, and happy marrigge.
- An abvious solution would be to have the teenagers defer sexual:

activity.yntil a more appropriate time in their lives. It could teach
them to t to use contraceptives, to give them enough sense of
sel f-wortio,that. if they decide not to become sexually active, they
. - at least, Wl not become teenage mothers. - 7 . v
. Lt L ,i T = . ) .
= gt o
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Furthermore, they should be taught the mechanics of birth con-
trol. Some of them will choose the natural method; others will
choose the barrier methods; others will chopse chemical methods.

) It seems to me that not all of these girls are willing and totally .

- acquiescent in accepting pregnancy as either a necessary compo-
nent to that sexual activity or a purely acceptable result of sexual
activity. o R ,

. _There must b# some, it seems to me, whaim we cannot convince
that this is an inappropriate time in their life to be sexually active
but whom we might be able to convince that they at least should

- take the steps necessary to.defer pregnancy. -

Pregnancy at that time surely would have devastating effects on
their growth and'development and the realization of their ewn
growth. . . o s

Mr. RoGers. Dr. Hardy who runs the program at Johns Hopkijs
r_nght_ 1give;_- some comment on that, ~ = ¢ | = T

.« "4Br. HarpY I think- Mr. Scheuer 1s_correct. There are some girls
. whd can' be ‘persuaded .to defer sex.. There are otﬁ ¥ irls *who
.cannpt be persuaded but who can be persuaded to“use contracep- ,
tives. There is a third group of girls who will neither.defer sex nor
, use contraceptives. Unfortunately, it is a rather large group when
*.  one comers the 17 years and under group. '

Mr. EUER. In the Unjited States hdw many young women aré. °
17 years and under, whe will wilfully engage in sexual activity.
“without the use of contrad#iptives? T co
- Dr. Harpy. 1 think it is probably close to half. In taking the
country as a whole, taking the.\glgmlation of girls with whom we >

. dﬁal in the .immer city, 75 percef\Black group, it is largerf than
that.~ . ' : '

But I would like to make
bring up the natyral meth
girls who are .17, 18, and 19

point-about the contraceptives. You

. These are reasqnably good for, thé .

/But for the young teenager who is just * _
‘passing through the early' stages of womanhood, they tend to be , 4
‘véry-unreligble beca Y period tends to be uripredictable. They °
do not have regular cycles of ovulation. a S

{ think that Dr. Kantner and Belnick in their studies have found

- a high percentage of the sexually actjvergirls who'say that¥hey- use
these méthods but become pregnant. There is very real ‘need for
research in contraceptions in young!teenagers. There just-is not

.. ,8ood information about which method is the best, how tp get thém

" used regulafly and so on. s e C '

w:+  The girls have a kind of psychological hangup about using:con-

.'):: traceptives. They feel that they are doing something that is immor-

2 al; tbey are commiting themselves to an immoral act, whereas if
* 1= gex Just happen gpg of spontanebusly, without preparation, it is ,

e "-" more acceptdbih%t‘t em. o oy - o ¢ "

§ >4 It takes a'good bit of education to get over that.hangyp. .

ﬁz ~ Mr. SCHEUER. _are saying that education makeg. it possible .

. 8or them to get ovet ¥heir hangup? - .-, - : e

" Dr: HA!;? ‘We have a small percentage’f‘}S perce_ht now, who do_ '

)
.

" get pregn again in 1 year. - T P
Mr. ScHEUER. But most of them db not. - : LE

... Dr. Harpy. Most of'them do not. | St .
e ‘;' : .' ) ‘.JYL' - ) ,’o’ T ‘ R . , .

v
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v ° 7 Mr. ScHEUER. Sex education can either heélp defer sexual a,ctivity
or promote contraceptive use. , T
Dr. Harpy. I think you need to provide the educatign. That is a
vitally important thing to do. . . -
Mr. ScHEUER. That is what I am getting at.

alsd, - . - : :
Mr. Scurugr. That is all I am getting at. .
Dr: Harny. I have one further peint. That is that these services,

wholistic approach, as Mr. S r describes it. .
Y Mr. SHRIVER. In other word5%e go back and say it all over again,
if you do ptimary prevention by itself, what these Ppeople say is
" that with this population it will not: Wwork, That is oversimplified
. . but:that is what they say. . s .
.+ Second,, they say that if youvdo it just the way you describe it,

to be acceptable and effect“ave to be provided- in a kind of .

are arguing for is not against what you said but in favor of the

total program because it is in thas setting that the results are=-.

, s ‘-&C i 'Ved. . .

r. SCHEUER. How much would it cost for a young iady annual:

Oy W? s’ : ' . .
¥ “-” Mr. SHRiVER. It-comes to $24'ﬁ1 for the total. For.the ‘woman by
. herself it comes.to $505. For the baby, $125 -or $135; the -exaot

v figure is in the testimopy; for the father, when they can get the,

.. father, involved, it is $75. I think it es to §700 flat or $750,
. Mr. ScHEuER. I think that is apprPriate for a target group

' 'consisting of young girls who have already been pregnant to pre- P .

4 L

Ty

-
)

vent the second pregnancy.

, : . » !
But how about the young woman who has never been pregnant? .

* How do we help her? Can. simple family life type sex education
plus t';le availgbility of servi'céb_égb jach a significant- number of that
group: . gy Cc - el e _

- ﬁ'n Haroyy May I make a.cihment about that. . . .
-+ Mr. ScHEUER, Let.us say irzthe setting of a simple neighbdrheod

family plgmning clinic. .= - * ~ “r
De. Harpy. When we ask the girls who come to our-genter why

’

they did not use-contraceptives, we find that they knew{f‘?ntracei)- '

*. tives were available, most of them even: kriéw where they?were
( available, but they did not et them. PR
. “Mr. SCHEUER. Did they tell you why? . . Y
‘. Dr. Harpy. Yes. ° e ‘ .

Dr. Haroy. Well, -1 not clear vﬁ'y, partly because marly of

( lg them. Undoubtedly, better educatiort in

e schools would help but “that ig going to be a long drawn out

~ Pprocess. Research would help. We Wovﬂd know how to do it{ prima-
- EY prevention education is better but that too will take time.

Mr. ScHE®ER. Of course, you see the ories who get pregnant. It is A

" . perfectly clear they were not contracepting. Maybe.a good mnany
" young.ladies and their cohorts,-and 1 apologize for usinig that ‘word,
12 to 16 years old who are not contraceptilg and do° not begcome
'pregnant and you do not tend tq rus across theny. . . & | .

« o . o
N 8 Coe a _ .
© ! v\ ¥ . N
. ’ -
.)‘ . S ;“..J_._“.' .

Dr. Harpy, 1 think ypu need to prévide the contracepfive services
o - ! o

..

Congressmarni, within a total program, then it is‘effective. What-we*:

-
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Dr. HARDY. As far as my information goes, the girls under 17
tend to make up a rather small proportion of the clients at family
glanning clini®. I judge from that that the family planning clinics

ave not been reaching this populationy They reach.some but not a
large part of the{;"n/i . % .

Mr. SurivEr. Mr. Chairman, may 1 just read twg paragraphs !
ffom a letter which was introduced into the wecord here fron:ﬁ

P

Professor Jekel of the School of Pyblic Health at Yale. )
It is in the Senate record too. He. is talking about the possibilit
“of getting good results through primary prevention methods with
this population. LIi'his is what-he says: ' i o
Implicit in the priméry prevention approach is the assumption that many of the
** young adolescents who deltverd®ould readily make. use of contraceptives if they
==+ were ‘only available or would do so with a minimum amount of public information
... and “education.” . 2 -
"™ - The former yiew is not supported by the New Haven experience, where after the
e 1965 Supreme ‘Court decision, contraceptives became readily available and are now
offered through a variety of sources, including a special H#Lh Departrhent clinic in
a housing project, Planned Parentheod clinics, hospital tlinics, and neighborhood
£ health centers, in addition ta private physicians. .
’ TH® rate of first young prégnancies remains high, even in the population of a
strong neighborhood health ter that offers every pregnancy prevention service.
= 49The latter view, that "‘educdtieggfvould lead to effective use of prevention, goes
against thefgenerally disappointiyf§\results of communify based behavior modifica-
tion efforts! | would, however, t a series of com ity-based primary preven-
tion efforts using & variety of methods on a demonstration bSis, it careful evalua-
tive research wex:e_.included in each, Ehere simply is too little known to state how
best to achieve “primary prevention” i adolescents. .
That quotation sunimarizes whatl was trying to say earlier, that
what we have factually is this: We have reasonable proof that a
; comprehensive program of the type that Hopkins exemplifies actu-
ally works. We have a need probably to experimenf ¥ith other
forms, using maybe primary prevention to see whether that will
work somewhere~but on the basis of current knowledge there is
not any program JOf primary. Preventiont that works with these
youngsters. -~ Y o . . .
Consequentlyy it is my hope that if the Congress approves this .
legislation that, since so little money is involved, there. is not very
much, that the major part of it by far, if not all of it,"will be put
into the programs we know will work? .y i ‘
And theg work too, Congressman, not just in reducing the second
. or third pregnanoy but they also have a beneficial effect on first
prggnanéy through what they call the ripple effect. In_other words,
once the girl who is pregnant becomés involved, her friends and -
others corne in and they are beneficially effected. - ‘ ‘ -
_ I am not saying that is.the crucial thing but it does hage a -
{){re\‘rentive effect. It is a mistake to think that the comprehensive
- opkins approach is not preventive; it is preventive. ‘ .
Mr. SCHEUER. It is not aimed primarily at the y 'Qg girl who is

sexually active and has not l\g«ia;:regnpncy yet.

¢

| Mr. Suriver. It is not aim®d primarily—I did- not say it, was. It
. has a spill-over effect on her. at I am ing is that the pro-
* grams which are aimed primarily s that gifl have not succeeded.
.. --Mr. ScHEUER. Therefore, we do-not aim anything at that group? °
. M, SHRIVER.4Not at all. Dr. Jekel 5aid that he would "support a .
. - comnfunitytbased . primary prevention effort using a variety of
) ’ ..: ’ ‘.sQ R : ' ' ' . w‘.;z‘» . *
* } A . V-‘*’ . 9 U ] L] A 4 - . ‘v I\' 1 v )
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methods on a demonstration basis if carefully evaluative research.
‘were'included in each.” . L .

- Now, Baltimore is trying to do that right now. They are trying to
come up with a model, if you will, an experimental model, focused -
on primary prevention that would work. I am not against that. All
I am saying ig that we do not have the model that works. However,
we do have.a model that works in this other way—the Hopkins
way—and, since there is ot much money available under this-
title,. nifrecommendation from a practical point of view would be .

' to put our money where you know it will produce the most results.
Mr. SCHEUER. {think all of us are in favor of targeting in on this

special clientele of teenage girls who have an_unwanted, out-of-

wedlock pregnancy. - T . .

. Mr. SHriver. That is where the rub comes. If they were all
unwanted, it would be a different game. ' ks N
Mr. ScuEuER. I appreciate Mr. Shriver’s testimony, and I want 't6»
say for the record, that we had a great deal of evidence that fa ily .
planning programs do work for teena ers., I will suhmit a:{gte- *

ment at this point for the record, Mr. Cﬁgirman—— o
Mr. RoGers. That will be fine. LY
Mr. ScHEUER [continuing]. ‘Outlining some of ‘the testimony. we
had and some of the studles indicating that we can reach many, if
not most, of those young girls who are sexually active aprd who
% have not had a pregnancy yef. o ; :
Mr. RoGE I understand it, the>family planning is a part of i

+Mr. Sc ¢ is'an excellent and a needed program. Aimed at. '
" the young personwho has become pregnant, they recomggend dem-
onstgation programs aimed at the young girl wgo has not become
pr;%nt—they recommend research and demonstration programs.

IU'l¥ my understanding, and I willsubmit a brief statement for-
the.record, that .there are’programs that have reached sexually
active teenage girls and have averted conception. There aye 4 lot of
sexually active teenage girls in this country who use cont;g(ceptives ’
and do not become pregnant. . . : : -
+ Mr. Rogegs. Thank you.

[Testimony resumes on p. 102] 3> . .,
[The following material was received'for the recorg'
. ~a Y : -
¥ 5w
. . oo - ‘
- 'n ;-ui o ) . .
v . ,",.'b
s 1 s
- et . . .
w L - o
4 "ul.-v
v L4 ’ *
¢ L : i
N 4 ’ -1 §” -
Cv Qe . o
. ., 4 ? i ?j"* - -
a. - o
L i ! Tedn T




ST T e e

ER . ) » ) ‘. - . ' A t

quplqnwntary Statement oi'
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Theﬁlonorable J s He Scheuer
. August 1.0'. 1978

-

In his nrit'teﬁ} statement before our Subcommittee on - ‘.

\Juealﬂ: and the Environment Sargentdhriver observed that _ o

"in the ca‘se of te?age pregna’ncy, so-called primary prevention

-

e!!orts in practice are not( likely to prevent gny of the. -

©

pregnancies now occurring among teenagers " While I who e-
L .
hqa:tedly agree that prisdary prevention programs will n r

totally el_iminate the problem of nnwar{ed adolescent

“piegnancies, I do think that Sargent Shriyer ‘_has “under- " e
estimated the us@fulness of primar p!‘:_eilenticn efiorts s_u"cn -
as the provision of: cantraceptive services for sexuallf active
‘ad,olescent's." Since his 'issue continues to re-appear in the

e v ., . ~
various hearings on & oleséent pregnalcy be!ore 'the Muse

'. . and the Senate, I would like to take tbis opportgnity to

» explore in more hepth some of the myths and misunderstandings
) Q [

,! .about the ei’fectiveness of and the need for fa.mily p1anning' .
. gservices for sexually active teenagers : .
o “ »o t
- . . ‘
! - . .. N M %
. s / L .
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K quing he’rlngs of th Se1e‘qz ggmmittee “on. Pqulat!on L
apd in- otber Congressional forums, some witnesaes have ’ R

‘suggested or adbertea that contvaceptive information'and e
services'"don t work for teenagers"vand thatt QJected oificials
should turn toward other vaguely spdcified programs of preven-
.tion or support. Yet, . while the proportion of yOUng women

age 15-19 who are sexually active increased substantially
between 1971 and 1976 pregnancy rates in this age group
:remﬁined constant This can only be explained by 1ncreased
‘use of effective contxaceptive methods ambng those teens who
3re sexually active, If contraception for teenagera had not
“worked" and they fad become pregnant at the same rate as in
1971, thére would have been 1.29 million pregnancies among

i5-19 years olds or about 19% or 203,000 more than are “* -

estimated to have actually .otcurred. \\\\\\\\\\ ) .

» _ Similarly, researchers at Johgs Hopkins Universityuhave
calculated that current use of birth control among unmarried
teenagers prevents an egtimated 680, ooo premarital Pregnancies
per year That is, if none of today:s sexually-active young .
eople were ueing birtn controlk th§ annualﬂnumber Qf such
pregnancies would oe 1,460,000, instead of the 780,000 that
actually occur-'l Nevertheless the argument thht "contra~ 9%
. ception dopsn t work for adole§cents” has been made, both
directly and indirectly, to the.Select Committee'on Population .
" as well as to the Interstgte and Foreign Commerce Subcommittee
! on Health and the Environment the House Select Education

[y
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abéomittee, ahd tna Senate Committee ont

T‘:e wt fne&xﬁéntly*recurriqg themes w

~

\
R 1. Taenagers won' 1.‘ use* contraception egg wh

g . < PR TR v
& I S EPI 4 3 s oftered g.nd av.a.iq.abl.‘e’ A *: ‘-
a0 " At .
A - . QI . ]

' ’ . ;ﬁe‘veral witnesses have argued t-hat because of amlnivalent~‘

. . . (3 s
»

\ feeliﬁgs' inadequate motivation, unv)illingness ‘to admit tha;
¢4 they are sexually active or. relu‘tancg to - prepare for sexual

R
act1vity, adolescents do not enroll in fa.mily plah‘ning programs

"le are not° at.a stage where we can say this kind of program
works the Senaté Huma.n Resources Committee was told in mid—
July. By 1976, however 1.15 million adoiescen“t women werg
enrolled in family planning clinics. _more sthni'ﬂ;threefold -~
increase since 1971 when 396,000 teenagers obtained services
from family planning clinics. 2 Furthermore, it is est~imatedl
.that an additional 1.2 -‘l 3 million teénage. wa*n receive ’
{ con‘racept ive s‘ervices from private physis:ians 3 Thegse
.‘p‘a.t.ientista!i- c!‘ are corrobox‘ated by the Johnﬂiopkins nation—
:\,,. wite studies o ﬁ_iole:Scent contraception and pregnancy which
found"that between 1971 and' 1976 the proportion of sexually

. 1] "
active unmarriessteenagers using some form of cdntraception’

~ . “
at last j{ntercourse r%se from 45 to 64 pex‘cent.4 .

It is important to rémember, in this context, that conly}
recently have a‘t.ti"tudinal and legal barriers to contraception
for adolescepts begun to fall and that clnsiderable obstacles
still remain. As serviceos ‘have become moi;e available,' the '

evidence indicates that teenagers have enrolled in clinic .
Lot

programs and adopted effective contraception methods more

O
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TN ‘e
rnpiq1y than'dld married adult:;, 1 the ieeoa AN 5 YW
o C e S -/ e ! *
o 2 . Family planning is already easily avalllable, ’

other, more gignificant cha1 n e8 related to’

< teenage pregnancy deserve our resources and

. T .Y attention, - : _; ’ "'.

It has been suggeSted that we live in a contraceptive 4
society, and that free access Yo family planning by all can be -
taken for granted While it is true Ehere have .been imp!:essive
gains over Ehe last decade in the delivery of fa.mily planning
ge vices to log: income persons and’ teenagers the fact remains
t&t more than N6 miltion adolescents a—}over two in five of

.

those who are at risk of an unwanted pregnancy -- did not

receive medically prescribed contre_ceptives, in d9]5 either .
F )
[}

.
»

"
from organized programs or from private physicians 5

) .- Physicians *in private praptice may be uﬂjbla‘ unwilling

to meet the fertility gontrol needs of sexually &ctive teenagers,

or teenagers ,may bé hesittant to ‘seek contraceptive services

" from private doctors In aniase the 1976 Johns Hopkins

study found that nearly half of all teenagers who had ever used

the pill - 44 percent of whites and 58 percent of blacks -

o
obtained their first prescription from a family planning clinic
rather than a private* doctor. 6 This pattern is uniﬁ;\ue in the
,U S. health ,System, where £ewer than one- fift AmeriCans

- of reproductive age depénd on clinics for general medical care.

f _ . . s’ .', ,(
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In our health syst:em,W virtually no pne -goes to a clinlc if )' 1\1
. _ .
alternative sources of cnre ;re available tor them Family e

} pinnning clinies have emerged as the principal point:of entry .

-

to.medicai cont;aception forgsexua;ly active teenagers.

. .. J o
' -‘

o¢curred routhrly, ner that the need for contraception

T isKalreadg met. lnstead it appears that family plaflning

' clinics and ekp%:ded targeted support lor adolescent services ) 4
g o within those cliniés ‘are’ indispensable to any" serious‘nationalv

e;fortfto do something about teenage pregnancy. :
oy L . ’ . : <..= (2

T 3. Present contraceptive techniques and established
N . 1]
i N ¢ ) ! 'familyf;lanning programs do not meet the spec;al
. L]

L C, e needs &f adolescents. ° .

= . .
- . ¥

4 B [ -
As imperfect a existing contraceptives are, evidence frqp ‘e

4

the 1976 Johns Hopkins study indrcates thaf they have a

l — rd
” Gignificant impgct on. teenage pregxgy y rates

- data on contraceptive use with data’on premarital pregnahcies,
. )

" the Jobyj Hopkins investigators found that the likeiihood A

By. correlatingL"'

of becoming pregnant varies directly and~cohsisten¢ly with

the kind of contraceptfve used and with the regularity of uée <

-~ : s . - »
N Most (52 percent of whites and 71

* percent of blacks) of ﬁhose sexually:

. active teenage women WQO/never use, QL
° 1 - o
o s connracepgion become pregnant

L4 . .
e X '

»
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“Fewer than one in 18 (8 percent of

N ’ ’ ’ N 98 .

N . L

: . .
Nearly one in four (23 percent of

‘whitda and 30 pbrcent of blacks) of.

tq?se whb sometimes usé contraception,
either medical or ytonmedical methods,

become prégnnnt.

One in eix (16 percent of whites and 18
percent of blncks) of those’zho consisténtly
use‘nonmedign - methods become pregnant.

whites and 5 percent of blnbié) of
thosgﬂgho cdnsistentlz use medical

Those who do not use contrnception are three times as
likely to become pregnnnt as those who use a nonmedical -

method the nuthors noted, nnd ten times as likely to get

——— T

pregnant as tbosq who use a mgdicn ‘method. Among blacks,

- the disparity is even greater, with non-users nlmost fifteen

3214 0-18-7
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network was characterized by one ar more witnesses as a

times as likely to become pregnnnt as those who consistently

use‘the most effecttve contrnceptives.7

,One shot preventive programs wili'not work.

2

In at least two hearings, the organized famjly plnnning

(4



I

one~shot preventive program with eervicee too limited to have

any meaningful impect The medica1 services available to a
patient in the organized family planning netwOrk include a pasic

physical examination and medical history, health education

and routine provieion of VD and cancer teste, blood pressure

sdreening, urinalyeie and blood teets, as well as an aesessment

of the most appropriate means of contraception

Teenagers, as a group, are healthy, -and thg assumption
that most young women need more extensive treatment __has not

aeen eubstantiated v, e

There nre exceptions to this pattern,—of course.'
vhere intensive counseling and setvices are undoubtedly
|eeded* as are agcillnxy services for drug abuse, alcoholism
)aychiatric care, etc. But this involves a gpepi&l and far
1ore limited group of youngsters The organized ﬂamily planning
yrogram was established for a different purpose ~- to provide
»ffective means of coﬁtraception to thosa ‘who want, but would

ot otherwise‘receive . - - '

«

In 1976 teenagers comprised about 28 percent of the patients
\,.
erved amd 40 percent of the new pﬂtients in organized family

lanning clinics.8 Among teenagers attending a family planning
linic. for the first time. increased ‘use of the more effective

ethods of contraception was striking, from 32 percent prior to’

linic enrollment to more than 82 percent (ollowing enrollment:9

O
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The significance of these statistics is un

evidence that young women ‘gtarting with a medicaI~ Phod

’ . Lo-

'p{ contraception are substantinlly more likely to continue use ,;

(38

than those who started with a non-medical method 10 While s

p it is clenrly true that famiﬁy planning prpgrams do not

+

_meet the needs of certain adolescents, it eeems equally clear -

ilthat they have made noteworthy grogress in delivering erfective,, N

s ‘medical means of contraception to many adolescents ' ’{‘

- 5. The a\tailability ‘of birth- control leads to = -

more teenage sexual activity. .
.. i ' -

Young persons«today are initiating sexual activity at
earlier ages and&some witnesses'suggested that this trend : -
results from inc;eased access to gontraception (although
other witnesses related the trend to phenomena ag diverse as

) lqng—tenm changes in American family 1ife, earlier onset of
' menstruation new - patterns of. individual behav/pr and

e inappropriate programming by the mass media.)

. y g
Whatever the dauses of earlier sexual experience and

however disturbing this trend may seem to be, we know that

the maJority of teenagers who begin 8ex do so without using
contraception, and few,adopt it before” they have been sexually
active tpr several months The 1976 data collected by the \
investigntors rrom Johns Hopkins Universiti found that sgix

out’of 10 teenagers railed to use either medical ‘or nonmedical «

- e
. . .
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' ‘mﬁnns of contraception the first time they had 1ntercourse
‘ There wus an lverage of 1.4 years between first intercourse
and firét‘pontraception for those who initiated sex before~
age 15;'an:averqée delay of six Tonths for thqee wﬁo~begaﬁ

intercourse between 15 and 17.
N ) ]

A.Ftudy of contraceptive patients between the eges of 14 .-
and 18 in M{chigan indicates thaf eight out of 10 had beep
- sexually "active for one year or more .before seeking clinic

'éérvices.lz Ah earlier gtudy of 13-17 year olds attendihg

family planning clinics for the first time In California

found’ that virtually all were previously gsxually active, most

had béep having intercourse for more than a year. 3 ’Qﬁ

Thefhﬁhilable research consistently indicates tj;:’ﬁsﬁéés
he’

to contraception-is not in itself a major factor in
. i .
. . L] ’
‘initiation of sexu%l activity, )
- . ./'
. 1 . .

6. Incréased contrdoeption doesn't solve tNe
. > .

. problem; as clinics have” handed out more
. r.3 -

“

and more pills, teepdage pregnancy has gotten

orse. ’
yorse. |

Mar} Grace Kovar of”bHEW's National Center for Health
Statistics hES'revigﬁed data from the Division of Vital
Stnxistics on birth rates among women under age 20 since 1966
(see Table 1) In spfﬁe of earlier initfation of sexual
activity among tephagers between 1971 and 1976, she observed

teenage pregnancy rates have reﬁained at about the same level

~
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- a8 before (due to increased use °f“°°1fr399Pt§?")- -

Y

v

Recent information from the QOhns Hopkins study adds
-weight to Ms. Kovar's data. As Table 2 1ndlcates. the number
of young women:between the ages of }5 and 19 increased 8 percent

between 1971 and 1976; the number who were sexually active

1ncrensed much more rapidly -- py 33 percent If other factors

remained constant one might expect pregnnncles to have. v
increased comparably with the 1ncreased number who were . a
sexually active. As Table 3 indicates, however, tne number F ..
of pregnancles increased much more slowly; the pregnhncies

. .
. »

per thousand sexually active adolescents declined by Almost

‘ . i .
o -
14 percent. . . - e :
. Y
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' Table 1. Birth rates of "lmder age 20,
+  according to age'a :race of mother:
United States. 1966- Q\ .

B -10-14
years
‘I'ot:a'l'l Live births per 1,
1966 0.8 35.7
67 0.9 35.3 -
68 - 1.0 -35.1 ;
F 69 . 1.0 - 35.7 9 ) X .
‘70 1.2 38.8 ‘1Y R
n 1.1 38.3 1056
72 1.2 . 39.2 ©.97.3.
73 1.3 38.9 < 9.8, -
/ 1.2 37.7. .89.3
7 1.3 36.6 85.7:
L6 1.2 34.5 : 11 B SLEEAN
LW T
* - Nhite ot I 2
1966 0.3 26.6 108.
67 0.3 , 25.7 104.0 ,
68 0.4 25.6 - - 100.5 B
69 . 0.4 26.% ¢ . 99,2 ns
70 0.5 29,2 - 10V1.5° LA
n 0.5 28.6 92.4 .
72 0.5 29.4 - v 84.5 -
- 73 0.6 29.5 o, 79.6 - - -
74 0.6 . 29.0 77.7 .
75 0.6 28.3 74.4 T
76 0.6 26.7 6.7 . .
Black o T
1966 4.2 « 97.9 . 219.2
... 67 . 4.4 199.5 213.4
68 4.7. 98.2 | 206,1
‘ 69 4.8 96.9 202.5 -
70 5.2 101.4 . 204.9
n 5.1 -99,7 193.8
72 -~ 5.1 99.9 - 181.7 -
73 5.4 96.8 169.5 :
74 5.0° 91,0 162.3 '
75 5.1 . 86.6 156.0 ..
76 4.7 81.5 ™M6.8 |,
N llnc'ludes all other races not shown separately. ° A
Source: Division of Vital Statistics National Cem:er
for Health Statistics ; v .

b




S Age 18190 . o 9,712,000 = 10,446,000 +8%
,'lym-m S r R '
mnié .. 0 3,32,000 4,498,000 © 3%

" 'Table 3. Pregnancies to 15-19 Year Old Women, t Lnd1976 L
T . S . O .

. 15 - 19 Years o1 . ' 950,000 - / 1,069,000 +11%
'Préaunéies/. 00 DI - d
Sexually Acti ) o ) : ’

. Yomen, Age 15 W9 - 283 | 238 ~16%

e oL ' A :

R R e ”_1976 o .

.* Including Conservative ‘estimates of abortions to adolescents in 1971.

Tuble 4.  Births to 15-10 Yéar 01d Weuen, 1971 and 1976 —

- Ak

T ¥ T n

e -

Live Births to ' - . '
15 - 18 Year Oldg 624,000 558, 000 -10%

Birtbs/1000 -
Sexunlly Active ' t o
"Women, .Age 15 - 19 : 1840 \ 124.0 =~ :-33% . -

197 106 % Coange
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. Table 5. Summary: Adolescent re'nancies'and births, 1976, compared’
7" to those expected if gexgally active’ teg had maintained
. 1971' birth and pregrancy rates K ’

C

. a. Sexually active women = - 3 o )
-age 15-19, 1976 = - o . .. 4,498,000
b. Pregnancies (1) and births. (2) v .(" o _"' S -) .
per 1000 sexually active women - .o oo . g
‘age 15-19, 1971 - A S
" .c. . Expected 1976 pregnancies ) } . -
“and birthss) based on 1971) . ' S ot
rates fax b/ _ 1,272,000 - . 823,000 |
’ d.hPrégnancigs (1) and births (2) , S :
- to.wcren sge 15-19, 1976 CUMi0e9,000 T 559,000
. . S . g : T R
e; Difference . 203,000 .. 264,000 -
N T L terse)  (or'arey G

- S
Sources (Tables 2-5):

" Buréau of the Census, Current Population Reports, P-20, Mo. 306; .R—-ZO. .
No. 307; P-25, No. 6437 Social and Economic Statistics Administration, ot

N o

. U.S. Department of Commerce. . . .

National Center for Health Statistics, unpublished data for 1976;
Vitul _Sta‘i:'lst‘lcs, 1971, Yoi. 1, Natality. Tables 1-16, pp.. 1-20.

_ M. Zelnik and J.F. Kantner, "Sexual and Contraceptive Experiehce of
, Young Unmarried Women in the United States, 1976 and 1971,* Family
‘ Planning Perspectives, 9:55, 1977, . o _

. , . . - . R ) - E
E. Sullivan, C. Tietze and J.6. Dryfoos, "Legal Abortions in- the United .

States, 1975-1976," Family Planning Perspectives, 9:3, 1976.
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1. l; Zelnik and J.F, Kantner, "Contraceptive Patterns
and Premarital Pregnancy Among Women Aged* 15-19 in 1976,' .

- Family Planning Perspecitves, 10:135%f 1978. o

3. For patients served by organized family planning programsg:
Data ‘from patient reporting Systems; surveys of the Alan
Guttmacher Institute, and projections of 1975 data from these
Ssources per.tosig by ‘the Alan Guttmacher Institute. For age

+ distribuvtion atlents served by organized family Planning
programs:., Data’of the National Reporting System for Family
Planning - ervicqs, 1976. o

3. The Alin Guttmacher Institute, Contraceptive Services for
Adolescents: United States, Fach State and County, 1875, New York
1978, B : ‘

- " 4. ‘MZelnik and J.F. Kantner, "Sexual and Contraceptive Exper— -
lence of Young Unmarried Women in the United States, 1976 and
1971, "Family Planning Perspecitves, Table 8, 9:55, 1977. .

'S, The Alan Guttmacher Inétitute: Contraceptive Services for
Adolescents, op. cit. . . : - .
. ¥ . [y .
6. M, Zelnik and J.F. Kantner, "Sexualand Contraceptive
Experience...," Table 14, *- : ‘

7. M. Zelnik .and J.F. Kantner, “Contraceptive Patterns and
Premarital Pregnancy...," Tables 1.and 8.

r

8. The Alan Guttmacher Institute, Data and Analysis for 1977
Revision of DHEW Five-Year Plan for Yamily Planning Services,
T T n

New York, 1977.
8. Ibid., . .

10. M. Zelnik and J.F. Kantner, "Contraceptive Patterns and
Premarjtal Pregnancy..." .

"

11..Ibig. } -

a . .
12. C.A. Akpom, K.L. Akpom and M. Davis, "Prior Sexual Behavior
of teenagers attending Rap Sessions for the First Time "Family
Planning Perspectives, 8:203, 1976. . *

13, D.S.F. Settlage, S. Baroff and D’ Cooper, "Sexual Experience
. of Younger Peenage Girlﬁ Seeking Contraceptive Assistance for
the First Time, "Family Planning Perspectives, 5:223, 1973.
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“+  Mr. RoGERs. Is thex_-_] a need. for the different,approaches, both in

.- terms and éducation gnd direct services for the younger teens—say,

-~ 11 to 16—~than for thgse-16 and older. BT .

. Dr. Y. There js a definition which includes the girls from 17

" down from these who are 18 and 19. : L .

' . .~Mr. RoGers. Shoyld we have a minimum range of required of
core-services for each of these centers? =~ . .

' Mr. SHRIVER. 1 think so. In my testimony I say so. I say that

because we know

at it works .and, .therefore, if the applied—- .

- "Mr. Rocegs. It would be well {o say, “You should have these core - -
- Mr. SHRIVER. I/said within the grant period. Let us say they

"~ come in for a grant for 3 years; they should h7a’re a plan whereby at
the end of the 8 years, those components/that we have found
 through experierice to be essential are going/to be in that program.
.- Then, if they /cannot achieve that objective they should not get .
' .the money. D / ' :
c T Dr. HARDY.
" Mr. RoGERs

fay I make a comment thefe? . =~ - ;

‘think one can make a list of the"Services which are _
tial: services which should b¢ provided, but perhaps they .

- should not g1} be provided by the p 1. that is funded because
- they are alyeddy available thropéh her programs in that’ commu-

- nity. ¢

ERS..Ybu might .iet us have some"-sii’ii:g'éeﬁted language if  ,'.-\
. I did not ,niea.n—'yo'li had to star.'ﬁ '

RIVER. | agree with th
os¢ things from scratch. /. .
- RoGERS. Mrs. Shriver, dg you have a statement. =~~~ -
- Mrs/ SHRIVER. Not really./I think Sargent cevered all of outr .
- thoughts hdequately. I think/Dr. Hardy did also. I do think, howev-
g ‘th 1is country we have to be careful that
ing teenagers to think that the sexual

" Mr. EUER. I agree with yeu. Let me clarify for the record. The:
first goal ‘in. reaching Ahese' kids and communicating with them.
~ would be to givé them' enough of a sense of self to induge them to -
. defer' sexual activity until a more appropriate time in their lives.
Mrs. SHRIVER. I will be very brief because I know how busy you
are. I agree with that. I think that has been able to be done over at © -
" the Hopkins centgr. When you say to these girls, “If you_nourish . °
. yourself well, ygu will have a healthy baby. Will you give up .
“smoking pot?” They are willing to do it use they have a'reason : . -
to do it. You talking about a differenit kind of thing when you " - -
e girlg, and I talk d great deal to Dr. Coles, who {ried’to get °
y, in terms of making a lot of sex information -
a lot of girls who had not thought about this kind of -
suddenly we become a country .in which this becomes.
very easily available and even encouraged. Is that a good process?
Like you, I am concerned about sexually active girls. Wﬁat’-‘ Sar-

.

" gent is/driving at is to emphasize that-we have a lot of different -
elements in the picture. We have family values, community values,.
a'lot of community agencies that want to help. e T

" . RYArR N . . . N N . ‘ A . ' . E .
v o




Maybe somehow, as they did 8o well in Head Start and other
programs, there ought to be developed some way in which wé have
everybody involved in this rather than just saying, “Well, prevent
it; we have the pill; you are sexually active; here is our preven-
tion.” C : "

"It seéms to me there aré other approaches and ‘we can make

.-other appeals to these girls in the final analysis. If you campaigned

‘on tejevision, “Get off drugs; you are going to be a mother some-'

“day,’\ then go into a lot of other services, it seems to me if you
could *foresee the day when all the churches got together and
talked about the ethical implications and responsibilities and labor

" unions articipated-—-.vg_';at‘ I am trying to say, as Sargent points

" out, i8'that we hdve to take a comprehensive view. -

» We do not want all these girls pregnant; you are right. But have -
we thought. it through? I would be.delighted to read some of these -

experiences.that we could duplicate across the country in which we
can make the girls feel all the things you say they ought to feel.
I looked at some of the studies in Sweden where they give health

education from zero and sex education too and they have not been :

able tp attain any reduction in teenage pregnancy with that Swed-

ish health and sex education. =~ . - )
That is a different country. I am not.trying to make a direct

comparison. But 1'do think somébody ought to give an awful lot of -

thought to how we are going to make the girls feel a sehse of-

responsibility about themselves, responsibility about the communi- *

ty, “God, I am going to have babies. o is going to pay for them?”

They/have to come out and think that through but they are not
going o get that kind of help or participate in that.kind of think-
ing if they are told to get a pill and forget it. ° -
- ank you very much. ‘

- Mr. RoGgegrs. Thank you. .

That is well stateds I think we are basically in agreement. I see
no aversion to expanding a comprehensive approach that has
worked. ! ' . :

Thank you for your presentation. You are most kind to be here.
We are grateful for your spending your time with us.

The committee stands adjourned. ) ' .

[The following statements and letters were submitted for the
record.] . ' ' S '
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'p-mmgbefmméhbmleat’méwlyanage
‘ mmsiwqexviceswthe&blemtpamumlﬁutad In
.Bnlr.imnc.tcyuare ﬂxeh:qestpe:mugeofbirtmwymngpumts.
,Mt.i.lmtec.tcyisf ‘_‘ honepmgrmsat:JolmsHoﬁdnslbspim,the
mpaqumm/&mpnghsauolmmaemgummu In
"‘ : lﬂit.ion, several. high schools ‘have child development laboratories where it
’:-hwibleforyumgmmtswplwetl’eircbﬂdm Inq:iteoftl’e . )
'.mmmuawfmwm@s,udamtmdm
‘mmawﬂnmmtl%yeamofageuﬂwﬂer
'mspungaof}mlzuﬁisiupuauve Alt}nxghresourqese)ustinmny_-
mxylaxﬂcummideémdacmssthemdm betterlinlmgeswmﬂdinpmve .
-wlthtrequlityuﬂquanutyofpmgranﬁwiceswtheagolescentpamt
pqml&f.lm 'l‘he bul.pmmhes mmf.lve comprehensive and integrated
md\esw:hedehvuyofsexvmesmdthinisvuyinpormntin&em
P mwderyearoldtem-mpamtmxlatim : ‘
'.mﬂpyu.mgvnranmyqarsofaqemmm thelawledgearﬂavaila-
biucyofmaceptlvesmmpmvmtedﬁn-{nntedpregrmties '!‘hisis
dimu.’lbymlvinkhlikami.fdm? Kanh\erinﬂ'euzetzntsuﬂywblw
inthe)hy-d\me 1978m6f!‘amlyplamﬁnqperspecuves'ﬂareisan ]
3 inconsistem:use of a $1ith control nethod by Wiis high risk pqulafaim R
o m“wudmkeihpossibleforexxstugamgr?msivepgbqrmswomwme
ut.\xiy in dept.h and develtp creative irno auve resoug:es with an evaluat:we
stmccu;e to produte effective vays of preventing ani‘redm;tnq pnegnanc;es
inthishighmskpop.xlauoﬂ R A
As the Chaz.rpe:.:sal of ryland Governor's Commission’on Children a'nd
Youth, T hope this Comnittee will give HR 12146 favdkable consideration. The
future of our, country depends upon helping tcda);s a;ole;cants becme préduct.lve
independent cbntribn.;hbrs to famiily andy cumunity ‘lifef_.' .

vivian E. Washington, Chairperson
. Maryland Govermor's £omnission on Children
: . » and Yo:nh

ERIC

Aruitoxt provided by Eic:



: . 106 ’

National Alllance Concerned with School -Age Parents

: 7313 WISCONEIN AVENUE, SUITE 211w JANET BELL. FORBUSH
”acsap WASHINGTON, 0.C. 20014 EXECUTIVE DIRECTOR

, - [

. . . A\ d

. TESTIMONY
.' of
"JAMET BELL rORBUSH . '
) EXECUTIVE DIREGTOR, MATIOMAL ALLIANCE CONCERMED WITH SCHOOL-AGR PARENTS

o .
B.R. 12146
ADOLESCENT HEALTH, SERVICES, AND PREGHANCY PREVENTION
. and CARE ACT OF 1978 .
bafote the
HOUSE SUBCGMMITTER ON SKLECT EDUCATION ' L

July #a, 1978

’
\ . 71
. -
4
¢ R -
- ,
i r
e -
b
.t
e '
. ‘. -
- . . <
, -
.. .
N
’
-~
. . .
‘ . . o
[ N .
o - .
.
. .
]
v
. -
4 g -
r
”
[}
-

O

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

¢ 107 s ..

I am Janet Bell qubﬁlh. Executive Director of the National Alliance

Concerned with School-Age Parents (NACSAP), a non-profirc, muleidisciplin-

ary aeabership organization established in 1969 for the purpose of pro-
0 %

viding technical assistance to those whé are uorking with pregnant adoles-

.

cents, school-age parents, sexually actiye youth and their families.

.

NACSAP's membership is comprised of nearly 5,000 educators, social wvork-
‘
cr,,',hulth care pro;riderl, youth Hor}:cil,~rne";rcherl and policy- . h
makers from l‘? ltlt.l.. and the Districe of Columbia who are,- for the most
part, associated with state and émni:y based service programs in u:bavn
and runl areas’. Through its ;nembership | ;lA\CSAP is in contact with over
1, 500 progrm uMch offer an axtensive though inconsisctent array of
lupport nrv!.ces Lo pregnant teenagers ranging from cunpnhcnnive ap-
proaches (including health, education, qnd social services) to begihning
effores which mighe only'provide ‘a single uri(.!.ce.

NACSAP is greatly encouraged that this Administration recognizes the

—

seriongness and complexity of the phencmena of adolescent lcxuality, preg-

napcy and parenthood. Our organization is furcher encounged that the
Adninistntion has introduced legislation ‘which would usut states and
communities in responding to families that need considerable help And un-
duuanding. As the only national organization devoted exclusively to the
development of comprehensive programs and policies focusing both on' the
reduction in incidence of’ high-risk, unwanted pngunciu nmong teenugera
and. in the prov!.sion of essential support serv!.ces for adolesceozs vho
carry pregnancies to term and become pi:enu betwean the ages of 9 and 18,
NACSAP is acutely aware of the critical need Eo: this type’ df aid. 'Ir. is,

. thcrgfore, a pleasure for me to appear before the Sgbeoﬁntttee' today in
1 : .

. N »
P
;

e
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+ general support of H.R, 12146. The obfervstions included in my teatimony '
- i

are s reflegtion of :ho uniqucly ;.1mn: axperience of. NACSAP'- members
~ - and 1: is my 1nt.nt. by upruunq Qhuo views, to ltrongthon the nmuro-

and thergby asiure ‘the lti-uhood of 1t having meximum 1mp-ct on :Ma

compelling prbbl- sfter’ its puangc. o )
4 r

v

. The Adolucont Hollth Sorvicu. ‘IM ?rogtun:y Erovunuon lnd Caro T e

Ac: of 1978’ u lp%lr.ntly 1ntond‘¢ :o address :hreo major concqm

’

1)«:8. need ,tor gcnonl lgh-cpproprupo hul:h services for ndolnccmu;

2) pri.nnry progmcy prevention services for teens; lnd 3) compnhmivo
treatment, urvicu for adolegcents yho sre pregnant u&Qr havey v’,]. y
had childron. While all of these medl are lnponnn:. on’ :h 'b““v of ‘
mu L} cxpou.nco vith thoed programs :hc: ares urvtu pndo-iuntly
pregnant ndolucon:oql.ndl young parente, it vofxld be unr.onlhuc to |
expect 8 $60 mi]llion dollar program, to rupond ndiqulé.l,y to all bf these
Sreas. Thoro!on. since H.R. 12146 represents only one element of the
Department of Hulth !ducnton. l& Hol!nn s propoaed Teenage Pregnancy '
Iniciative and} in light of the s.nn:o s recent passage of fmuy plnmung
1qultuon which includes funding !or preventive urvtcu for, adolescents,
" NACSAP rscommends that the primary -- though not ucluivo == emphasis ‘?‘
this bill .be on the naeds of preguant adoldscents, -'yduna, parents, their
1dfants dnd extended fmmilies. To this end, NACSAP suggests that the ticle
of the bill l;o rn-rrittcn to' read:. Moluéont Progmcxlnnd Pagenthood
Services Caro Act of 1178. m. would sllow for the u:lbuahncnt of ac
least one nodu: cl:otortul progn- diracted :ovgrd adolescent parents
‘and their !a-iltu. I: h this pepulnuon vhteh hes boon uqdorurved or
\unurvod in most commynities and it u :hu group of families whose nudl

sre go cc-pnhmuvo is to be ovorvhohling.' We view H.R. 12146 as s-

' .
. A

.
~ -
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begiaping effort to'meec the needs of, this group of cu‘vu."m -nﬂ, if s0
focused, it would ba e strong )touudiod.o_;i_ upon which td‘,b’ui,lii"ti'succulWQ
oo ynrl\. MACSAP'e concept of :k;iu “u l’néou-goiu progx":; i{s, of course ~
predicated on what we believe :o*.- :h? reslistic assumption that i‘l- '
gerdlass vi';t the! -u-@:;inmu of pri.n;:y Prlvlntivl/ s:u.:egi_u, :hq_;'u wiN1
i .

continue to some adoleseents who best ch_ild"'nn end who will there-

Jfore neeg comprehensive services to ensure the delivery of ‘healthy

babies and go on to realize their full life potentiel. In urging that the
¢ interpratetion of 'ﬂ.l.u 12146 Bs made on the basis of needs among

‘adolescents who are slresady pregnant or young perents, NACSAP would none-

ihulul be supportive of an npponioﬁ:cnu of the funds for primary * °
a " +

P o : .
previntion demonstretion projects. / For example, a split of 65-75% for

!x_'io':"un: qt the needs of :ho,u glﬁ:ndy pregnant or young perents versus
i 25-351\!01' primary prevention du,mu:;'a:ion projqcu.M Under any circum-
stance, NACSAP feals strongly thst to lchil\(l.grllt.st resulte with the *
! px"opoa‘.d $60 dilion progr@ it' will be necesssry to ellot funds :o. both
existing and dmloph;g pt:ogr-_nl in ell of the iO DHEW regions. Without
’ such e stretegy, our experience would euggest thet the ‘u:lblilhed programs
‘lnd sgencies wouldebe in @ wuch fevored position to apply for eupport.
. -E.cog'niung the continuing need for assistance to adolescent perents
* . and their familiee, M'rlgﬁmndu that the 'llcond and third ycir; of
this progras be ;lltlred of w‘:‘horiutionn of no less than $90 and $120,
million respectively tnor;ur to prq_vidu existing programs with ndeded
- "mpport_ to develop ccﬂomtq oot prﬁmtly olff‘lr.d and to eid in the
esteblisbment of ll.ivicq’a 'lin' c)-mitin‘i vhers suppart is oot yet sveila-
" . ble., We are c‘hdtn: that 1if :hu-';-l.-nn:.ot the Teenage Pregoancy

In{tietive were to be éu.nded et these levels, the current range of

N

> . -
-
M 4
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Nurvey of 50 programs. More detailed referenge to that survey is made

. . - .
. g 110 . ' , )

2 to 15% of pregnant adolescente and young par'cnu vhogre in need of

special considerption and who are currently eerved, at ‘least in part, by
\ 74 j

‘

of the client population now being served 1; derived from a 1977° NACSAP

in 'nubu_qulot pcrlgraphs.) I uould. houevzr, emphasize that the informa-
tion av ulble from .chool-lge)parent ;.rvi.ce providers is generally un-
lOPhichlK!ed and lacks che precision of data available from standard-
ized health and/or family planning 1nfomacion nystms. .

¢

In nddition to concern about the ndequacy of. thy level. ‘of fund.lng
proponed in H.R. 12146, given its extremely broad fo&s, NACS?P :ak"u
issue with what appsars to be a b;sic assumption underlyirié the Weasure
which.implies that sarvices are, in f,ct, avaflable tg sexually active
youth. pregnant adoledcents and young parents but for aome ‘re.a;on or r‘el-
sons have not been unked together for the purpose of 1mpnct1ng on the
1uuo of . a.dolucont pPregnancy. Based on a survey of 50 urban and* runl
connuni.ty ngouc:tu ‘which NACSAP conducted lut year for the Joseph P.
nnn-dy, Jr. Foundation, it was found :hat the pattern of services is ac
best™a "patthwork quilt " with very few qonpreh'qmive programs in.place
"fargely becayss easential services .are eifher not lvailnbl; or are
v{.rtuallyhiimccqosiplo l;o those ' in need. - The Aintent of cthis
survey was to obtain _ﬁomtion about thl extent to which health,
education, and social welfare .gmcm vere responding to the needs of
pregnant adolutlnta And young parnntl, to 1dont1fy sources of financial
support for urvicu.pruonsly offered; and to identify gaps in those

services, To carry out th;a p'rojeci:, NACSAP claasified che agencies

according to che variety and extent of services they offer and selected

parnckpatﬁg agencies ,on the basis of a etratified randoa sampling

-

-~

existing agencies, would be substantially 1ncrnud (”rbe estimatéd range-

K
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‘technique. Class A agencies were those

I
{

rovld/lng health, egucationm,
and social urvi.cu- to ndolo's;ents during’ pregnancy and‘ for s clquy
dc'ﬁn:d pariod poatpartum. \Clus B enci;l pyovide services in any tu_rp'
of the nl;ovn cn:.cgo&ies and Class C/agenciea ‘cif'fer jluppor: in oné of theae
areas on'ly. .’wlthin’:he socul se icesﬁc&agowi lnflnt/chgd day care '

was anluded ss a primary servic nquirgnom:. o n

£

The buic dan collecti thod: for :his survey was an ex:cnu.ve
quesuomu;n folloved up ln 40, of’ ;hq 50 cmuni:i.es by s site viuj.: from
NACSAP lcaff;or a couultmt. . An¢cdoul information was also ob:ainod
during the si:a vulto to augmeut ct;: l:andcrdized qhest ionnaire. .The
findingl of khis lurvey alo,ng wi:h the ﬁndi.ngs of a 13-nute school-ng& .
plren: needs Auumen: prdjec: conduc:ed by NACSAP i.n 1975 vould sugges:

P
that’ the uun?uon :hn: basfc services are ul-ré;dy in placc for young

parents sad. qeed only to Be unked or coordihated is milleMlng. While

" this is sometimea :he case in large urban areas, l: i; an *naocura:e .

reflac:ion of the' sn:e-of the-art in luburbl‘n‘ snd ruul codmunitiea. In
fsct, in rurll and suburban comuni.:les, the n::uudiml h,eues oi adol‘es- .
cent uxuau:y‘ ara just peginning to be dealt with and this pxoc,eu pre~-
Ttedes :,hc ;dven: of urv,ices. Funds Eor uae by state lnd local ngenciu
for purposu of coordination will, no doufa:, ba helptul. Nonethqless, .
fundg- for tha purpose of coordinating existing sarvides will not Iluppllnt

'

:? need for services not yet i.'n plade.. ;o .
By way of ill:ul:rn:lon,' all of tha ngenciu that pnruclplted i.n
the'1977 NACSAP survey identified infant and chlld day care ;1 l'wr.r
that was critically needed but which was unavailable rognrdlesp of“tha
location &f :ha progru in an.urban or rursl area. Other lomlces which
the part lcipltlng agencies viewed as esun:ul but; which vere" largely

unavnil.‘nblo as of the spring of 1977 were: 1) Xroup homes and/or
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) 1 )
residential care for young women whq are unable':to remain with cheir

. gniliu during the pregnandy; Y /ervicu for adolescent. fathers: \

.3 coqrchc ve school hul:h/lex educluon/’ﬁmily life/parent ing

,8ducation coursu, Y] dcciliomlld.ng training for adolescents; 5) ¢

!

:rmportuion, 6) long temm follow-:hrough'-uppo;:-for 4 mimimum

of two Years tollowin( delivery, N, . } ,

With mespect /o follow-tfrough skervices, ‘prc;v:l.dcrs ‘have indicated ~=.
tha: to effect ':;u.- dmmion of a gsogrm*u 1- essential :hut staff be
availab e to, ougugc in pro-uc:ivn ou:ruch with cumc. or students-with
’ whom they have had previous contact in a apdcill Program. awcver, sincl
resources have: bcoh uni.:cd in terus of rcsponding to young people who
are pregnant, wminimal attention has been tg&ud on long :em follow~
through. Yet, it ia'a central factor as'a muhs of re:l.nforc:l.ng the' -
+ concepts and training .ftotdod by special prenatal programs and it also
~ ' assures reemphasis of the comiderluom that influence young people in
A helping them avoid early, unin:cndcd rcpelt prcpnunciu. .
The servicea identified above are those which .gency nufﬁtx:;or:ed
as being nc’ded among service providers plrt:l.c:l.plt:l.ng in the 1977 .nurvcy. ’
K Thu_c services, however, do not by :hmolve- represent the core support

-

which NACSAP recommends as a cn-prchcnuvc lpproach for meeting the needs

of pregnant adolescenta, young_glrcnu, and their families. What. are’

these core services? The three key couponcnu of a core lcl"v:l.ccl approqch--
each of which is an integral part of any couprehcmive strategy--are hcll:h
education, and, social lctvicn. Listed below are the chief elements

included in .ac\a ‘of theae areas. - All should be nvulublc to pregnant
adolescents, young plnn:; and their fuiiiu during the course of a
Pregnancy and for a minimum of two years following del:l.very but wall be .
used by con-uncu qn the basis of ‘ndi\v‘ldull needs. (NOTE: The, costs *

associated with these services will vary by regi,on, however, on the basis
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‘of information made svailsble by members®of our association, it is <

._‘..th‘nud tha; s cnpnhln.ﬂ:vi dpproach will cost between $1,500 end $2,000

per clieat per year for the firat~yesr of support.)

4 _ i
' - gomr gmavices ¥ .
- : A. CLIENTS o / .

0}

@

. \

Genersl qo-:pproﬁriltn [
adolescent health servitess *
(includes dentsl and eye care)

Pregnancy Testing

Prenatsl Care/Preparation N
for Labor & Delivery . .

Buericion Infommation

Family Planning Counseiing
and

g
EDUCATIONAL COMPONENT *

Regular scademic Fchool
‘cursiculum (A compre- .
hensive parenting/heslth/
sex/ family life educs-
tion course is fncluded
in NACSAP's concept of &
regulsr scademic curricu-
lum) .

Vocationsl Training/Job
Plecement .

Consumer Education

Padiatric Care Decisionmsking Tysining
-

SOCIAL SERVICES COMPONENT

Individusl and Group Counseling
These services sre intended to
introduce sll savailaple options
to pregnant wdolescents regarding
disposition of suspected or con-
firwed pregnancy.

(NOTR: "~ Refers to favolvement of .

adolescent -fathers t ended
family units.)

Psychological/Psychiseric Sarvices
Developmentsl Infsat/Child Day Care

¢

. Legsl Services

Group Homes/Residentisl Care

i Transportation

Financial Assistance (Includes
reference to AFDC/MEDICALD support)

Adoption Services

0}

117
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B. SERVICE PROVIDERS .

. . £ .
,Regular in-service and/or pre-service draining for adminis-
trators and staff associated with programs serving sexually
active youth and young parents. (Basic training courses
constitute technical assistance that would help staff develop
skills in communicating with young parants and their families;
appriss administrators of funding sources and regulations B
affecting programs; and, suggest means to document efforts, .

M davelop linkagsa, promote public ‘lwareneu‘, and develop re-

ssarch deaigns.) . \ .

.

It ia easy to see why comprehensive school-age parent programs are
fraquently an adminissrative enigma in view of the range of elements
that bneed to be included in such effgr.:s. However, overlooking any one
of these ksy aspects cn::_ result in the breakdown of the service network.

’ Following r.h.roug:h on that point, it is important to recognizé that H.lR.
12146 is a predon.ninlntly health oriented bill. As it {s now written it
¥ overlooks the COEe’ services concept which incorporates health, ucatio;:, ) l
and socidl services aa equnl‘- partners in comprehensive,programfefforts.
In fact, \laithout the support from local and state education and social:
services agencles which hes baen directed towsrd this issue fo;: the past
several years, it is unlikely we would be here diacussing this legislation
today. Purther, the schools ‘must be looked upen as a ce;trnl resource
for both coordination and direct gervices to pregnant gdolescents and
school-age parents. Recognition and respect for thy equality of the
health, gducu:ion, and social services parr.nnir:ship at the federal levei
will, i{n our opinion, facilitate the coopezaion of personnel from all
these disciplines at state and local levels and will help achieve success-
ful ocutcomes for this program. If, however, H.R. 12146 is interpreted and
ultimately administered as l'predominlntly health-based program, our

experiencq would suggest that important contributions tnd the needed

cooperation from assoclates in the fields of education and social service

ERIC
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will not bs effected. This is especislly eighificant when cor.u.!.d-rmg
Lvhh‘:h {nstitution has the 3niuu access to ':h-. young psople, namely,
the .lgi;ool; ‘ o R .

. 1 want to also uh s point concutnlna S’cctlon 102" of H.R. 12146
-pocincllly Item #6 p.rnmlng to the use of gnn: funds for providlng
treining.® The propobnd bill uclsldu support for 1nu!.:u:1°n11 :nlnlng

_'or :nining and, u.h:mq prov!.dod by couulunu. Ic ,;palrl that the
ides 1- to drav upon :h. uantln of p.’nonnul presantly Assoglated with
?uuung progrh-. In ;d-htifxln; core services for @ conpnhumtvo LT -
school-age pount progran you viu obeerye thai NACSAP differentiaced -
becrweasd, the needs of clients and tho,t who ere working dlr’aczly with . - .
Yo;lhs specple. ln-urv!.c. u"aiﬁins has bsen one type of technicel assistance

vhich NACSAP hu ofhnd in ite program over the past f.w yedtrs often

PR
<o

:hrough -p-cunud u.ming courses end ac o:hlr :imu t(hrough Mtlonll o
conferences or iandividual consulrant ‘services. For cxdnpla, to d-t-, ﬂRCSAP
hu h-lpod to develop end conduct stete and regional in-service :nlning ’ .'[
courss in Oregon, wuhin%:on. Maryland, Louisisns, 'roxu, wu:_vlrglnn, .
Illtn‘oll'.. éolgr_ldp, end Pennsylvenie. In :hr cuu‘ot Colqnéo and '
Ponnsylv'u}l, our represncatives vare plr‘tlc.lpltlng as staff in regional M~
programs developed by the Dci!qr:m: of Health, kducnl':lon, and Welfare.

-'nn cours® content was 3.:111:111)-~ dasigned tb help professionals and others
who ere working 'd.zh.uxullly uc:!.v-k youth and young purin:l reach en .
unduutinding sbout fheir lawn values and perceptions of sslf, sexualicy,
and perenting eo that they can relsce more ctf:ctlvdy to young people

._/md their tmn..'. Ix\,gm _!.nu:lnnf:u the coursee offered have been

- sccredited by higher education institutions (e.g., University of Oregom,
o .tlnlvurucy of Texas/Galveston, end Eastern Washington State College at
- Chensy), ’ Instructors in these courses heve, in some ceses, been inde-

pendent consultantg selected on the basis of their relevant expertise.

-
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On the basis of ics cxpergncc with thess

i

training programs, NACSAP

£
rscoomsnds that a wveiver cFeuse be added to Item 6 to allow the use of

funds. for training by institutions and/or

.

consultantsg pending review of

ths grentse's train.lna mthodology and faculty.

. .

-~ < .
limiting any grentss from using in excess of 5.01 of its grent for services. -

Ish #6-E of section 102 (Uses of Grants) imposes snother rastriction

Though 4 weiver is allowed, on the basis of the case made earlisr about

the lack of services in several communities, sspecially in suburban and

rural areas, NACSAP strongly recommenda that chis restriction be nyiud’
’

to permit a knn_tu tor'use up to 75% of a

grsnt for direct gervices.

NACSAP proposes” two recommendations relevant to ‘section 104 of H. R,

12146 (Requirements for Grant Approvel).

First of all, a msintenante of

gffort clause needs to be added. 1In effect, this would bs an insurance

premium to guard against the possible redirection or withdrawsl of

existing state, local, and/or private funds that were previously generated

to meet the needs of this population. wo nccmenduion is made on the

basis of a fundamental undcruunding and apprechtion for the sensitive

nature of adolescent parent proﬁrm and in recognition of the fact that

[y

R

low priority in most communities.

'
The second consideration is with refsrence to Item #6 in Section 104,

in’the context of other human service concerns, this is yet a” relatively

As written, this Item srequires grancses to describe how adolescents need-

ing services other than théu provided directly by the grentee will be

¢+

idenvifiad and how access and\_-':j-!crra.l to those services will be achieved.
. A

Included in the services described as "other" is infsnt, day and droprin

. E
care eervices for adolescent pa:enu. Infsnt day care csnnot be viewed

as a luxury sewice%or adolescent psrents,

-

. It has been proven among our
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. constituents to be central to the concept of comprehensive services. With-

¢ out it, the efforts to provide coordinated prenatal services are destined

to a short-term impact, an impact which, for all practical purposes,
terminates at the point when the ldolucont‘ m;ather who has delivered her
baby and has k‘p*ho child (approximately 90% df the over 600,000 adol-
escents who carry pregnancies to term are estimsted to be keeping their
babies rather than placing them for adoption) attempts to return to achool
and finé; there 1s no one to care for the baby'uhen she returns to classes.
As a central element in the core services program, developmental infant
day care 1ls difficult and costly to provide. Howeyer, some ststes, e.g.,
c.lifomh‘, snd local communities, can demonstrate that this is not an
impossible resource to provide. -NACSAP recomends,‘ :h‘erefore. that infant/
child day care be deleted from Item #6 (where it is referred to as other)
and, inserted in Item #5 (Section 104) which includes a listing of core
services. .

Title II of H.R. 12146 (Improving Coordination of Federal and State

Program) notes that the Secretary of DHEW will set aside up to 1% of the

funds ‘ln this program for evalustion. From NACSAP's perspective this would
appe‘r‘ to be sn ex;ramefy lmite;i allocation for am especially important
sspect of comprehensive progrlms: The knowledge base concernim':hese
programs is limited and predica on the ‘results of very few intervention
strategies. NACSAP recoomends thst s minimum of 3% and a maximum of §Z

of the funds be set aside for evaluauon: Further, ia the regulations,

a definition of the evaluation design and the means for monitoring the
evaluation components of the programs funded should be provided with

appropriate means-of adsptation to health, education, and/or soclal service-

based approaches. All grantees should be required to incorporate an

evaluation component Ln proposals for funding before qualifying for

compeqition.
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There sre scveral references to technical aaai;:ance in H.R. 12166

which NACSAP believes :; b- a pilvotsl point. {n terms of :hc po:en:ial for
success of the progrlﬂ in gen!rll and apaclfgqally in tems of the gut-
comes for individual grantees. Technical assistsnce plhno must be
developed for use by federal, scate, and local ag;;clea thst aremwg;klng
in this field. At a mlnlmum, the technical ‘assiscance asoocla:ed wggh

no=

o
the program resulting from :hls legislacion should make available :ud

3
1nt|r¢a:eg persons the follovfng.r « .
1) guidelines for needs agsessment ac state

and local levels; R
] N
/ . 2). Tecoamended procedures for developing and/

- or coordinating core services;
, 3) 1deatification of research and evsluation 4
‘techniques asprop:tntc to various program
dnalgna, i .

4) suggested forpats for‘documentlng efforts
onrshort and long-cetm baaes. Ve

In the work chat NACSAP has been involved 1n 1n nearly 40 states over the
“ past several years and through the network of progrlma with which the
organization is assoclated, this i{s an srea which we know to be vlcally
needed for gecring a program scsrted and :hen sus:alnlng ic. wlthou:
technical ass{istance resources such as :hofe deec;gbed, ic will be

difflcule for H.R. 12146 to be effected successfully. NACSAP would hopa

- /3 ,

50 make a meaningful contribution to this psrt of the program,
"In summary I would like to affirm once agsin NACSAP's general support
for H.R. 12146. I would furbher‘qmphSalze and underscore, however, the

-

n.ed to utreng:hcn this measure along the lines suggea:ed so :hat a new
y o
program, werc\lt to get underway, would not detract from or en;umbe: the ¢
™
8teps which have already been taken to Prevent adolescent pregnancles and/
P
N

‘ . £
or to treat :hﬁhneeds of families involved in such a circumscance. This

.b111‘§1;Ce5 considerable responsibilicy in the hands of' those who
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dmp the uqa)nttonn nnd nubnquontly chll‘t thn ndu!.nhtntivn ac;uru.;

locm ot the co-plcxl.ty ol nuch q .uor: n.i: ﬁlntn.to pngnnn:

Mclncnutn ind young pnnntl, \lhtch 1 hopn has baad chnnctnriu\) in my

D ‘““”“V'/Wﬁw—l final nmg_gm is thet Dl(wbn nqu!.nd ‘to- SQVQIOP

quhttonp ’lnﬂ conduct thu progrn 1n comf‘rt with en Mvhory Couﬁttu )

b c-prtnd of pnnou vtth nxpnrttn ‘in the provtuon ol nrvicu- rnurch

.'lj,': ‘and wnluntton- qnd/?r poucmktns \M.tl; rnpuctjg um populntton.. Con- .

4
m-nn should alsa bn rnprnnntcd on .Lhis Cmntttu. Htthout luch e

c«-u:u. Co—tttu that could nllo 'nll;n to thn other elements of

~ the ‘l‘nm;n Pnguncy Intthttvn, e wi.u be extresaly dttﬂcult to un;m-
l‘ e
) ,1 un: this progrn. Pnuonnlly. 1 am aknpticnl that the' b;ndth eand dlpth
L ol upnrtiu that is nuqod 1n nuéh l com.p_nhtmtv- effort {s (£ -phae qt EEE

.:h. Dcpnrtnnnt of Hulth, lducnt!.on. ;ﬂwnllnn at’ thl-preinnt time.

R /“llr. Chntma, I an plnud to hn‘ 'ld the opportunity to jo'in the

ek
q;hnr vttncnn in nppnrd.ng Dbafore you todny on’ blhnl!-,of young pooplt

. li‘ are at -rhk of prngnnncy as u.n es on bchall of ldolucnnt perenta
lud ;h-tr-tuﬁ. ies. It vould nppur thnt H.R. 12146 hu its grntnt .

potnmhl. 4 locuoﬁ, e s bngtnntng nllort <o nddnu the nudn of prog-

: R
- unt adolnclntl lnd n; perents, MBSM’ lboh fownrd to workirg with»
you nnd other u-bu-a of Congun end thl 'Adn!.nhtrntton in prmtng s -

G cn-pnhnﬁtvq, eontﬂlt.c:tn ltrltngy which results in a successful,
i, . L
. cnquntmtn. cnd uuch nseded progrn vhtch cannot couctonnbly be \dnlnynd.
“nunk yon for the opportunity to tnttfy. . *o
v, 3 . .

) [
'
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Rep. Rogers, members of the Subcommittes dn Health. I mlcm the : o e
opportunit,y to appear befors you today as president of American Citizeny
Conceraed for I.H‘b a national pro-life organization. to speak 1n; support of

tha 'Molescent Health, Scrvices and Pregnancy Prevention and Care Act of,
1978, H.R. 1246, -, v . . :. N

ACCL nu had a long-standing interest 1n prognant women , chﬂdren and
the mny. Our overall purpose {s: to motivate oach |nd|v1dua1 and- )ociety
a3 a whole, to make decisions about the use of available resources baud on )
tr‘a pruaise that each human being has great value'and that |nd|v|duals should :

have the opportun!ty to realize their full potential

ACCL is an advocate for both public and private seotor programs to im-

‘ prove an4 safeguard the Hves of pregnant women and chdren B both before .
and after birth. During the 94th Congress I testified |n behalf of bills
aut'nl;ed by _Sen. Kennedy and-Sen. ‘Bayh-whieh focused- un‘these eeds, Hith

, your permission I would like to enter those statements in the record of tMs
hearing along with testhnony L Presented last March before‘ the House Select
Goulnittee on Population. L,’ ”

The number of adolescent pregnancies and the problems surrounding this : X
thenomenorrna'e been of growing concern to the Administration,. members of _ .
COngress and theypublic. About one million adolescent g|r1s == one in ten
aged 15 to 19 -- become pregnant edch year, the majority out of wedlock. Of
R these one million girls, 400,000 are 17 or under. 30,000 are 14 or under.
'HMle.gone -Seenagers are married and wish to become pregnant. a substantm

o . . q
, . . o " . . - .
} J'Me ;‘onouing materials vere preseanted to the Select Committee on Population, United
' States House of Hepresentatives, March 1, 1978:
Testimony of Marjory - Mecklenburg, president American Citizens Concerned for Life,
Statement of Marjory Mecklenburg, president, American Citizens Concerned for Life, and

Raaponlel by Marjory Mecklenburs to lupplementery queationa

’ ‘ : - ) . i
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‘ number of teenage reg,nancies are unwanted; well over 300 000 teenage abor- .
tions were reported in 1976’ to the Center For Disease Control 1 Dr. Wendy
Baldwin, social dmographer from the National Institute of Child Health and‘
Human Development ; in her statelnent before the Senate Human Resources Com- -
pittee on June 14, reported that for adolescents "birth rates are still high,
increasing numbers ot births are out-of-wedlock, control of fertility is still
poor, and the exposure to risk is increa'sing w2 ’
H.R. 12146 will make available services which adolescents need to avoid
becoming pregnant or.to continue 4 pregnancy already begun, and we support
the bi11 on this basis, We believe that adolescents who choose to continue a
pregnancy despite the hardships they encounter are deserving of our compassion
. * and our practical assistance. “Freedom to Choose" implies that it 1s equally _
possible for a woman to choose to give birth as we'n a5’ to abort! ' Today fright-
“ened, confused and dependenv ado'lescents often have little freedom to continue

a pregnancy unless the kind of services this bill details are readily available, -

s Most pregnant adolescents and their babies have a bleak future. The adol#‘i

escent faces a multitude of phycholagicat, psycho-social and health complica- W .

tions és a result of early pregnancy. These young women heve to cope with t}m.%:‘
. [N ."‘

developmentai tasks of adolescence, while shou]dering the demands of eaHy AR

childbeering and rearing. Some of the girls who are pregnant at this early re

age have lhltiple problens. such as unstable family backgrounds. and Tow self-
expectation and esteem. Unless the pregnant adolescent receives adequate
counseling and sefvices she may become pbychologically,impoverished (depress- '
fon and. suicidal attempts). .a schood dropout, have repeat pregnancies, or
become a vicitim of unemployment and Tong-term reliance an welfare 34
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- Many gir'ls who are pregnant out of wedlock do not report for med1ca'|
cere unti'l very late in pregv}ancy. Therefore. a-vast majority of them receive '
inadequate hea'lth care and are. undernourished Nhen th1s {s the case, they

face signiﬂcant risks both| for themselves and for their, babies.

v They are, ‘more suscept1b'|e to death from toxemia “of pregnancy (maternal,

k

morta'lity is 60% higher ampng teenagers ‘who do not rece1ve adequate prenata'I, e
" care). 3 Their ch1'Idren are more frequently premature, and often have such "
comp'lications as 1ncreasef"suscept1b1'|1ty to {nfections, hypoxic brain damage,
. nutrition related congenital defects, and deve'lopmenta1 disabilities, 1nc'Iud-
ing menta'l retardation and 1earn1ng disabilities. Infant mortality can be as

much as 2.4 times higher for babies born to teenagers than to 20-24 year old

mothers 4 moe . T —

) As we investigated what is being done to aSsist the ado'Iescents who are
facing this crisis, we concluded that a comprehensive approach .which provides .
both medical care and psycho- -social support can dramaticany 1mprove the out-
come for both mother and baby. With adequate med1ca1 care attention.to . -
)rition. and help 1n psycho-soc1a1'areas mo)’ of thése women will de11ver o
safely. . : , . o,

However, the needs of pregnant'ado'lescénts are §o-d1verse and comp‘rFx
that a program dirécted at on'I 1mprov1ng medical care has proven to be in-
adequate. Adol escents in general are nofab'ly poor users of hea1 th care ser:v-' ’
~{ces, and pregnant ado'I escents’ in particu'lar are sporad1c users ofv prenatal.

‘care. This may be because of 1gnorance. fear, or neg'ngnce They may have B

O
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anxiety aboutf passible ostracism or Ju,dgmenta'l attitﬂdes”ﬁ“"ﬂu'lts. They often’

. 1\ .
A [ 3

see existing services as not meeting their nee# and thus not “"approachable."”

But when their psycho- -social needs are met and adequate counseling and
support are available in combination with medical care there is evidence that'
adolescents wih report early for prenatal care and will keep appointments

with the physician : - / N

_ lt 1is inportant to provide excellent’ care for this age group in a _place
' that js co:hfortable for them -- a place in which they may have had a previous
positive experience is ideal. For example, ‘when comprehensive care centers

@Ftre located in schools. the girls tend to come in early for- pregnancy care,

__‘_4 . The teenage’ grapevine and. referrals often inform the pregnant gir) where

[

helpful supportive services can be found.

. .
The basic components of successful compre gnsive adolescent pregnancy

programs are: ) *
1

1. Early detection of pregnancyﬁand comprehe prenatal care.

2. Social services to help ado‘lescents cope vath emotional, financial

- B '_‘ and conmunity problems,
" '3, Comprehensive health care for: the infant

' 4‘.ong-tem follow-up sgrvices for a mini um of two years,
schooling and_provide

5. Education -- ‘to encourage completion o
s parenting gnd family 1ife’ fnstruction.
' 6. Adequate day care.

T .
7. Pr'oceduresd for involving fathers.

e

leg .
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. o g Involvemant of c\onmunity !upporters L 3
el -9, Staff‘raining and education O Lo
. 10. Transportation respurces e
s ~ .
S, Prevention of pregnancy - O O ; .“ ’2
12, Evaluation.methods" to determine success or failure o .

-~

W) .:‘; Providing comprehensive services to pregnent adol%wpears to be
re;listic and. cost effective over both the long end short term 6irls who

v utilize comprehensive p}ograms are less likely "to have repeat out-of-wedlock ‘

\ ‘,. preggancies and they are less Tikely to rely on"nelfare assistance programs

fdr long peri.ods of time Ado'iescent mothers who' receive adequate medical

care have a lower rate of: obstetrica'i complicqulons \vhibh would af_fect the_ir__ —

* health and that of thexr children.s 6

u l- EN

There is evideanMt comprehensive care progra}ns»are also an effective
means of reducing the* nimber of first pregnancies in thE comnunity of . adoles-

cents who have contact such programs. Failing to,pllocate the resourges -

v necessary to provide preh sive care for pregnant adolescents wil'i result

in the need to expend even | _re to deal with’ the resulting consequences

B @
3 N

P *4 ‘
) Few pregnant ado‘iescents have access to. comprehensive programs Model«
. S are available~in very few areaf Even. where services exist in a

; , commupity the different elements may bey scattered and coordination may be
C lacking "loung women may not f(now how"to find the assistant:e they need
. Continuity is an important facto;' n treating olescents and through this ‘
legislation various agem:ies will be encouraged to»é‘eek more coordination
A and cooperation s0 thet the pregnant ado‘lescent is considered as a whole

, NM0-me-9 AU .
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parson. ,Ne be11eve that thére is a strong - .case for both more_services and
bétter 'Hnl(age of a1readyo ex1st1ng services. - . _': S
B 5 0 . -~ ' -
.‘\ Because the need for supportive serv1ces for pregnant ado1escents"1s
urgent and the comprehens'lve approach has been shovm to be effect1ve we wou1d
favor 1ncreas1ng the funding auth rization in th'ls b1H. He would also re~
cwnand that the percentage aHoca ed to evaIuat'lon be 1ncreased As repres-

entat'lves of the vquntary sector believe 1t 1s cruc1a'l that a c'ltizen )
h advisbry comn'lttee to HEW be formed to recomnend gu'ldeHnes for these programs
. and to assist in evaIuat'lng them. This committee shou1d be broadly represen-
tat1ve of the groups that ‘are interested and involved in such programs. and
of the geople be1ng seruved by the programs One of the strengths of. th1s b1l
1s 1ts attempt to involwe conmun1t1es. to aHow them f1ex1b111ty. an:l;) en- »
courage the'lr eventua1 assumpt'lon of responsibility sfor funding and control.
_This process will be hastened if a mechanism for ongo'lng intéraction is estab-
Tished between prov1ders and advocates in the field, those be'lng served and

'profess'lonaIs in HEW who are administering the programs. ', ’ v

ln add'lt'lon to authorizing supporti\/e heaIth serv1ces and care, H.R. 12146 ;
~‘a1so prov1de§ for pregnancy prevent'lon programs. a1though it is. not c1eaw what
percentage of the funds 1is 1ntended for that purpose Sure1y. there is generaI
_agreement that prevention is am 1mportant aspect of . deaUng w1th the roblem
' .of adoIé'scent pregnancy 0Of the one mﬂHon adoIescents who become pregnant
each year abort'lon statistics would {nd'lcate that “many d1d not wish to become
o

pregnant but were.not ,St}ff'lc'lentIy educated or mot'lvated to prevent it. Unless

we, d'lscover effect1ve ways to encourage respons'lbIe sexua1 behavior in the

Co A G
- ) « » ‘V.
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© ado‘lescent populatﬁ t‘ﬁis situation is dniike'ly to change in the near future

E
Or. Wendy Baldwin reports' that “Between .1976.and 1980 we can expect the number

of 14 17 year 0lds to decrease by 6.7%. If.the proportion of those who are *

sexually lctive continues to increase. however, the net effect may we'l'l be ag

increase in the absolute number of adolescents at risk of pregnancy "2

Surely such a situation is unacceptable. The high degree of sexual -

that exists in our society today calls for tncreased persona]_nespon- ,‘:_
. &
dsglf-control. Yet ve Rave not been able to give youngs people the ' | 1
kind of help theycneed to 1ive in such a c'l imate and cope with their own sex-

. Ay
ua'lity.

Traaitionai family planning programs have not provided the kind of- approach
) many ‘young ‘peaple are seeRing. Even where such tervices are readi'ly avai'lab'le
they may not be uti'lized by sexua]ly active teens.7 + In addition, the possible

adverse effects of“'long term usage of IUD's and oral contraceptives are a

matter of growify concern, as are the other medica'l prob'lems faced by sexua'l'ly
‘active teens.a - '
®

< .
C

He must deve'lop educationa'l approaches to pregnancy prevention whic

h Q1
‘ e . »
. focus.on sexua'lity in the bropder context of 'life experiences. It i§ Am ant -

[
to place falniiy planning and human sexua'lity education in such a context and
to structure programs’ so that they- are not {solated techno'logica'l services

devoid of mora'lity, family invo'lvement and other e'lements that are crucial in
~an adolescent’s 'life. ) .

1 personah'ly don’t believe that anything 1s gained by withho'lding family /(

planning services from adolescents after they are sexually active. Such a

. . 6
. '3

O
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— - -ment- of. model programs to- foster new- -and—comprehensive approaches to prevent-,

policy only increases the possibility of pregnancy. -pressure’ for abortions
and other problems sexually active adolescents may have However. contra-

cepting adolescents fs not the only or optimu'n solution to preventing adoles-

cent preghancy. Many of us would 1ike ¢o see programs -which would -encourage

young /people to choose twalue themselves ar,cl their sexuality and to post-
pone sexual involvement. Yet today there appears té’be little emphasis on

this .npproach and 1ittle encouragementufor adolescents who choose this option.

. Current role models éend to, glamotize the sexually active teen. +

It would be our position that the prirnary prevention funds made avail-

“albe through passage of this 111 should be’ directed at research and develop-

"« ing adol escent pregnancy Contraception -programs’a‘l"e s&stantial‘ly funded

1

through othery federal legislation.

In; sum:ary. we in ACCL believe there is a str&‘ng case- for passag >\of
: T

this bill, The voluntary sector 1s responding to pregnant adolescents but &

has not been able to adequately meet the complex needs'of'these troubled in-

3 dividdals without govemnental\ assistance

a

Your recognition of .the problems they face and your stimulation of. . .

) appropriate services will substantially improve the future for many’ young
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 STATEMENT ON MIEETING THENEEDS OF
PREGNANTWOMEN _ THEIRFAMILIES R
| An Examinatio 1 f Life Supportive Policies "’ o
- in the Public and, Voluntary Sectors v .
o S , ' 5 - :
'+~ Marjory Mecklenbiirg, President
American Cftizens Concerned Fok Life, Inc. ° |
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the Life Support Centers Act of 1975
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~ Maqory Mecklenburg, Pre51dent .,



-t

o9

.

-

. faced by pregnant

“-
v
Y

o

L_Q’Z‘ o

o s
' STATEMENT ON MEETING THE S
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My name is Marjory Mecklenburg, 1 sm the President of
American Citizens Concerned for Life. Ing (ACCL), a

.o~ ‘
. . - e B
they will bearPAre we méifig that duty? Or have thesi

- women been largely ignored by the public sector ahd mug

of the private sector, and been pushed into the backgrounc
or elimi d totally from the abortion debate? We believ

national organization which ; to promote respect for
humnllfeandwn’orlhrl?“’ t. Testi

P at a p

outfined our philosophy on a brosd range of the life issues,

g: are pleased that you hifve invited us 10 present turther
imony ‘todsy on the specific topic of alternatives to

abortion

rtion.

Senator Bayh, many people are disturbed by the rising

‘tide of violence in this nation. Americans re subjected to .
- Flolence omthe strectsand o television and- movie scregfis,

Congressional hearings on violence in our schools have

« recently been completed. The subject of violence has a great *

desl to do with what we are discussing here today.
! Abortion, the destruction of unborn human offspring, is a
‘violent sict. This viok to unborn chiidren has b a
widespread and legal practice that is publicly funded and
promoted in our country. * ., .

. We in ACCL: believe that our naltion is capable’of a loftier
pubtic policy — that our women deserve much mote than
the right to destrdy. And that our nation’s childsen, both
born and unborn, have the right to protection and nurture

byour great government. s

Senator, ‘we are pleased: that your  Subcommittee on
Constitutional Amendments has. not only chosen to hold
lengthy and balanced hearings on 4 constitutional
amendment dealing with the rights of the unborn, but that

. you have, in addition, focused today on the real probile
and their famities. :
Most of the mm;noﬂcnd during the course of these
hearings has been focused-on the two poles of argument
which underly the TSy over abort Those, who
share ACCL's concern about
unborn babies have focused on the heed for g

hearing by ACC{. ’

the loss of the right to tife of .

that thiey have been ignored, and that they constitute s
disadvantaged class  suffering “a  special kind o
discfimination.. -

- We believe that tife abortion question’ centers around

- human rights — their interpretation, and their denial. We

believe that the unborn child Igys claim to certain human
rights merely by the fact of his existence. judicial fiat

“rotwithstanding..But we also know, that in whatever social

or legal climate his life begins and moves toward birth, his
wother is his first line of defense against pre-hirth
aggression. It is literally with her that his life rests.
Regardless of the state of the law governing the relative
rights ofethe mother and child, Americans must examine

the pregnant woman's life situation, assess what is

Y tospresctve: her p ! dignity and. her mental
and physical health, and then provide for these needs. If we
neglect to db 5o, then we must seriously ask ourselves if we
have not been to blame for the loss of muny unborn infant
lives and possible ravages upon women and the* family
through our apathy and neglect. Women must not be forced
by circumstances to seck an abortion because of an implied
national policy against life and the lack of an able
‘siternative. A ‘society that truly cares for all its people will
see that the. pregnant woman who gives birth to heg baby
emerges from “the. ‘cxperience as a strong, independent
individual. . .

C . :

COUNSELING FORLIFESUPPORT . .
Medical, legal, psychiatric, spiritual and other
counseling should be immediately available to any woman

rand family who face a*distressed pregnancy. In loda{s

P}
-

establishment of- that legal p lon, - Those- sp g
-aga ehactment of a Human Life Amendment have
promoted what they believe to be the right of 8 woman‘to
preserve her privacy by aborting her pregnancy. Abortion
proponents have giso argued that in order ‘to ‘prevent
discrimination of poor women the procedure must be both

+ legal and reimbegsabie through public funding.
., This sharp Jarization has resulted in- a degree of
. bitterness, 'We it ACCL have observdd shat - additional

-

Q
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subtler negative.effects have taken.plact in the midst of the
furor arousedh.by legalizing abortion. These éffects have

been deleterious to the pregnant women who decide to give’

birth to their babies, , , ©
- We need to ask-what the cpnditions of tife are which
M omen :who “re trdubled by ap uhintended

- pregnancy but who do not choose abortion. What are their
rights? Whay is society's doty to them ahd to the children
LA *

N

> ' ) Q-

) and the

often’ the first contact the troubled pregnant
woman has is with an intake person at &3 abortion cifnic, or
a minister associated with the Clergy Consultation Service
(CCS), tounded 1o provide- sbortion information." Thes
intake ‘situations are widely advertised and available,
Criticism has been leveled at such abortion-relat

counseling services by pro-life advocates, who aliege thit
women who are clients of these facilities are recelyirlg
counseling framed in a way which makes & abortion scem
to be the most attractive option by emphasizi g its alleged
safety, the relative low:cdst of ithe. procedure when

d to mai during p 'y and del

ance of anonymity Tﬁe:gmly‘beno

attempt at full disclosure of the facts of fetal development, .
the nature of the operation, the possible vomplications to -
the woman-both of a physical and psychological Rgture, and

the assi ilable if she ch to couti her

. '
. .
4
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pregnancy. Despite- the purpose and activity of these teceive humebound education. Both federal and individual

sbortion counseling clinics. many of them enjoy tax- - °state legislation must be enlicted providing that pregnancy,
exempt, tax-deductible IRS status which is normaily ™ . ‘pargnthood, of marital status cannot constitutesgrounds for
reserved for educatjonat or charitabie ventures. denial of education. .

The pro-life sector of socicty has attempted to provide . .. .
alternatives 1o’ these abortion intake services With crisis Parenting Skill, Training, A regular académic or
“hot-line™ tekeghone setups and backup referral services for + vocational curficylum is only onc kind of training a young
pregnant women. Much more i igati lanniog. an " preghant mother’ may need. During pregnancy. personal

funding needs (v be donc 1o make professional life " motivation is high for acceplance of practical courses in

supportive. services available to offset the more availabie,
and well-financed abortion promution system. fin mosy
arcas of the nation. individuals working in - referral ”

keep their children. Comprehensive training in the skills
needed to manage the bl‘iﬂ such as “how to bathe the

ganizations such Alternajves to A of i ' baby”. as well as the other myriad details that constitute the
arc unsalaried, raise their own funds. staff felephanes. art of parentjng. are necessary to help young mothers fully
conduct training sessions, and do a generally cxéellent job understand and cope with stresses of everyday living with’
with limited resources. There is no lack of dedication' — children. Clasgex. should be informal and innovative, and
these workers are among the most committed &nd encourage actual participation of the students in selection

industrious in the prolife movement. Their clients must uf some of the curricula. . . .
took for backup services to inadequate pre-cxisting support  » Thﬂ Préegnant woman who is motivated (o lcarn huw to
systems. No amount of hard work and dedicationy can adjust’ 10 her changing’ life. including the fact of her

‘match the millions of dollars in private foundation funds . Pregnancy. isalso more receptive lolh"'infnrmmion offered
and fedcrai grants for wbortion programs that clini¢s and by private organizations such as the International
hospitals enjoy. ’ [ Childbirth Educatijon Association (ICEA}and the LaLeche

Non-medical difficulties which may contront ..p/qnam League (ELL). On request. such groups will gladly provide
woman should b of as much concern to the social/sefvices training for understanding of pregnancy and delivery.
worker. physician, or counselor as any medical infant nutrition. and pasic mothering arts. Cooperation

) between the public and voluntary sectors interested in

months of pregnancy, it is not 0 for many women parenling  skills training should be encouraged by
to react ‘with fear. resentment and depréssion. Positive . educators. .
feclings of tynce develop as the p A '

and fetal movements are detected. Pressurg (o abdrt duc to  THE VERY YOUNG UNWED MOTHER
the psychic strains of the carly months an géherally be The prabiese of pregnancy in the very young unprepared

reduced by sympathetic and paticnt supportive/counseiting. woman js compounded by the complexities of subliminal
A woman should be abie to rely omdhe stance of a motivations for leenage pregnancy. It scems cleat that we
continuing :mm:f. who can follow. her through the are ool able at this. time to pfevent fregnancy from,

pregnancy, visit her after delivery, ahd contiguc (o assist in occurfing, Among young teenaggrs in this country. These
post: partum adjustments. Money should be made lVﬂi'lb" _young mothers Ir!'lhruil into an‘lqd_ll,woflg with the
by the federal government to “life-supporting respomsibility of raising a child while'minimally cquipped tg,
organizations (o ensure that shis kind of comprehensive handle the pressures with which they will surely find
counseling is available to all who need and request it. + themselves Surrounded, ..
The i ive * . is licable to and Out of wedlock pregnancies may nof be unintended.!

y.tor the ar

care,. P h 2 . )
bled womah.'There are wijde ~~ Refusl to use resqraint or contraception is an all toe. .

“supermarket of services” should be both widely adyertised full-bl ion in this testimony of the. reasons for
such behavior, it is ACCL's firm conviction that pro-life

organiZations must work together with groups such as the
Child Welfare League of America. the National- Alltance

and readily available (free. i pecessary) to .cnable the
woman herself to select those services which best suit her

. * - Concerned ‘with the School-Age Parcnts (NACSAP) and -
UNWED MOTHERS - others to work vigorously for special services of the highest
. ' ’ - : quality for these yoiing mothers and their children. The very
Education. Services to ynwed mothers. many of whom young mother is quite likely to have little or no idea about
are stud; should be designed to elimi the social the nature of responsible parenthood and perhaps even less
stigma - whfeh much of our society. sfill places on single insight into the reasons {or her own actions and attitudes
-parenthoed. Many school systems. both pube and private. which have led 1o the pregnancy.’ The single youngamother
insist that single pregnant girls lcave regulap class settings, often struggles to survive on meager funds. isolated from
" and eriter special segregate}] cia -- segregated in the her peers, alicnated from her family. and stunted in her
sense that only pregnant giri. ttend. This, in effect. is effotionsl and social development. The ‘children of iyth

.a labelling experience if the girl does not wish to enter such . parents may suffer even worse. deprivaivng,

a class, anpd can be interpreted by her as socicty's The hard fact"is (hat these young mdthers exist in large
“punish * for preg y. The baby's father, often numbers. The Child Weifare Leaguc's Consortium on Early
als0 a student, is never subjected:to such segregatic or, Childbearing and Chilgrearing, an’ interagency project
notice. ot L4 - which was fundgd by DHEW. has compiled information

A strong. cthphasis shouid bc:/pllced_on encouraging designed to. help states, communities, and individuals
preg ¢ to-"conti with their studies. They identify and serve the ‘needs” pf schoal-age pgrents. Thc
should be able to choose whether; they prefer to ®main in “Education for Parenthood™ program. urdder DHEW, is a
reguiar cladies. or to attend a special school. or even (o0 - hopeful new venture, There are signs that it is possible to

i - '

i

[
.

parenting and homemaking skills. Most unwed mothers < -

v
4

’ Preg ) 3 ! g
differences in the needs of differéni patients. A Nm"‘&r, .among teenagers. Without ping a
discuss b
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whigh may help these young mothers. We
together. the public and voluntpry.
to prevent the abortion of mlnm
ng gers. Further

be‘reducéd’ by involvement after the

- child lld'ﬁvcmdbm!h:ywn‘ mothet’s development

about both her own and

into a woman who 3 able tonake responsible bctsmm
hercind:

NUTRITION AND OTHER S|
Majmourishment of the

188 .

Speld Needs. The ch g, body of a preg: woman
requires'that she adapt her wardrobe.'and in most cases she
must obtain entlrely different clothing. Her self image may
have already suffered scverely due to desertion by the baby's
father and perhaps by her family and friends. Yet this seif
image is important to her mental well being. Women who
have borne children know that maternity clothing needs are
more than just & smeck or two. Special undgrciothing. a
warm sweater knit to button pmperly a full-cut coat — all
are items that may seem unimportant or unnecessary unless
the total needs are scrutinized.

M-ny voluntary pro-life grwps have* nmnpted to
hing and other incidentals insofar as they are

birth.
"Report for 1974 states:

*Low birthweighit is the underlyh'or mmnbuxmg
cause of half the deaths of United States infan
unmistakably as serious a cause of dest
gravest birth defects. Several recent s ; 4
low birthweight is cfaeiy linked to m:!:d social
risk factors. Abgut 7% of babies born to Wothers who
are at no risk ht 5.5 pounds or less. The ratios of
low-weight babidy born to mothers at medical_and

social risk, respectively. are 11.1% and 11.9%. Fully -
mothers

15% of Infants bern to witp are at beth

"> modical AND sucial riek are low-weight (cmphasis

sdded).

The studies show even more dramatically that
infant death rates rise l)urply. depending on the
degree of risk: infant mortality in the no-risk group is
only 11.9 per thqusand live-births: it rises to 24.4 per
thousand fgg the social risk group:.27.3 for women at
medical rift. and an sppalling 41.6 per thousand lor
thess whe are at beth medical and secial riek”

(emphasis added). .

¥

Abortion proponents have claimed that infant morrﬂny

has been rech by g abortion available to the,
The above statistics on infant mortality for wo nl
medical and social risk — i.c..'the poor — chalienge that
claim. Something is happening — or is not happening — to
perpetuate patterns of discrimination toward poor pregnant
women that make tbem a uniquely disadvantaged. class.
Most poor women coping witb an unintended pregnancy.
regardless of medical status, fall into the high risk category
due to the complex nature of the basic difficulties with
which they must cope.

As a result of the U.S. Supreme Court decision in Barns
v. Aleals, the welfare mothers in 38 states can receive no
funds for the benefit of the child until it is born. The
's m)ont} opinion cites the legisiative history of the
Security Act and uses the 1935 record of debate to
favor of denial of benefits directly to an unborn
i a nmple fact thn nn presence of the unborn
child’s rine alters its mother's
own need,t In the economic climbte of 1975, those needs are
extremely compelling and it may be impossible for an
unassisted pregnant woman to il them. Ignoring the
changing nutritional needs of a pregnant mother courts
disaster — socially, humanly. and economically — in
form of jble lowered mental ability of her child.
infant’s brigfl and nervous system develop most 1
during t trimester of pregnancy. It is t
malnutrits Il work its worst Favagey on both bal

mother. ravages we can never fully repair regardless of N

subsequent investments in services and treatment,
A ‘e 1

. 3

-ble ngidmnon of the undeniable facts that pregnant
women do require speg-l fnods clothing, and sundries
should g g which provides special
isi d support levels for these women.
T ACCL ﬁrmly suppafts two:person, or two-party.
payments for nant wontendinder AFDC. and urges that
gluphlc scrimination against poor women by the
tat of the second payment be ended by the enmmem of

ﬁmte state or federal leglslﬂlon
CARE SERVICES

ACCL recognizes the need for the provision of child care

services for parents who must leave their homes to work or
to further thetheducatlons. We view the well-run day care
facility ss a positive alternative to abortion. For many
frightened. pregnant women, the knowledge that they may
be unabie to work or attend ool. and_thus be“forced to
seek wclhm support. is Autficient motivatian to seek
abortion. *

The need for ]

création of. h drpds of thousands of
new spaces for ¢hild care has bct§'el! documented. We
refer the Sub ittee to the, of Joseph H. Reid.
Exegutive Director of the Child Wellare League of America.
before the! Senate Subcommittee an Children and Youth for
“up to date istics and rati for expanded day care
services.*

Care for chxldr!n under the age of three years presents
special problems, in thn the chnld adult ratio.must be very
‘low to achieve the i d d care y for healthy
mental and emotional development.’ At pmcm this kind
of service is lacking in most day-care service programs, and
yth ulhemo;x needed for(henew mother if she is not to

didate for continuing public assi We

urge mx eHorts inue to pr dequate child care

services for all who need lhcm Such centers should be
sensitive to. and respond’ 10, needs and desires of the
members of the community in which they are established.
As in any cooperative facility. parents should. spend a fixed
amount of time assisting at the child care center. observing
the children in 4he group ng, and attending
informationa) meetings concerned with the. facility's
program. This will help, to ensure the development of
programs designed to best serve the needs of children.

ACCL encourages the development of child care fagilities
in suburban communities and rural areas. as well as
congested urban areas. Travel time is often a significant
factor in the lives'of parents who work or attend school, and
distance of the child care facility from the home should not
constitute an undue hardship or make it impossible for the
parent to avail herself of the services.

$.626. otherwise known as the “Child and Family ~

Services Act of 1975, and its Housecounterpart H.R.2962.
- h)
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have been drafied to address the noeds briefly outlined

. M.ACCLhMmmmnmeraimnhubng

been interested in child care services. Two members of the
ACCL l'looonr! Board — Scnator Mark Hatfield and l@p.

. James Oberstar — have joined in sponsorship of these bills.

and we urge that all pro-fife congressmen support these or

RAPE TREATMENT AS AN
ALTERNATIVE TO ABORTION

We arc pleased that there is a growing Intcrest in the
probicms of the rape victim. Provision of abortion for rape
need not be written into law since women given adequale
medical treatment for rape will not become pregpant. What
is most important is ready access to rapid, compassionate.

nonjudgmental handling by police officials and involved .
medical

- We age legislative action di d toward the
pwoblems ‘of rape victims: such as that proposed in
H.R.2590. introduced by Rep. John Heinz, which is a bill to
amend the Community Health Centcr Act to authorize a
proge for rape p ion and control. If this bill
becomes law .(its Senatc counterpart has already been
pessed as a part of 5.66) a Ceater for the,Prevention of
Rape will cume into being under the a pices of *the
National Institute for Mental Health.

and comprehensive progra
embodied in this bill can be consi
alternative to abortion.

such as that

‘

POST-ABORTAL COUNSELING AS A
DETERRENT TO RECIDIVISM -
Abortion' prop Intain that the psychological
aftereffects of an abortion are mini or i They
make these claims despite the fact that no definite long-

as a definite

. inadvertently taken the

>
anniversary of what would have been the birthday of .
the baby that they are not now going to have because,
in their mind they have destroyed this baby. AN
“I"think the important thing. to put it this way
technically. we can scrape the baby out of the womb of
the mother, but we can‘tecrape it out of her mind and
since it’s in her mind. there are going to be various
things which will remind her of the fact that she once
Wwas pregnant, once was in fact a mother. and that she *
has isated this, and depending . *.on. . . her
" religious upbringing, her particular sense of values.
her maternai instinct, how much support she has from
her parents. and other important people in her lifc,
then the recollection of having had an abortion can
serve as a trigger for all sorts of emotional problems.
She can fook upon herself as a murderess. She can
look upon herself as & person who 100k the casy way
out at the expense of somebody else. it dePends — you
ske, thére arc so many variables, because you are
talking about an individual whose leve] of intelligence,
whose education, whose religious values. all of these
things play a role in when 2nd how she's going to
+ respond (o the realization that she's Kad an abortion."
~ Mrs. Sberri Finkbine Burrows, who went to Sweden for
an abortion im 1962 after fearning. that she had
genic drug thalidomide, has
publicly stated that she suffers from lingering guilt feelings®
and she_attempts w help other women cope with post-
abortion mental and-emotional problems.
If it iS debatablc whether there are post-abortal
psychological sequelac. we should be trying to find out the

' extent of and freq ydof such ions

long-term unbiased studies. Has the federal government
initiated any such study? ACCL feels that Congress should
register its concern over the inconclusive data brought forth
to date regarding abortion-refated mortality and morbidity
(as " distinct from that of death and/or medical,

term studies demonstrating this hypothesjs have been
undertaken in the United Statés. Caseworkers. clergy, an

p in ‘childbirth), infant mertality “ambdng
various socioeconomic groups, post-abortal physical and
psychiatric sequelac, ctc.. by undertaking a number of very

others who have had to handie post-abortion p ghological

sequelae know that such complicitions do occyr. Frank

Ayd, M.D., a psychistrist, recently mld,,ﬁn United States
.

8h long-term research projects to study the ultimate
impact. ACCL and other pro-life organizations feel strongly
that 2quity and fairness demand that rescarch programs

District Court for the Easgern District of P :
“Usually adolescents come in “for late abortions.
some of them to the point that they have already feit
fetal movement. so that they know that in f, they are
pregnant. and they have gone through thil period of
should 1 of should | not, and if they have been
pressured by a putative father or by their parents or by
¥ anyone clse to make a decision to go ahead and have
« an sbortion and yet, at the same time. they want to
have the baby. They have an abortion  without
resolving  the: conflict in theit own mind.
Consequently, after the fact. when the sense of relief
has passed and the emotional turmoil has settied
down and they begin to reflect on what they have
done, they may go through a period of remorse and
regret and feelings of depression.

“Now, this can occur, for example right before
menstrual periods. That can refresh their memories.
1t brings back all of the conflicts that they have lived
through carlier. You can see some have what we call
an iversagy r ' ing by that the
anniversary of the day of the abortion. They could
become quitc upset around that time or the

v

B abortion data should include professional

personnet of the pro-life per as well as prop of
fegaljzed abortion. . . B
GENETIC COUNSELING AS AN

ALTERNATIVE TO ABORFION -
ACCL  supports the concept "of making , genctic
ling available. (free, if ). to any person of
childbearing age who has a legitimate concern gbout his or
her ability to p normal children. Advising couples of

. genctic risk before they begin a child's life can do much Jo

help them decide whether they wish 0 assume the statistical
risk of their offspring inheriting ‘metabolic or structural
defects. We feel that proced designed to diagndsi
Intrauterine illness in the unborn child are laudable; -as lowg
as the intention is (o treat. and not to kill the child if it is
found to be imperfect. Making it acceptable to Kill the
Imperfect baby in the womb Jays the foundation for the
direct killing of the defective newborn infant. Shouldn‘t we
instcad place an emphasis on p pti ling -
and on providing helping measures for women and families

b

v
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S Bayh. that there are many dissatisfied parents whn

raising children with problems? The Handicapped
Edwcation reporied unanimously by the Sclect
Sub. ¢ on Ed i was introduced into! the
House of Representatives on May 21, 1975. Rep. Alben
Quic. an ACCL Honorary Board, member. is a prime
sponsor of this'bill. We point to this type of legislation as
the kind which will enable parents 1o know thit the intent of
Congress is to offer tangible help in troubled situations.
This bill. and othery that~are similar, can help to prevent
the abortion of the imperfect by assuring parents that their
handicapped child will be able 10 claim his or her full right
to be educated.

Both couples and single mothers should be able to
purchase some type of birth-defect insurance during early
pregnancy. so that if they do have a defective child. the cost
of special medical care and traiming can be borne more
readily. few policies available today are prohibitively

object strenuougly to some of the course material. .The
concerns of those parents shopld not be ignored. Most
parents  would  approve | progr which encourage
responsible sexual behavior and autityfes.

Many studie¢s have shnwn that tee gers at risk cantinue
not to use comrace‘ppdvt_s or other famiy planning methods
despite education regarding their use a nationwide
survey undertaken in 1971 four-fifths\ of; sexually
expericnced never-married young women 15t 19
inditated that. they had engaged in sexual \gtercourse

that survey who reporied premarital sexual ex
b preg oul of wedlock. .
Clearly. mere knowledge of “the facts”™ is not efough to
prevent unintended pregnancy. ACCL  befievks that
education that emphasizes an understanding {of the
$ ibility of parenthood, coppled why sex

expensive, an(set unrealistic ceiling on the funds availabl
for dical cai We ge legislators to consider
binh-defect covdrage ‘s an integral pan of any
comprehensive hedlth ptan, ’

.

"W FAMILY LIFWAND SEX EDUCATION AS .

eriwa as educativn in human sexuality. Arguments
curriculum conterggequalification of instructors. and
ey advocated have-flaced repeatedly. Depending on
afe’s point of siew courses maybe erther too permissive in
attiude. or not explieft enough. or place undue emphasis
of demonstrations of contraceptive techniques to youthful
students. Lt

Largely oserlooked. 1s the faet that. regardless of the
subject matter and the manner in which it 1y presented. few
studies have Pyen done to determine what have been the
actual effects of sex-orierted education. Hay the incidence
of umntended pregnuncy dropped or increased among
students who have received detailed instruction? Does
exposure  to discussion  about © sexual.  intercourse.
contraception, sexual orentatinn. efc.. encourage voung
people tu feel that o it’s permissible ta discuss these matters
publicly 1t’s permissible to begin sexual activity? Has the
divaree rate gone up or down as @ result of sex education?
Are peuple better adjusted in marriage if they have studied
human sexualits*sAre there qualitative differences between
courses teaching clinreal information 1n a “value-free™
manner “as opposed 10 courves emphasizing responsible
parenthuod and the- use of one’s vexual powers ay integral
companents of respomsible action” We do not really know
the answers to these vanous impurtant questions, and the
anwwers must be found before we proceed further in
developing new courses of study. *

Without ascertaining the results of our past and present
teachings. how can we continue to develop new curricula
that will ultimatels contzibute to the betterment of people?
ACCL believes that 1t s important to offer courses 1n
human sexuality. ¢ducation for childbirth. and responsible
parenthool. But we encourage educators 1o mave out nf the
experimental phase of wvex education and family life
curriculum  development. “dnd Qssess what effects have
resulted from what has been already done. I it iy necessary
to develop new approaches. let us work to da so. Much
federal mones has been spent on development of sex
education materials, and we are sure that you are aware,

P
cduzgl.inn reflecting the moral and religious mares of\the
community and school in which it i taught can do muc!
reduce the number of unintended, pregnancies
subsequcnt aborions. .

N )
FAMILY PLANNING AS AN '
ALTERNATIVE TO ABORTION
Research into sale ant‘ cffective ways to prevent
unintended pregnancies can help to reduce the incidence of
induced abortion. ACCL urges that a wide variety of
methods be made available to enable people with varying
personal beliefs to select a method which is consistent with
their own system of values. We suggest that researchers
avoid injecting bias into the labeling and discussion*of the
several family planning methods available. While the
majority of people who seek to prevent pregnancy chpose
hormonal. chemical. or mechanical means, a growing
interest has been shown by many in an improved form of the
so-called “rhythm” method, now popularly referred to by
its advacates as “natural family planning.” We believe that
it is unwise 1o continue to classify all non-hormonal, non-
chemical. and non-mechanical family planning methods as
"folk™ means. as was done in the DHEW study referred 1o

-carlier in this tegtimnny." We ask respect for the beliefs

that motivate Americans to determine the size of their
families. and the right to determine the method by which
this is accomplished, providéd that the method seleeted
does not end a pregnancy.

IMPROVED INSURANCE COVERAGE AS AN
ALTERNATIVE TO ABORTION

In many instances. medical insurance policies will pay
benefits for aborions. *but will nnt provide maternity
coverage lor dependent minors or unmarried women. ’

Single women wha wish to purchase a health coverage
Roljcy which includes maternity benefits can do so, but at a
much higher premium. However, abortion coverage for
single women is included in most policies,. withoet an
increase in premium. -

Denial of payments for maternity care based on time

™ lapse of pregnancy after marriage or marital status is

cenainly discriminal:x." .
These ineqyities Should be corrected by legislative

regugation. Lagk nf funds to pay for medical care. and an

unwillingnesyfo seek help by b ing a welfare recipi
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for seeki bortion. Abortions are
elenm surgery: delivery of an lnhnl is not. The preunt
is } and Y and must be

corrected.
. Y

IMPROVED RECORD-KEEPING OF ABORGEON
. STATISTICS TO DETERMINE STATISTICAL
TRENDS WITH PRECISION

Itis ial that C date a record-keepi
system pertaining to the ptrfornunee of abortion and fts

consistently in each state. The nged for accurate. b;
based. cemmlud record- keepml is a legitimate pa
nation’s Qpvi Jin | and infant heaith.
Thefe is presently very.uneven and incomplete reporting of

" data on the demographic and statistical aspects of abortion.

The Chief of Statistical Services. Center for Disease
Control {(CDC) of the. DHEW, Jack C. Smith. stated in
January. 1975. to the United States District Court for the
Eastern District of Pennsylvania:*’

“Abortion may have a substantial impact on the
health of this country's citizens. but without
completc sccurate. and detailed reporting the true

Another ,.' 'lhe,. blems a preg woman may
face is ill d by the Stamley decision. which has been
interpreted by some lower courts to mean tfist etforts to find
and consult the putative father must m.de pnor lo
placement of a child for adoption. Fhe
and legal action resuiting from lhis policy alone dnscourwes
many” women from continuing a pregnancy. or from
relinquishing the child for placement in a waiting qualifie,
family.

Senator Walter Mondalc's Subcommittee on Child
and the Family will be holding continue hearings on t
topic of abortion apd foster care, which should furt
identify possible problems in these areas. *

POLICIES AND PRACTICES OF THE
DEPARTMENT OF HEALTH, EDUCATION AND
WELFARE

DHEW has recentiy announced that it plans to
concentrate on searching out broad patterns of bias in
federally funded programs and industries. In doing so, it is
imperative that pregnant needy women. and those who
may not be classed as d but
Whose life situation is in crisis dle to unintended
pregnancy, not be ignored. Patterns of discrimination

pact of abortion on health will remain unk
A "CL betieves that it is essential to set up these repomng

syﬁenu and 40 mandate reporting by each state. Bross-
based studies should also begin immediately to assess the
effect of widespread abortion on family life. cuiren!
mitudcs Imrd contraceptive use. and number, of

d. We should also
Americans toward the value of
loped since the United States

sur ding the si ‘ of the preg woman are
complex. Not t take up her case with vigor would be a
gross injustice on the part of DHEW, and perhaps would
constitute a violation of her civil rights.

The amount. type. and quality of life support assistance
varies from state to state. and often varies from county to
unty within a state. Consequently. some few women will

cquately provided for, many will reccive marginal
assisfance. but most are extremely disadvantaged. Qften
the place of residence is the sole factor determining whether™
preg y help is adeq thus raising the question of

ion of January 22, 1973.
A natiodwide abortion rép can be designed
protect the anonimi ch a system is a
timate interest of > rament and
is surely related to protecting maternal Health. Money is

currently being spent to analyze data aiready avai but
even those persons most-directly mpormble for compilation
. of this available data admit that it is only a sampling and is
mbpct to criticism." Conclusions regarding abortion
safety. maternai and infant mortality, etc.. will not be
reliable unless lhcy are drawn from accur, information. It
is generally agreed by both prop and opp of
legalization of abdrtion that o more work needs to be done in
the demographic ‘ﬁeld before any solid conclusions are
drawn.
§

ADOPTION POLI

Many of our natidnal and state adoption policies need
examination because may be the source of problems
for unwed or hers. Adoption exists o meet the
needs of the child. but ices exist which negate that very
basic premise and are alsp destructive to the mother.

It was evident from the: nt Senate hearings on “biack-
market” adoptions that the needs and rights of children are
being violated. Frightened pregnant women are being
intercepted by “'counseling yervices'” which then cither steer
the woman toward abortioh or make arrangements with
second or third parties to buy\the baby upon detivery.

\

heth women are discriminated against by their choice of
geographical location.

Financial penaltics are often imposcd by DHEW on
states which fail to notify welfare recipients and others of
services funded wholly or in part by federal funds. if thpse
services enjoy”a high priority. Faiture to notify welfare
clients that family planning services are available brings a
1% fiscal penalty. Obviously. hmlly planning can do much

to prevent ab, byp g However, if
¢ such services are volunury.(und lhey musl remain so) there
will be women who will b by accident or by

design and who will wish to cnrry Ihelr children to bisth.
There are no similar penaltics imposed by DHEW d states
who fail to fully inform pregnant women of the benefits m
which they are entitled or if they. fait to use all of the
nvallahle to them to provide programs designed to meet lhe
needs of these women. ACCL believes that notification of
such services for pregnancy assistance should be made
bdore the fact of preg y. just as ification for hmnly

ing is madc ith a of evidencd th,
sexual activity is taking place. Onee caught in the panic
the crisis. it may be an overwhelming task for frig
whmen o attempt to find out what they may be entitled to
in fife supporting assistance.

Federal regq{nlons covering distribution of services
should be highlighted and the information should be made
public and should be widely disseminated by the DHEW
Secretary. Each state should follow suit.

A}
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In this discussion we have raised a niwmber of basic

questions and have acknowledged that there are presently

few readily avallable answers. Americans must search for
those answers belore we can decide whether we wish to
fibancially support abortion, as, at present, or whether &
change of®emphasis is indicated by factors previously
overooked.

+ ACCL believes that there is a heavy burden of proofl upon
abogtion proponents to show clearly that legalization has
benefitted poor and otherwise disadvantaged women. There
is alo need for them to show shat the foss of rights of
spouses, including putative fathers. and parents (rendered
nvalid by the United States Supreme Couft) has not had a
deleterious effect on the labric of socicty and the structure
of family life.

At the last Subcommittee hearing, Scnator Bayh. you
issued a divective that Dr. Philip Corfman of the National
Institute of Health of DHEW assess the cost of developing
more cffective cqntraceptive methods for the purpose: of
reducing the number of abortions, We agree with this
approach, as long as lamily plnnnmg continues to be on a
voluntary nunpunlnve basis, but it is clear that better

hods of family p ing arc only part of the answer.
There will continue to be women who conceive unintended
pregnancies, no matter how perfect family planning
-methods become. What type of mpon‘(ilrl we offer as a

natjon when these pregnancies occur? SAQIl we as a people
solve our desperatc human problem ith wholesale
government funded abottion? Or will we choose a more
humane and positive policy and combine solid legal
protection for cach human life with a rcsponslble exercise of
reproductive powers lndl '. and helping resp to
women who b ionally preg ?

We realize that some people feel that abortion should be
-vallahle as one of the opuons offered yin multi-service
facilitics. apd that sgne agencies that care about women
and childién are alrqrdy providing the variety of services
ACCL spggests. The fact 1s. Mr. Chairman. that in our
country attention is presently focused on providing
abortigm. and not on supplying services needed to support a
wOmal thuuh a pregnancy. Our adoption agencies, child

wellare agencies. the National Council on lllegitifimcy. the”

Florence Crittenddn Homes. and other specialized agencies
are .merged. dead. or dying for lack of funds and lack of
cgennun

<There 1s little evidence of ,ynerﬁl by the .lederal
government inproviding for supportive services. and cven

-#n the private sector such funding is light. For instance. we
might examine why so few United Funds provide nfoney for
alternafive services suph as adoption.

ACCL has 1n press a listing of the current federal and
foundation funded research projects which cover the topics
of parenthood. abortion and abortion rescaroh. population
contrul, and family planning. A few of these projects appear
to be dc’ling in a positive way with the problems of
unintended pregnancy and its effects on the family and on
weicty. However. the vast majority suggest an anti-natal
emphasiv yn the study of family structure and lertility
control. 1t isclear that many ol the resources of this tountry
have turned to funding the cheap. quick. and violent way
out of complex human dilemmas. and in dping so they have
abandoned many women and children.

We must bring together our best medical people. clergy,
atiorneys. socivlogists. and concerned nonprofessionals to

-
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invite death and violence but which protects and enhances
life. We belie¥ that this dialogue on abortion alternatives
must continue, and that the problems confronting the
unwed or needy’ pregnant woman are complex enough to
warrant a full investigation by the Senat¢ Health
Commitfee. Mr. Chairman, we urge you to cncourage
Senator Edward Kennedy to begin such an investigation as
soon as possible.

ACCL pledges to work with all legislators in partnership
to help establish a just society in which the legal system
protects the rightsol both women and children. and where
healthy mothers. healthy babies. and stable family ungits are
encouraged by the policies of the federal and state
governments.
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~concerned about the problems of adolescent wo

‘

pregnant 1
- others. and | have talked with health professionals and -

24

1 welcome the opportunity to testify in fhvdr ol he bils

being heard here today (5.2360 and $.2538) becayse 1 am

tics showing the rising number of
ies. 1 have b quainted with the priblems
g womeén in my own- community. and in

ﬂun. Ay off involved citizen. | have look

PECRTAR

cougselors who are trying to meet their mpny
needs.’In the process, | have seen. that incre:
of medical care and social services were nee at the
federal, state and local levels and have work: actively o
in¥jatc and promote such services. -

"It is my judgment. and that of professibnals in the
field with wham I have consulted, that the ge of cither
of the bills before us today would make significant
improvement in the services available ' yofing pregnant
women and their children. :

'TAc‘,onm < RS

psesently have only the “freedom™ to abort and that for
women of limited means abortion us far more accessible
than medical assi fi ial aid and a supportive and
caring environment. Surely. advocacy of the “right of a
woman to choose™ dees include the right foe her to choose
to ‘continue thé pregnancy, and give her baby a chance to
continue life. In the process she should be able to maintain
her own self-respect. dignity and psysiolgical , and
psychological  health. Programs like those under
considération today must be implemented if women are to
have such a choice available.If this is not done. then in the

‘Words of a famous Janis Joplin song. “freedom is just

another word."* Abortion proponents have an opportunity
by actively supporting these bills and other similar
programs (o insure that freedom is not just an empty word
for the troubled pregnant women of this country.

For detailed information about the lack of alternatives to
abortion and the need for developing alternatives to

1 serve as President of American Citizens oncgrned for abortion. 1 refer you to our previous testimony presented
Life. ;national ization actively involvgd in this area. before S Bayh's Judiciary Sub 1 on
One of our priorities is the ion of leg; jon for Constitutional Amend ! am ing that that

the unborn and the safeguarding of the 'grhls of other
vuinerable members of the human famil{y. We are also
involved in attcmpting to deal with sigiijficant problcms
that are present in the lives of many di individuals

testtmony be chtered into the record of this hearing. [ would
also refer you to thé temarks that Senator Kennedy and
Senator Bayh made accompanying Jntroduction of their
supportive services bills, .

Prop of legal p for the un casily

and those that they depend on for their wefl being. 'R
— Enhance — Cherish Human Lifc™ is the motto which we'
have adopted dnd which accurately $ the spirit and
purpose of this organtzation. In additiory 1o advocating their
tight to lifc. we in ACCL fee! that -
responsibility for the subsequent q )
unborn children. Maintaining the gdality of a child's life
after birth is of as nfuch concern tous as. is restoring legal
protection of life before birth. N

Abortion in our eyes really involves two issues — qne of
Justice and rights, and one of lovirig add caring. it is around
the second issuc that much cogpesation and progress can
occur. while the first still remains a focus of debate and
division. We in ACCL do not feel that the rights of women
should. include the freedomy to choose (o destroy their
unborn children. so we hai worked for laws to correct the
prefent injustice we belidve is present. A widespread
consensus does not yet exjst on that point in this couhtry.
But people who disagred about the refative rights of the
mother. the unborn child and society usually can agree that
abortion is generally . not a good thing afd should

ided Whencver possible. Many proponents of *freed
of choice™ allege that they are basically opposed to
abortion. They believe that the woman's declslon 1o abort is
not wrong but they may”still see abortion itsed as
undesirable. It should be cxpecfed that most #*freedom of
choice™ advocates would actively support the bills before-us
doday. :

should bg able t0 support these bills also. Their concern for
the life of the unborn child surely includes advegacy of
programs promoting the well-being and health of the child’
in-utero. Pro-life people know that the mother's needs must
be given every consideration if they are truly concerncd for
the health and well-bejng of the unborn infant. It is she who
is the baby's first an&only linc of defense. It is on her that
the unborn child depends for nutrition, warmth, shelter,
physiological and psychological support and life itself. To
be consistent. a pro-life phitbsophy needs to provide

for and enh, of a baby's life after birth , -

no less than before birth. It should extend to the troubled
pregnant mother, the father and the family facing the crisis.

It should ‘also be apparent’ 1o pro-life groups and
individuals that passage of these bills will result in the
saving of many unbdrn lives. One of my friends in
Minnesota, who heads an active Birthright emergency
pregnancy skrvice. explained to me that most of their clients
comg in seeking abortion, but after finding that supportive
services arc available nearly all of them elect to continuce the
pregnancy. Many of these women looking for a
solution to their problem really wanted something other
than abortion and readily chose other options when they
were offered. It is intolcrable that uninformed, frightened
young women are being aborted because they don't know
where else to turn for help.

Zmllor, you no doubt are very proud of your sister.
Edhice Shriver. and the lcadership she has shown in

This will be particularly truc when it is made clear that
many poor women, p d by fi | cir mstan

-

developing altcrnatives t  abbriion. Her Challenge,
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“Instead of dtstroy'ing life, let us destroy the conditions that
make life intolerabie.” should find acceptance by people on
both sides of the Xbortion issue. We i the pro-life
! her chatlenge to help make life more
tolerabic for pregnant women and children. Our neglect
and apathy must not contribute to the tragedy of abortion.
Support for $.2360 and $.2538 will give us §n opportunity
to demanstrate pur consistent concern for human life.
Many other interested groups have seen the need for the

139

types of services these bills authorize. On March 2, 1973,

the National Council of Churches releabed a study paper on
abortion containing @ . section on “The Churches’
Responsibilities” that stated the following:
Although diversity about abortion remains.
Jurely it can be agreed that it is imperative to end the
need for abortion. Abortion is never a desirable
solution. though it is often at presem regarded by
some as & necessary one. Therefore. the churches are
called to act as ad for the develop of
public palicies which contribute to a climate in which
a valid choice caffbe made.

Alternatives to abortion must be real if freedom of
conscience and responsibility are to be more than
rehtoric. This means that socicty must offer good
health care. both pre and post-natal; day care
facilities: homemaker services where needed:
maternity and paternity leave: family service centers;
and expert counseling services . .

Basic to 1he entire subjtcl of abortion is a
reorientation of priorities to those which are life
enhancing. The agony of private and social decisions
regarding abortion can be eliminated as alternatives
becoine real. Ut is toward this end that the churches
must work . . "

The February 13, 1973 Pastoral Message of the '

Administrative Committee of the National Conference of
Cathalic Bishops stated that: . . . We priase the efforts

= of Pro-Life Groups and many other concerned Americans

and encourage them to:
A. Offer positive alternatives to abartion for distressed
pregnant women, . . " -

The Conttnental~Congless on the Family. a national

conference of |800 evangelical Christians that met in St.
Louis the week of October 13, 1975, issued an " Alfirmation
on the Famiy™ that contained the following statement
supporting programs of alternatives 1o aboggion:

“We acknowledge that Christians differ in their vl:t
concerning the ttme when personhood begins. but

agree that.God has admonished uy to choose Iffe
mstead of death. and has set penalties for those who
would. ¢ven accidentally. cause a pregnant woman to
be injured in. such a way that an unborn child %
harmed We belicve that compassion for distressed
mathers and families and concern for unborn children
require us to gffer spirtual guidance and material
solace consistent with the teachings of God s Word.
We encourage the chukh to influence the social-
moral climate 1n which unintended pregnancies *
vccur We see no grounds on which Christians wha
are concerned for all human fife and fur the well-being

of 1he family can cundonc the free and easy practice of:
abortion as It now exists in our societs At the same
time. we exhort the church 10 show contpassion for
those who suffer because of the abortion experience ™

On junc 5.‘ 1978 the Mipnesata United Methodist

Annual Conference petitioned the 1976 General Conference

to modify the statement on abortion in the Social Principles

of the United Methodist Church to provide that:
**. . . Our belief In the sanctity gf unborn kfe makes
us reluctant to approve abortion. But we are equally
bound to respect the sacredness of the life and well-
being of the mother. . A decision comcerning
ﬁmon should be made only after (horough and

ughtful consideration by the parties involved, with

medical and pastoral counsel. Mothers and fathers
confronted ith  unplanned and unW“led
pregnangies ‘are urged to seek creative positive
alternatives to abortion. Moreover. the United
Melhodisl Church suppuns responsible hmily
p ing and sex i
services 1ot distressed mothers and fathers in the event
of p d pr d adoption
procedures, more research into genetic defects. and
generally. an cthical stance which seeks solutions that
are life-enhancing for mothers. fathers. and their
unborn children.”

. There is reason to expect that other church bodies and their

members will readily support and welcome legislation of the

type being considered today.
Bills providing alternatives to lborllon have been passed
in a ber of state legisl ing constituent”

interest in services in these areas. For example. this year the
Maine State Legislature passed a bill requiring health
insurance plans to provide maternity benefits regardless of
marital status. The Minncsota State Legislature has
cnacted similar legislation. along with laws extending Aid
to Families with Dependent Children (AFDC) coverage to
an unemployed pregnant! woman prior to the birth of her
child. requiring vaccinations to prevent birth defgcts from
rubella infections during pregnancy. requirjng health
insurance coverage for newborn infants from birth and
providing state- income tax deductions for adopllon
expenses and state sub idies for adoption of handi
children, Other legislati p Is have included
climination of the “illegitimate™ deslgnallon on birth
certificates, maternal and  child nutritional food
supplements, child abuse prgvention programs and the
creation of a commission 1o study family social services.

In Minnesota. a statewide Women's Political Caucus
conventiqn passed a Resolution endorsing alternatives to
abortion. Both major political pames in Minnesota have
also endarsed this concept at various levels and in 1972 the
Republican National Convention Platform Committee
heard testimony on the need for supportive services for
pregnant wofmen as an alternative to abortion.

Citizens who have seen ‘the unmet -peeds of pregnant
women have organized themselves 1§ provide “hot line"
crisis help to pregnant women through alarge and growing
numbet ’)l ﬂ)ups known as Birthright. Alternatives 1o
Abortion! Irff.. Emergency Pregnancy Service, Lifeline,
and the like. There are over 800 such groups affiliated with
orke  national organization alone. For most of these
volunteers, who have given countless hours to assist |
troubled pregnant women. it is a matter of deep conkern
that coordinated adequate pregnancy services are often not
available. ost  emeggency . pregnancy service workers
should be in favor of these bills.

I would also expect that innumerabte other groups who
are concerned abuot the welfare of young children. the
integrity of the family arthe advancement of women will be
supportive of this legislation. -

b

L1,
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b L leab d on those needs and called upon

There is f¥eat need for the additional services provided by
the School-Age Mother & Child Health Act of 1975 and the
Life Support Centers Act of 1975. In the minds of most of
the public. p ing preg| y would be far

to folk ‘.:uoccumnceencen
mngwmanupmanlmenmdlymno ‘good*
chokes All of them carry the possibility of emotional
and/or physiclogical scars for both mother and child. New
cﬁons mun be launched to find wlys 1o reversy the trend of
of.

P

to young ch-ldun is not an adequnc answer to the pmblem
even (bough that may minimize conceptions uhich would
result ln still funlnr probl The p of

iy d p hood and a stable family
unit must be givena htgh pnonty if we wish to'tuen the tide.
These bills would allow for such programs and include the
counseling. family planning and the personal attention that
would hopefully reduce recidivism. ACCL believes that
family punmng methods appropriate to people of differing
backgrounds and bellefs should be available to those who

choose to use them. p d that these hods do not end
a pregnancy already begun.

ACCL's August 2l' 1974 (esnmony before Senator BIn:h
Bayh’s Senate Judiciary S i on C

Amendments contained our pledge to work as pariners with

Congress in building an America in which abortion is hot

necessary tameet the social, psychological or medicai needs

of pregnant women. Our later testimony before that same
'

L 4

Sena(of Bayh to > urge hearmgs on these topics before this

ly, the bills being consi

today were iptroduced and lhm hearings were scheduled.
Clearly, S Kennedy, the leadership you and

Senator Bayh have shown in choosing to author and to

advocate the’passagerof these bills could make a positive

difference in many lives. So many people have been touched
by the crisis of adolescent pregnancy that there is scarcely
anyone unfamiliar with its potential tragedy and heartache.

§.2360 and 5.2538 offer a ray of hope to people across this

country that we are willing to face these problems openly

and listically and to dedi some of our resources (0

their solution. Fiscal responsibility does require prudent

ding of the we have available and 1 believe
that the modest funding Y for these proposals is an
investment in our nation’s future that we can ill afford to
reject.

We ask the country and the Congress to rally around and .
suppont the bills before us. putting our differences aside,
knqwing that the women and children of this country
desperately need our help.

In this year of the woman. with lls focus on women's
rights. let it not be said that we turned our backs on those
thousands of young women who want to live up to the

ibilities a preg Y entails — those who will not
re;ecl their unborn child but who struggle against great
ﬁd‘ to give the life entrusted to them a chance.




S SAMUEL R.'KNOX, National Pragram Director
American Social Health Association h

» . .

i 1 am Samuel R Knox, Notiomt'Progrom Director af the Amencon Socnol Héalth
Association, “a. ‘nonprofit national® ﬁldhtm health organization foundcd in 1912, ond
.singuldrly focused on the prevemi@, control, research and eventuol elimination of
epidemic venereal disease in the United States. ‘ '

Through a combined pfogrom of intramural and extramura} octlvmes, the Amer%on
Soclal Health Association directly engoges in biomedical research, behavioral research
educational materials development, policy analysis, professional training, the cggduct of
pilot demonstration projects and public awareness programming, respecting venereal

5

disease. - Ty

.

© .

Throughout the continuous sixty-six year histary of the American Socuol Health'

lation, the teenager (adolescent, aged I15-1% years) has been prominently fearured‘ )
with regard to all of our reseord( and program efforts. One can hardly contem at
engaging in venereol disease prevention and comrol without affording specml oﬁentu
teenagers, in that ' their role and representation in the nationwide VD epldeﬂ-uc w
enormous, as are their needs, . . »2 :

S~

~.

. We urge that.any legislative unmotDe ar program effort that ¢

+ v~ focuses on the adolescent, particularly the female adolesgent and "‘\y'
—_ her umqug cn‘d particular health needs, be they pregnancy .eventnom oL
ond family planning or pregnancy-related services, prominently and T
. -equally focus (nqjolr/ottentibn and directly address their,related and / 4y

Y

N
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- . .

. inextricdbly interl Ith needs of venereal disease prevention
and vedereol diseaSe-related clinical and. counseling services. Far,
to the extent unintended ptegnoncy is epldemlc omong female

.  adolescents, venereal dlsease is pondemic among- this group: Ta the’

: ex?ent -adale@scent pregnoncy represents o health threat ta mather
and neonate alike, venereal dlseose represents a marta! threat ta

. mother and neonote ohkeu As olormmg and campelling as the

. adolment pregnoncy stotishcs are, the female odolescent vehereal
disease incidence statistics are far wq{9 both in terms of sheer
magnitude, and also.in terms of severity ‘of resulhng'bmsequences.

l . ' )
Unintended pregnancy and venereal disease are more than

* simply carreloted phenomenc; within ’this subgraup ;:77femole .

adalescents, they are coequal ' major health issues born of the same ;
< set of social, ps;chologicol, behavioral, and to an extent, system
deficiences. To. address one and not the ather is ludicraus. Ta
attempt ta divorce one fram the other is"ortiﬁcd]‘. Ta apt or
consider ta do anything ather than approdch these two major health
needs of female odalescents equally and simultaneously is poor
publis health 'polit':y. To the extent that yau recagnize and

, . acknowlque adolescent pregpancy as a serious problem deservlng of

\Pyour ottention, y

serious problem, m deserving of your attention,

'
L4

- .
Thg unfartunate facts with respect ta venereal disease among adolescents between

“the oges of 15 Gnd 19 are statistically summarized as follaws:

Tatal adolescents (both sexes) aged 15 to 19 years number 21 million. Total female ~
adolescents aged IS to |9 years number 10.3 million. .

. .

(-4
sTotal persons (both sexes) aged 15 to 49 years (interval of peak sexual activity)
number 107,819,000. .

\
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' . . { L AN L.
5.1'-7--{‘»-»— *Tahi fermles*oged 15 to 1‘9 years— (mfer;yul of- peak- sexual acuvny).number
 54,076,000. ‘

Venereol diseuse incidence among odolescents (both sexes) aged 15 ta 19 years is
. esﬂmufed o totul aver 2,500,000 cgses mnuully._

\ b ~ .

¢ Vengreal diseuse incidence among female udulescent’s uged I5 ta |9 years: is

eshmufed to total aver | »900,000 cases annualy. .

. [y

B Venereal dnseose mcndence among females aged |5 ta 49 years (fnterval of peak
e ?xual uéhvny) ig eshmufd to total aver 5 000,000 cases apnually.

Venereal disegse incfdence dmong persons (bath sexes) aged 15 ta 49 years (inferval-
aof peak sexual activigy) is sﬁmdte‘d ta tatal aver 10,000,000 cases annually. ]
On the basis o bove, the fallawing observations and sn:tisfic,al inferences are

- t : - ' . P

‘. Adalescenfs (bofh sexes) aged 15 ta |9 yec;rs represent |91&8
per tent of uII persons aged 15 ta 49 years, i. e. one in every
5.13 persons oged 15 ta 49 years is an uduiescenf aged 15° to 9

years. 'y 0T .. )

9

. Venereal disease incidence among adolescents (both sexes)

v

. ‘aged 15 ta |9 years represents 25 per cent of venereal disease
- Incidence among all persons aged 15 ta 49 years.

‘« ?
.

. Venereolh disease strikes*nearly 12 per cent.af all adolescents
aged |5 to 19 years, i. e. ane in every 8.4 adolescents aged 15

to |9 years is stricken with vehereal disease.

Regarding Feemalas Specifically

. ™ e _ Femaqle odolescs-nts aged 15 to 19 ygors represent 19.05 per s
cent of all females aged 15 to 49 years, it e, one in eyery 5 25 -

h Semales is an adolescent aged 15 to 19 years.
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® ° Venereal disease incidence omong female adolescents aged 15 S
to 19 years fepresenfs over 38.0 per cent of.yﬁnereol disease
Incidence amorky femalgs aged 15 to 49 i. e, one in every
2'577femole venerecif disease. cases is/a femole adolescent aged .. .
‘ 15 t0 19 years. . ' .
:":.. . . ‘ S : . ‘
‘e Venereal disease strikes oven [8.5 per \cent of female '
| , adolescents aged 15 to 19 years, i. e. one in every 5.39 female
odolescents oged IS’!o 19 years is stricken with venereal
. disease. - ' L .
v .

To say that vénereol disease reigns as on epl,ldemic omong adolescents oged 15 to |9
years is an mde}stotement, ond a gross understotement with respect. to female
adolescents. With case rates of nearly one in five, venereal disease is virtually pandemic
within the suppopulo'ﬁon of femole adolescents in the United Stotes, and represents one .
of, if not the principol health threats to female adolescents. . .

» N A . , o8 .

Going 93?,““1 the frank and grim reality of this intolerable level of pr}mqu venereal
disease incidence, one mwst'bear in mind thot women and their offspring ore the main
victims of the consequences of primary venereal disease incidence - the compligoted and
often irreversible episodes of reproductive {tubol) disfunction resulting from gonococcol
and chlamydiol pelvic inflommatary digease (P.D\) ond salpingitis (which themselves are
life-threatening infections), the greatly elevoted risk of cervicol concer pos;ed by idfe€tion
with the genital herpesvirus (HSV-2) {presently, theré is ngycure faor genitol hexges
infection) and repeated infection with the trichomanas vaginalis, congenital infection of .

. the developing'o'fefus with the trgepofremo' pajlidum, the"causot!ve agent of syphilis,
neonatal infection of the emerging infant with the genital-herpesvirus qond the group B\f)‘
' t often r_esulﬁng in

»

neonatol death or severe nevfologicol and r&fosensory domoaga to the surviving infants,
transplacentol infection of the developing fetus with e cytomegolavirus (o sexuolly
transmissible virus? resuiting in more infont rhentol retordation thon even the ‘rubello

¥

virus.

J . "
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st not be swept under the —
rtunity to intervene on

These harsh facts, unpleasant and tragic as they are,
' rug. We must confront these reglities. We must sejze ever
these pathological processes. We “must candidly ‘acknowledge that these female
adolescents, young, inexperienced, unsophisticated, ill-informed, under-informed — often
uninformed, frightened by the prospect of venereal disease vis a vis their peers, parents,
and autharity figures of various kjnds - and of ten paralysed By such fear — are ill~equiped
to syccessfully negotiate a medical system arijented taward ::dults, and hence slip through
. the cracks far too often and tragically, disproportionately fall victim ta the ravages of
venereal disease.
4 : ‘ "
Bearing all of this in mind, it is ingumbent upon us as humane, foresighted and
reasonable people to prominently and forthrightly feature veneral disease as a major
polisy and program element of any targated focus on the health Wervices needs of
adolescents - particularly female odolescents. : ¥ ' .

It furthermore makes good sense in alf regards ta approach the two major health
problems facing adolescents women - venereal disease and pregnancy -éollectively. First
of all, the subpopulations of adolescent women with venereal disease and adolescent
women who are, have,been or will be Pregnant are nearly the same subpopulation, The
degree of subpopulation overlap is tremendous. Built upon that "pbrcepﬁon is the clinical
and educetional “opportunity of mediating both health concerns together — "piggy-
backing” cone- onto the other, or vice verse, which is of enormous cost: effectiveness as
well. Also, the dangers venereal disease pose to'developing‘ fetuses ana ‘emerging infants
at parturition render the site and setting for adolescent pre- and perinat'al care ideally

. suited fér’procticlng primary prevention of venerally acquired, maternally implrted .
neonatal morbidity and mérta‘lify factors ~ with enormous human and economic benefits to

all of society.

The Federal governélent expends nearly half .a billion dollars arr%uo“y on fa)mily
planning and pregnancy related services -~ and yet, despite the efforts supported by this
exp;nditure, an estimated 510,000 unintended adolescent pregnancies occurred. Clearly
[?torget group is being missed ~ ond any initiatives to focus on thif group are just as

arly in'order.
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By the same token, the Federal government expends $32 million annualiy @:
venereal dispoge prevention ann'_i control programs — and yet, despite the efforts supported
by this expenditure, female aodalescent venereal disease incidence is estimated fo_total
ovet 1,900,000 eavea apninlly.  Hisis by nldni by ihte target gidp Is being missed ~/and

any initiatives that would focus on this §roup are very much in order. :

PR N

To focus ‘on é_lther major health problem — ddolescent pr'egnancy ér “'re;cent
, venereal disease (female primarily) .—. without prominently, ~forthright and
" simultaneously oddressing the other is nof sound from a policy viewpoint, health sérvices
t effectiveness viewpoint, '

.delivéry viewpoint and

e

. ’ L]

» The only reasonable ‘and) pruder:f course of action is to focus attention on this
subgroup. ,o.f. adolescent men, recognizing that ‘unintended pregnancy and venereal
o di;eosew?'epresent their two-most irportant, and woefully underserved health.concerns,

ond address the two with equal candor, dispatch and urgency, and by s0 doing, in the most

cost effective and uvitima ; ;icial manner. ° :
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"1348 Connecticit Avenue NW  Washingloh. D G 20036 NI (202) 785.0100

v [ . ]
Stntomnnt . o ) :
COMENTS ON TR, 12146, THE "ADOLESGEUT Nﬂ‘\/l.;ii SERVICES, AND PREGNANCY g
. .PREVENTION. E ACT OF 1978" . : ) _
Petars D Wil ) : ‘
) Politicni Representetive . . ] .
. '_ ?nterstm and Foreign Conlnerce Subcomnittee on Heelth and tne Environment o
- - -U.S. House- of Representative - _ ) _ _ S
T Junc 2, 1978 - . R o .

Good e!ternoon\ i am Peters wil.lson. po‘liticel representative for Zero

'

Populetion Grgith, lnc. .On behalf of 2pG1 wquld 1ike Jto thank you for the -
/ opportunity to testify on W.R, 12146. the M?\inistretion 's proposed “Adole- i .
) sq,ent Health, Services. end Pregnancy PreVention and- Care Act.” . _- ‘
* ZPG is a privete, non-profit orgenizetion of citizens around the country B
v who beljeye the U .. would benefit - so&ially. environmentelly. end economiizally-
from a plenned voluntary end o continued populetion growth. In our advocaoy
.of the importence of. femily plenning and ‘the eveilebility of voluntery songra= "
ceptive eervices we ﬁeve repeatedly ce'lled etmﬂon to the comperet‘ively high
. retes of edolescent i“ertility and' the serious heelth. educational, and economit
3 problems a¥soctated with adolescent parenthood.; o ’ e
_ ’ These problems nave been well documented in r‘;a’eerch publicetions, and \
testimony to Congressional t:omittemﬂ» recent yeers.] We comnend -boih"ﬂ]e &
Admiinistration for its eerly efforts to respond to these problems with ,itrs “own
v legislative proposels and this Subconmittee for teking time’ in 1ts elreedy :
- I busy sumner schedule to hJer testimony on this legisletion. . , w"

. e "ZPG believes it is the adeq@g% 12146, -not the problem of’ edole- "
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the Subcoulnittee. "ls H.R. 12146 a sufficiently constructive

and clurly daﬂnod legislltiva rasponse to the problem of adolescent pragnancy?" '

‘e ballevo 1t 1s not and should be revised. .

. .
N

v o lnadeguacies of H.R. l214

The bill is vague in defmﬁ its ralatlonshlp existing federal pro- .

grams, the poA)ulotlon 1t seeks to'serve, the obJeq ) os 1'tj seeks to achieve,

-

and the priorlttas it sats for fungthg. co R

* Relation nip to other programs. Although the Administration has
N lmphaslzed tha'imporfance of Tinkage and coordination of programs, H.R. 12146
does not define its relationship to existing federal program\ which provide
support for services to Idolescants or have the potential fod service support.

./ The bi11 seeks. to. serve, wifhout mak1ng any .
W. an epormous population - 2F million. teenagers
or-gges 10 to 19 - but also an eformoudly diverse -

¥y 1nexperienced o
re really adults; and
child

. 2.
distinctlon among “them,

- ages 15 to 19 ‘and 40 m1ll1
population: girls-and ‘boys; se ually experienced and sexy
Individuals; youth who are $ti11 <hildren and others wh
pregnant girls and young parents, some with more than o

' . b;]ective . The billv establishes no more asurable obJectives for
HEW than pregnancy prevantﬁon. care for pregnant adolescints, Yind help ¥or 7
adolescents, to become '.'pro uctive independent contributory to family and W

. » community ¥ fe,® . g .

L 4. Fundin rioriti.es. The bi11 offers support for a broad range

. of services 5ﬁicﬁ are often expensive to provide and do not.exist in'many . . . .

~ communities .’ Yet, {t sets as priorities for funding only comprehensiveness, <
coordination, and service support in conmunities with a Mgh incidence of . ¢ .

. adolescent pregnancy and low {ncomes. ]

A

'

As a resutt of its vagueness - its-all-encompassing scope - H.R. 12146 would -

“ o~

g‘rva HEN 1nadequate d1rection for the use of the 11imi ted resources 1¢ would

authorize “The- ‘estimated costs of the services that would be eligible for

funding only emphasize the 1nadequacy of direction for resource allocation.

For example. the costs-of serving already pregnant teenagers alone would
be consni‘élerablet of the one million 1s ayes J4.19 who are estimated to become
pr.ggpant annuall—y. 600,000 give birth and close go 30 percent keep their .
' . 1nfants. chcording to HEW Secr)eqary Joseph Califano #n oral testimony to -
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/—\_uL_scnata Human Resodrces cuhni ttee on June 14, tha costs o! services par pregnan

) ado]ascant gir] under ‘this bi1) are astimated to be*an average of }750 This

'doas not inc]ude tha costs of the infant's delivery, . . <

Accordinq to Dr ynet Hardy..-nirectdn of the Johns Hopkins University
Centar for Schoo]-Age Mothers (citad by HEW as a,modei ergram) in oral corrments

to “the House Sa]ect cOrnnittee on Popu]ation on: March 2y the astimated annual

. cost ‘of comprehensivg services per pregnant girl under har progriam is $2000,
i not including Medicaid/Medicare coverage for obstetrical services. Long term

‘ ‘provision of a conlp]ete range of’rvices for. mother and chiId might cost an

\e:timated $5000 annua]]y' » -

1 e

/ __
- tn;"o'theTﬂprds, if HEW were to seek only to provide services for the -

600,000 pregmant girls who deliver annuaLIy. the costs might range from $450

- millioneto $3 Bi11tbn just using these estimates. Cieariy, both the $60 2 -

mi111on proposed under H R, 12146 and the $340 miHion HEH has requested for

its entire package of adoIescent pregnancy initiatives in fiscal 19793 fall’

. .far short In/Zj s opinfon, the bill does not give HEH either specific

objectives or s icient priorities ta guide the use of the proposed funding.

- Importance of Title X  ° . ;

« The focus of the b1’ shou]d be determined both by comp]ementary federa]

N

programs a]ready in piace end Wage of the ‘legislation itse]f We believe

it is no longer useful to eva'iua s need for directio the ‘context of thie

' Administration s 3340 mi]]ion budget requnst. ‘One must also consider the changes

;

Cobngress alreag,y has. begun to make in’that request
" Bothit 3 ;
the House have’ recomnended substantia] and Iong term increases in funding under

®
1 Senate and’ the Interstate and Foreign Comnerce Comnittee in

le X of the Public Hea]th Service Act, the maJoc single sou(‘e of federal

fundi‘Rfor famiiy p]anning services,? with a specia] emphasis on' serving teen-
agers. In the history of Title X. these actions repr,gsént steps toward a




/. ‘ : . IR VRN
) .

maJor new comnitment to the voluntary prevention of unwanted births - a comnit-

ment family Pllnning supparters have advocated for several years. '

) ZPG specifically endorses the fundinb levels\ &nd range of Title x services %
-_' . approved by the Senate in S 2252, which includes barmarked funding. for pro-
grams serving adolescents. The wisdom of such an escalated federa): invest-
ment in the prevention of adolescent pregnancies is borne out by the most \
recently published analyses of data on adolescent’contraceptive use and pre-
marital pregnancy. ' .

Looking at nationwide survey data collected in 1975, researchers in the

Department of Popu]ation Dynamics at Johns Hopkins University found a "strong

negative corre1ation between contraceptive use and conjin® t¥”of use and
(ado]escent) pregnancy. Fifty- eight percent of neve rs experienced a
premarital pregnancy. compared to 28 percent of sometimes users and only 11
per.cent of always users."S Today, of the estimated four mitlion sexually active
teenage girl's ages 15 to 19,-M5%e than a million and a half still do not have_

. - ¢ : i
access to medically predcribed contraceptive services.5' 4

rn respanding to the oroblem of addlescent mgnancy. Congress should

‘ adopt the Titie % provisions of 5. 2259 and’revise H.R. 12146 to b‘und on

. v
this comitment to family planning services and education for a’I’I. inc’Iuding

" adolescents. MH.R. 12146 should be revised clearly tom support more

' omprehensive services to meet the problems of pregnantj%olescents and ado]escent

parents, who often experience addi tional and repeated unwanted Lregnancies] ’ T

According to current research, a quarter of téenage mothers, inclyding married =
girls, experience a second pregnancy within one year of their first hirth.8

_Recommended Revisions in H.R. 12146 )

Four genera’l' changes in the biH would give it the.directio'n its needs . .
for SUCh a goa] - a goal which we beiieve is already ‘inherent in HEW's AL
F) -

initiatives. . . I

. - {
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1. Relationship to Tit

. e X
shou rewritten to state exp
Jami
Tts

'brﬁgram.'s wefforts, \ R
' 2, Target. population and ‘objectives.
tyigf __ado}escents in need of. different
B

ind,vur
d on adoles

rie
should ‘'sp

o
and childbirth
repea

1.1
9 and becom

-ing
" about pregnan
hood of

their schog
Prigrities for

g preanan

ing

educe the ik
" of completing -
3. se

i
so;i

P n -Jul .
y for a broader range of edycational,
o' 4, Evaluation fundine . Because of the
r'effectiveness of programs Heal:s ng with adolescan
Sec. 201(c) should provide three cent of

gercent or evaluation. 1In the report -accompany
.. the Sul ittee should s

t pell out its expectatio
wide trends, duplication of model programs, a
- projects-. ' .

. . ‘\' . . . : . ‘
If the bill were given the clearl’; defin

! “these kinds of .cignges would accomplish, we bel
" for ‘the Subcamgif !
Frengthen the bitl.

theh to consider additional

*.. would further g

- . 1. Funding levels.
“Jang-temm effects. Tt WATE
.be demonstrated Py ear
", authorized by the bi1T.

“Adolescent pregnan
require an equally 1

X e _X. The "Findings and Purposes" section

it STty Tonhest” comitmnt Lo sumariing
Y plann n% services under Title X. of the Public -Health Service Act and
ntention that adolescent preg

friends or relatives.
1 should seek to improve their options
sir he anle | 64

innovative or experimental

armarking funding for the second and thi.

b ] T e

nancy -should build on, not duplicate that v

¢

While recognizing the nufnber
_kinds of services,

As its objectives-

alth and r

!

i in order t ]
al, and economic services. L

dearth of research on the

t pregnancy, the bill in
funding instead of

ing its approved bill, .
ns for evaluation of nation-

g

obj'e'ctiv‘es nd priomities
.. N . 1

t would be appropriate

-am_énchn_ents. which

[

refin
LA
cy is an bhgoin’g vprob'lem'w"lth'
ong-~term résponse which should
rd years

PG sugmts authorizatidns_of at least $90 millio
for the second fiscal ypar and $120 million for the: third. oo

. 4
F

AN AN .
G Z,»C}Nin on services funding, Studi
Concerded with Saiool-lge Far:?t_s and researcher
Health at the University of California, Berkeley
" service problem in many communities is not lack
but lack of services themselves.!2 Therefore, Z
" '50 percent ceiding. on fundipg of services be inc

) . 3. Mgintenance of effort. ‘Because of
resources, - :notonly federal but also state -and’

es by ‘the Nationa
s with the Sc

» indicate that the
of coordination
PG recommends t
reased to 75 percent.

the need’
logal -
Sec.

a_"maintensnce of effort” requirement 1(1 3 new

’

Q
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. 4. Advisory comnittee. Because of the coniplexity of the problems ‘
. associated with adolescent pregnancy and the intergst in encouraging innovative
programs under this legislation, a new Sec. 201(@)?6) should be'added to the

e bi11 to establish a.mu ti-disciptinary ?gvisorx committee to advise HEW on
rulemaking and evaluation requfrements.

S 5. Role of the DASPA.. 2PG b&lieves adolescent ‘pregnancy is one of
the most critical populatipn problems facing EW today.. Depaytmental programs
to respond to it should be coordinated undef the Deputy Assiitant Secretary
for Population Affairs, a position mandated by Chngress in the 197D "Family
Planning Services-and Population Research Act," but temporarily elimjnated
a} 3 full-time position by HEW last year. We recommend that the Subcommittee
express its interest in seeing coordination of the adolescent pregnancy
initiatives under the DASPA in communications with the Department and in

X .

report language. . ' P

‘ Conclusign LA

I com:lusio;, PG believes the issues facing the Subcommittee are not
-

whether there 1S an adolescent pregnancy problem but whether H.R. 12146 is
: ' ¢ ‘o -

adequate to deal with the problem; not whether comprehensiye services should
. i . L} .
be provided under\the bill .but what'is the bill's relationship to Title X of

_l)e Public Health Service Agt ands its funding prioritids for s/ervices'.

The legisi'at"/e changes ZPG has 'proposed spgak 'tp tho;e“issaes. and
e have spelled tﬁem out in male detail in,speci fic re-writings of the b1l which !

. .. ¢ R
I would be happy to share with the Subcommittee and-its staff.
' Thank you again fy the bpportunilty to testify. 1 woﬁld be glad to .
try to answer any quesfion you may have. - Ld

. (
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Footnotes

‘-

on the health, educdtjon, economic and social brobléul;3

of adolescent ‘pregnancy are summarize in.the attached ZPG publication,':Teen-
"

age Pregnancy: A Major

2 In. théir s}udy. “Servi
of ‘the United States,"
Hyman GoTditéin and He

Problem for Mi s

ces for and Needs of Prdfnant Teenabers in Large Cities’
{PUBLIC HEALTH REPORTS - ‘January/February 1978),
len M, Wallace of $he University of California at

Berkeley, found that. only in five of all preynant_adolescents needing

special programs Qre a
Forbush, Executive Dir

cc ated under existing services. danet Bell
ector of’ the National Al1iance Concerned with School-

Age Parents, found in.a survey of service providers around the country a
&"patchwork quilt™of services, which often would benefit more frgm thair
i

expansion than their c

3 In its fiscal 1979 bud
Welfare requested $338
the problems of adoles
over fiscal 1978. How

« family planning was $1

Act. And that represented, only $8 million in new monies and

transferred from progr
and the $60 million in
requested increased mo
program reimbursements

-

7

oo'rqinqtion . %

get request, the Department .of Health, Education and

mi,l 1ion for new and existing programs to deal with

cent pregnancd., It represented a $142 million increase

ever, the only increase earmarked exclusively for

8 million under Title'X of the Public liealth Service
310 million

ams serving older women, In addition to this funding

new legislative authority, the Administration also

nies under Medicaid and*Title XX social service

under the Social Securjty Act, maternal and Child

health care under Title V of the SSA,” comunity health centers, health -

gdgcation, and researc|

h and training, . -,

s ‘
4 H.R, 12370, the “Health Serwices Amendments of 1978" reported out of 'the
Housé Interstate. and Foreign Commerce- Committee in May ‘would increase

* Title X funding for family planning service project grants

from $135 million in f
increases leading to §
the bill emphasizes se
the “Voluntary Family

iscal 1978 to $200 million in fiscal 1979 and additonal
264.5 million in fiscal 1981. The report accompanying
rving teenagers. .On June 7, the Senate passed S. 2252,
Planning Services, Population Research, and Sufiden

Infant Death Syndrome Amendments of 1978." It would provide $216.5 million

for project grants in
This would include $42
in fiscal 1979 increas

also would authorize several million dollars for education and materials .

fiscal 1979 increasing to $598 million in fiscal 1983.
-5 million earmarked ‘for services for adolescents
ing t0.$183 million in fiscal 1983. The Senate bill

which the House bill does not provide, .

5 Melvih Zelnik and John Kantner of the Department of Population Dynamics. of
Johns Hopkins Univepsity report on "Contraceptive Patferns and Premarital %
Pregnancy Among: Women Aged 15-19 in 1976" in the May/June issue of FAMILY

PLANNING PERSPECTIVES,

risk pregnancy, 11 pert
.58 percent who never u

.// sexually active women

According to their research, six percent of
using ‘a medicdl method of contracegption regularly
cent who use some form of contraception regularly, and
se contraception. It is estimated that if adolescents ,

did not néW use con;raczption. an additional 680,000 girls woyld experience

_ Ppremarital pregnanc

6 According to the Alan
of the Planned Parenth

"Coptraceptjve Service
Catﬂfy, 1975," six out
-did not have access to

'

nnually, increasing the annual total 1.46'million,

Guttmacher Institute, the research and policy affiliate
ood Federation of Amerfca, in its May 1978 report

s for Adolescents: Uniteg States, Fach State and -

of ten sexually active adflescent girls ages 15-19
medically prescribed contraceptives in 1975. Of

v



Jooo oy : ‘ L
the four million sexually ‘active ‘girls in this age range, 1.2 miN on rece1ved
sg;qcas from Organ1zed clinics and 1.2 million rece1ved services {rom pr1vate
- physicans. » : o

7 In a study of pregnant adolescnnts nd the15' classmates 1n Baltlmore from l968
to 1972, Frank Furstenburg of the. Cpnter for Populat1on Research at the Uni-
versity of Pennsylvania, found-a sypStantia) ‘gap between the family. size

. expectations and the actual- fam lze of .young women who became pregnant
.as teendgers. On the averige, algfesgent mothérs in th¥s inner city Study

. foresaw much smaller families t} :'later had within- Just five years.

a - In his.aritcle;, "The Social Géfse a5 oF"Teenage Parenthgod," (FAMILY
-PLANNING PERSPECI‘IVES. dul Augus 6)5 -Furstenburg, reporited that within -
five years of delivery offfth ; ‘30 pergent ofi'the adolescent
mothers in the study had jbe : Ieast twice. . .

. .\l .

8 In 1976, Furstenburg (sed) ; ) ; l-1shed stud1es show that--
. ‘"‘at—‘lust—o"ne—half af adoje A : ol Tooe -3 sgcond” pregnancy within
36 months of delivery. 1nik(see #5), based on
their research, 25.6 pert hers," incl uding married
girls, become pregnant wWikgin heir first birth. Larry Bumpass
of the Center. for Demogr#Phy £he University of Wisconsin
in “Age and‘Marital Status/a the: PAce of Subsequent
- Fertility," DEMOGRAPHY, Fébrultl -} stynificant relationship
_~. between shorter birth 1nteer e~at first birth. In its
- report, "11 Million Teenagers,X 4, ather. Institute stated that
© < married women whq beg hey are 18 will have families

v

4.3 times larggf” than wémen who bEglA 7 ﬂmu\ n at ages 20 to 24, ~,
. The younger en. expect a completed ™\ four children

compared to the family size ex e PMSs tpag Yhree children among

older women. - R )

specify the ‘relationship of
:Fndlent has-begun to provide
énts under T1t‘}g X of the

9 ZPG recommends a new Sec 2(a
H.R. 12146 to Title X: *(7) the
support for family planning servic !
Public Health Service Act and to a les®er exent under Titles XIX, and
XX of the Social Security Act; and (8 *t-hére ore, - federal policy should
continue’ and expand support for famﬂy}plahmhg services under Title X of .
the PHSA and Titles V, XIX, and XX under the SSA while prowiding support
‘under this Act for comprehens1ve services for pregnant adolescents adoles-
‘cent parents and their immedfate friends or relat1ves -~y

l0 ZPG recommends rewr1t1ng Sec. 2(b) to read: (b) It is, therefore the purpose -
of this Act -.

(1) to support the l1nkage. expans1on 1mprovement and creat1on of
comprehensive, comnunity-based services for pregnant adolescents
and adolescent parents:

2 ; have options about pregnancy and childbirth,
have improved health for themselves and .their 1’fan’ts. and
(€) exper1ence fewer unintended, repeat pregnanc}a&,

(2) to support, in supplement to’ these core Services, other
educational, socialy a&health services wh1ch will help the LY
target population: A

' iA complete schooling, .

1mp bve vocat1onal opportun1t1es. and '
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s ‘ ~ .. (C)reduce future wgllfare dependence; and

"(3) to support, in supplement to these core services, widd¥tional
. “'services or referral to services to assist th®friends
N and retatives brought into programs serving pregnant’ adolescents
and adolescent parents to prevent initial unwanted ¢
pregnancies, : ' .

(At the Johns Hopkins Cente} for School-Age Mothers, participants in the v -
program are encouraged to bring friends or relatives with them to classes .
‘and c¢ounseling sgfions; more than half do.) . ‘

iving top priority té these services are:

—
—

2BG’s reasons for

the option of abortion when it is safest to their he h. According to
~the Goldstein/Wallace survey of special services in large urban areas for
dolescents (see #2) only 45 percent provide pregnancy testing.
b/gregnancy options counseling should give the pregnant adolescent the 3
objectiye information she needs to make a decision about the gptions open
v to her:ito deliver and keep- her infant; to deliver and place her infant
*@ ado%tion', or to obtain an abortion., When she has 1nformat10n‘abodt
‘- all-of these options, then the girl cam make her wn decision,
c Not only pre-natal health care, byt s1%0 long-termgost-ndtal health
~ care are associated with reduced risk of mortality and improved v
health for both mother and infant.
d) TWdStEin/NﬂHace study (see #2) found that ten other services are
provided more frequently than contraception and five others are provided
s more frequently than séx education in special programs serving pregnant
adolescents. Fifty-nine percent of the special programs ‘reported by
‘respondents to the survey provide contraceptive services, -

12 As mentioned in #2, resea_r:qh indicates that shortage of services,>not lack

of service coordination, is the major problem jn reaching)adol,escen_ts. -
13 2r6 recommends the additign Of a "maintenance of effort" clause in a new
Sec. 102(f): “These funds may not be used to replace funds currently =
being used either to provide direct services or to 1ink services."

-

14 ZPG recommends the addition of a new Sec. 201(a)(6): "(6) appoi‘t a multi-
disciplinary advisory committee, of no more than 20 people, which shall be
composed primarily of persogs experienced in providing services to-sexually
active youth and pregnamt adolescents and adolescent parents. Other .
advisory committee members shall come from organizations and agencies having
experience in such areas gs policy-making and research as wel} as consumer
services. The functions of the advisory committee shall include, but not
be limited to, a consultative role in the development of regylations and .
of overall evaluation criteria, EEX : '
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- Pregnancy:
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A Major Problem for Mmors

Greasing numbaera &f children, and the fertilty rete of teens aged
ls-wmmmmm The proportion of US.
birtny has been

. become pregrant. in 24,374
measies and 80,647 had mumps in 1975, the most recent yeer |
- _for which sialiaics we avalabls. By e 8ge of 20. e M-h |0 )

Aemerican women have bome atleest one chiki.

one In five
us. mhbnw Kino, mwam«m_
_y__Dirths (o teenagers is rising: aocount for hall of &t out-
f-wediock.births In the United Sistes. Most pregram

by the fact thet one In three

mmmmmm.ucu and
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Mbmmmmmummm
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sane age
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ummmmmwmwmmhn
dition, they were routinely expelied from_school. Today teen
mnmmmbmwmw
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Whils oider women's fertilty has been decining during the
past five yeers, mwumwmmn

: A

-~

for More than four millon teensge women aged 15-

|9nummmumuwmb¢my Only
- halt gt them ere .

mm«nzoooobaaoooowmmu
who are saxually active, only 7 percent are receiving con-

" traceptive services even though this mge oroup is most
_ vuinarable to heaith risks If they become pregnent. . RS
Studies show that most teenagers contraceotive ser- .

vices after they have become sexualy , foany of them
mncmmmmmwm
Mlmmmnnmwhmmm!
rather appear to héve conributed to'the Non-use and eporadic
use of conracaptves us wel as the tendency 1o ssiect

Y

(" ,
TmMmm—Anavmw
-lvhbnupn ".",.
-rmmmmhmwumnn
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‘and account for half the total out-of-wediock birthe .
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] momwzomonmmnu
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L b o
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. nant each yeer. .
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pared with women in their early 20's. . ~

W Bables bom !0 teenagers are two lo three more
Thely 10 die In their first year than babies bom o .
In their early 20's.

W Among sexually -active wmmdomwu'
emmummommmmu-

lmmmmmmmmm
.u three-foucthe of all contraceptive use among

* ends In miscermiage.
: ’lwdummwm(mm
. -rmmmmmmaubwmm millon) are sBi not recening family planning services -
L, perionmed in the Uniied States. from Clrucs or peivate physiciens. J
, . ™
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Teen &xual,e-zA

cilfﬂj’ ;némulng

Mor® then et of e 21 awr young people aged 1510 are
o

ostimated 10 be' sduntly

Mmmmnﬁmw.hm.wm-hmm

e eght milon’1 3-1 4. yeerokis have

had vex A |D7qnmw

L had inte, n 1078 com-

mbwﬂn:?mmm 1971—4a 30 perceat increasa. The pro-
nmmolunmcmmm-nmm 18 percent at

a0e |5nssmmmm 1o

mmmmumumm-

nulnremoymmm
perienced

157 | e

P .
asked what they thought s young uUnmamed ge! should do «f shp
lmmunmunlbylboylmao‘snctbw‘ onty one n
five chose the opton of abortion

Clinic Services for Teens inadequate

Botween 1971 ang 1975, the number of lsenagers on family
Planning chwc rosters more than doubled Neverthpless. many
tesnagers are st unabie fo obtain cinic services and many
Programs tal lo resch teenagers earty eriough One study of 40
lamity planning cinics found that 94 percent-of the tsenage
patieniy had had sexual niécorse betore seeiung con-
traceptive services. and 76 percent had been sexually active for
.llun:yw mﬂymmldma:mhmboon

hatf of the sexually ex-

hﬂmmmmmlmmmwuvnm
monih oror 15 e v m.pcomnoln‘xum-x-
PONenced biacks (63%) is e thet of wiutes (31%). the survey

. M.Mnrudmum'amum 19710 1976 18

mm‘mnnu'abh'du

Along with ) sexual

conracing venersel
mals-mmm.tbnummnom-dwm
mmomzo.mnmu-mnelmm

Qreater for ieenagers, -

Many Tumﬂl-k?ngmricy
mmmnuucmwnnom_m

MIMMMW.\WM.M'MW:

mmhmm.A 1975 study n four cities

the 1976 survey

s%0 found that “those

[ sly ;
n Iﬁs._mon were 1 1 miion (senage Wu‘c\mhd n
.onanked lamiy planning o 3 9 I0-p of
the nalionai cnic caseibad Neaty hay of the adolescent pa-
ents had never used pror o Atter
onvolment, 84 percent used the most etective meihoda—the
Pik or the IUD An addtional 850,000-1,000,000 teonage
women receive from private However,
8bout halt o the tour midkon sexually-active lemaies aged 1519
&8 3iilt not recetving lamity pianning help trom any source. A
meager seven percent of the sexuglly-active teens younger than
15 are curentty fecaiving family planning services

[-? - .
rr ) 4 g Ti gers -

P 's Alsn G Institute  (AGI)
estimates that each yoar more than oge milion teenagers aged
1619 become pregnant—one in 10 of the femaias in this age
group in sddition. 30,000 Quis younger than 15 get pregnani
annually. More than two thirda of as feenage pregnancies are
bedeved 1o beunintended. & \

Of the miton pregnancies which occurred n 1974, 28 per.
cent resulled n marttal birtha that were conceived following
marriage, 27 percent were terminated by aliortion, 21 percent
resulled in  out-ol-wadlock births, 14 percent ended in

scamage, and 10 pevcent resulted in marttal biths that were

enagers who do use

Select more oft

conceived prior 1o marmiage.

Among Pregnant adolescents 14 and younger, 45 percen
have abortions, about 38 perdent give birth out of wediock, and
13 percent miscary. Onty 8 percent of these young teenage
pregnancies end in marital biths.

Teens Have One-third of U.S, Abortions

Tmm-ocoumlovmwmmnlowm-
ons—an estimated 325,000 abortions in 1978in 1974, thvee
nm!mmmgnnncmwnww-dbylbomm About

mtnun.mmmm.mmwl.ooom

oregnent. : umnwwswpml,aoopornooobmhmvm.m

mmm'ouﬂno thet the 4 Alan Guttmy institute that a of 125,000
Of Sbortion would weaken Ihe touse in teenag: wmwubhlownhnmlbonbnsmicuh
s 1971 study, Mw rnnaoo wOmen  were 1975,
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Chlldburlnqumong'l'mgm I
& ' 1075, nearty ane in five (19%) of sl birtha in the United

States was 10 8 199n8Q0er— 12,642 buths to women under 15

and £82.238 10 women aged 15-19. Fartlty rates for okder

tesnagers have fallen sightly in recent years. though nol as

sharply 88 the decines among women sged 20 and okder. Births

wmmuw whhmmymo
at

. - ®iss

. . -~ ™

f

s

. become pragnant &t 17 or younger never complete high school
Among tesnage mothers 15 and younger. nine in 10 hever com-
m-mnwww'wvmomucm-mmmnm

« qrade. Despite and court the right
o schodi-age: .parents’ 1o education,’the drop-out atgtistics
ssogest -that many achools’ polciea and personnel may

] ita trom 0 their ]
and amic O iy

v

young women aged 14-17 hes
same level Between wunuﬁs m-mmm-um
muo-umn-dbyapucm

mwmummmﬂmwﬂrymm z

‘The Nationat Center lor Health Statisics caiculaled thatin 1975
nearly 1 percent of the 15.year-okis had had at least une child, 3
percent of the 18-yesr-oids, 8 percent of the 17-year-gids, 12
[ 2 . percent of the 18-yedr-olds, 20 percent of the 19-year-okis. and
30 percent of the-20-year-oids. Tesnagers tend to have thew
childran in Jin 1975, nearty one* (24%)

quick
of mothers aged 20"ad had mons than one child: 21 percent of

—— it Bartha 10 18ENE00rS Were- Sacond or highor order births. -

Nearly two in tive (39%) of all birthe to teenegers ara out-ol-
wadiock, and the propartion of birthll to unmaried teens is in-
M\q mmmmhmmmmmn

Al outsida of tor

¢ mmmmn«m n 1975, one in five habies bom

and three in four babies bom o black

, were out-of-wediock. Over hatt (52%) of the out-of-
births in 1975 were 10 tesnagers - t 1,00Q to women
mwmzzzsoommw 15-19, @ 5 peagent in-

mmmmlmm.mnmﬂmmml
majority (79% in'a New York City study) have no work ax-
perience, adoisscent mothers are doubly disadvantaged in com-
peting for jobs. Childcars responsibiities often tfurther restrict
t opportunities. Tmmmolhonnm-lkowlu
be unemployed and i recetve welfare than nmothers who'
pone thelr childtearing unui triei 20's. Th'Ncwvoﬂ(Chynudy
uwmmmtotmmtwmmm
wnbhhal-on!bnwoumnpbyodly'vmwll
tor the birth.and 72 percent were receiving weltare assistance
_ Even 18- and 19-year-old mothers were slightly more tkely than
oider mothers to be unempioyed and two and a half times more
Mely to be on public asaistince.
Marial Prospects:  Teenage marriages ars two to three times
* more likely 10 breek up. compered with thoee*who many in their
v 208 Tmcwpbuwhommyuouﬂdww\mcym
‘mora Skely lo be’ aconomically dieadvantsged in terms of oc-
cupation, income, and than are coubies of similar socio-
sconomic statue. Such are also more vulnerable to
divorca and study of
uoim%umu‘)amw)mmmmmm

=27 cresse gver the previous yesr. Among those Qers who give
birth out of wediock, 87 percent keep the child, S percent send

sdoption. : v

Teen Manon Run Health Rlak -
.anmmmmmawwmh«mtm
greater risk of-death, ilneds, or injury than do women n their
20's. The metemal death rale is 60 percent higher for teenagers
8ged 14 or younger and13 percent Oreater for 15-19-yeer-olds
/ then for women in thewr early 20'a. Women giving birth at ages
15-19 we twice a8 Wely tg de from hemorrhege and
miscarriage and 1.5 times mare Skely to die from-toxemia (blood
poisoning) than mothers in their eerty 20's. The risks increase
dramatically for women under 15 giving birth; they are 3.5 times
more Bkely 1o die from toxemia. Although the hesith risks. for

younger teensgers are considersbly higher than those -for _

women aged 18-19, the risks genarally incresse with perity, so

wahwmumm.mqmlwwmunm

the marmiages broka up within one year and nearly ons-third
WMMMMM Within aix years: throe in five of the
coupm were divorced or separated.

anly Size:. Women who Qive birth as teenagers tend to
Mnnh‘wcomolllod'mw-ho‘mdwmm“m
Children closer together. Marmied women who have their first

child at age 17 or younger expect a completed family of four, .

«while wives whose first birth comes at the ages of 20-24 axpect
fewer than three childran. Women who have their firat chiid at
age |1aywnwwﬂmn30mmmcﬁbunmn
women childbearing at ages 20-24, and women aged
18198t rth wil have 10 percent larger famideki.
: NN
Laws Regarding Minors | e
Ouring the last five years, therivhas been a clear trand toward
Soeraiizing lews regarding the right of minors to consant to their
mmiedm Currently, 48 states and the Diswict of
Columbia spaciiicaly affiim the right of ta, consent to
contraceptive care, and ad 50 states aliow Minors to consent to

that an 18-yeer-old a second y may have

The most elmonao egnency we
oxemia, : * anemia. - Poor
futrizion, insdequate &u-ummmumuhym
ribute to the risk of compiications.

mewmnmmmnmm
ey 10 die in ther first yesr then babiea bom. 1o women in thair
20's. About 8 percent of first babies bomn 1o girls under 15 die in
their first year. The inckience of premeturity and fow birth weight
s higher among leenage pregnancies, INCreasing the risk of
such condiions & epiepsy, cmﬁrﬂmy,mmmtiqmw
ton. .

_Lite gpnons for Young Parenta
:  Pregnancy and motherhood sre the major causes
of young women leaving school. Eight out of 10 women who

diseage In July 1978, the U.S. Supreme
Court gvertuled a Missouri law which required a
~ parental consent to obtain sh abortion, thus invalidating similar
laws in 26 giates. Earfler in 197, the Supreme Court ruled that
Federaly-funded family planning programs must serve elgible
minors on their own consent.

Despite this liberel trend and despite the fact that no physician
hes been held llable for providing coniraceptive services to
minors of any .age, many agencies and phiysicians stil refuse
|mmmmmmmmmnmnu
permission.

The right of mhorl 4o purchase non-prescription
contraceptives wa upheld by the U.S. Supreme Court in a June
1977 decision. The Suprema Court invaiidated a New York law
mnmudmubolnmvuacnplmmmumm
persons under 16.°



Teens Denled information ~ ~ -
w.m.'mmmumm-mmamm
T causen of «Wuwyhbﬂmagut

B Educational, egroloyment. and social services for sdvlesceni”

pargnis and day care for their infants to help tesnagers reatize
ther educational and carger gosia, N
8 Nationa! health insurance coverage for sl heafth services

hufrien raproduc -the nek of .pregnancy. young peopie ch
continue 10 be the nformation ey need 1o Make ©  rfelaled to pregnancy and U with
L responsible decisiors releled 1o tyei seaualty. ’ » provisions to protect the privacy of minors
' .Fwsearch suggestx thel mass media levision and: ‘B Expar of g {0 discover new. sale and
ot ! rdio. are an Wmpartent SOUICe of lamey plenming it for L ot more suited fo the needa
. < P - wwenagers. A-1974 tamily Dlsnning communication. study foung of young men and women .
. - +al Masq med contributed more o tesnagers’ famiy pianfing " Much more work needs o be done 10 educate teenagers and
‘ ‘ m'ﬂo:ﬂ'ﬂ:.'o":' Moa:qwo :::‘".';_l::':m or thew parents on the pfobloms reldted o teenage pregnancy and
~  schook ver, the ressarc Snalyss oo the of 9. and
feveaied Vel lelevmion and radio provided very Htle Bervices tn addimon. school authorities. sockel workers, and
pickvion hh ikl " “'"‘9: ::: hedith personnel, especially physicians, must bq made aware of
v L4 Dgramming the special needs of teenagers . .
snire month, wile mh:‘mousl :gmoo M 14 minutes Teenage prégnancy is a comphcated problem which will be
montly. Newspapers contained only ftems during the month with us for 8ome bme lo come Fakng o act today only
-  Contraceg A—WMWN’M‘WW compounds the high human, social, and economic costs to be
. the Cude wwwm":'mw Mlol:'l."o;‘ °"_&°'°°‘P'P"'- pome by teenage mothers, thew Chuldren. and saciely n general
N u‘w’ source ol m .
¢ conFacepives ' . Public Savings L
Al present. only 20 states and the Oririct of Coumbia '.miln' Pregnancy pre\ o “are highly e o
g Cintes s g on n publc et 3040+ amemg ture govetnmént - expendiures fo support out-ol. -
part of the curme Whie s the wedlock chikiren and their mothers. The Plannag Parenthood
education ':m s o mﬂ““"' Im‘”“""wm M"‘c o Federafion of America estimates thal every dokar spent in one
o e siate whic ““cm‘c afogelher. hugan and yesr on lamly planning séves two ddkars n the-following year
w"’wﬁ:” peo 'h’ﬂ\c ""9_"’": ut ‘:wm:‘:" , alone and many tmes the original expenditura in the long-term
Marry states h":'m o Je” the leechng of these . faitomia Department of Public Health calculated that i arily
o WDCH in ther educal ;“c’" 'l’“d;h" '“mb“' Ophorts 20 percent-of eigible minors used contraceptive services and
Consequentyy. """"‘:_ ' jchool dstricts have ignored,  § 10 percent of teenage pregnancies wers prevented, the net
Ev\m o e .oox tion 18 in s, savings fo the state would be $2.3 millon in the firatyoar.
» often not dis . A 1970 suvey cPUS. . . :
. wchool districts revealsd thet only two in five sex education Suggested Reading .
. ded in ther cumcula. - Human 11" Mitign Tonsgers: Whai' Cin Bo Oane Abmd the Epkiemic of
, adole: Sovela . and venereal disease Adolescent Pragnancies In the United Siater. 84 pages. 250 Avasmbie
. mmmtconmcmmms A recent national from The An Guttmacher inshiute 5|5M¢o-onA7.Nnvu\ NY
) Survey of high 3chool 1eachers in’populehion related subject 10022 o ‘
. reas found thet only one-third taught anything about humsn < T ancy and C growing Concams for Amed-
m.em'.w-a'mn'm' oirth cang, by wit Populabon Buletn, Vol 31, No 2 8 pages, 73¢
W"M“ Avedable Hom Populstion Relerence Bureey. 1337 Conechut Ave N W
con h Washngton, DC 20038
* B Bex Education Ac ce Bultetin, 4 . a0 Avadabie from The
The Job to Be Done T Popdaneniniante, 110 Marylid Ave 1 W.Wllh\qmm s 20002

"A report submited n 1978 1o the Department of Heafth,
Educstion and Weltare by Urban and Rural Systems Associajes
fecommends thal sexualy-active tagnagers be. designated a
! high prionty target populstion for family planaing services and
Mm«um.nummwpmmmmmm-
creased. To i choc afy the report o
the wment of separte feen clinics with senative stafls
and low-cost, confidential treatiment. State laws and poices
which restricy teensge pafients in consenting to their own con.
W*Mhmmnwnmm
with the

‘ Addfionsl recominendations for o national program to deal |
of 0 G wers (ssued bydhe
Alan Guttmacher Institute in 1976. ity recommendations inchude s
@ Reslisic sex via schood, and mass
meda, iy ion about gpncy risks, contra-
ception, and abortion and places whers leenagers can obtsn |,
hesth services -
B For pregr teons, a0 0 with
non-judgmental iNformation on_all gvaifable ophons, inciuding
aborson referal. .

) pronatal and care for teen-
wwmhrmhlmnmummnmuc_.
the hazards of eerty childbeaning for both mother snd child.

-
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8 Sax ind Birth Canwrol: A Guide for the Young by € James Lieberman ang
EdenPeck 209 Dages. $2 45 paper {New York Schocken Booka, 1975)

@ You by S0) Gordoh wan Roger Conant 142 Dages. $6 95 paper (New York
Quacrangie/The New York Timea Book Co . 1978) 4

WLimproving Family Planning Serviees for Teanagers by Urtfin and Aural Sys-
toms Assccates 31 pages. Fee Avadable framy Ma Oara Scltter Ofce of
Plarrung and Evelator, Dept of Healih. Educetion and Wefwe. South Portat

8dg 441E. 200 noependence Ave Bw. Wasngion. 0C 20201

- i

Preparsd by Cynthia P Green and Kate Potiaiger.

Additional coples of Tesnage Pregnancy: A Major Protiem for
Minors are availal : Zero P Growth, 1348
C Ave, N.W,, Wash D.C. 20038, Single
copies tree; 2-49 coples! [2¢ each; 50-1@9, t 1¢ aach; 2(
499. 9.5¢ each. 500 or more, 8.5¢ each For data
information salfTes, write 102PG. -

2ero Population Growth, Inc. is A national membership

"organization which advocates US. and world poputation

stabiizaton ZPG's lobbying and publc education progams
ackvess a wide range of*issues. including Population growth,

tamily size, . leenage Y dion, and
natonal growth pokcy ZPG weicomes MMELQM
ip and ‘ah“ kst upon request.

.

Privied on 100% Recycied Paper
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: - I am Emily: Palmer, Executive Director of the Lula Belle Stewart .
Center in Detroit Michigan, an agency, of the Florence Crittenton Divi-
sion of the Child welfare League of America and a Tlly accredited
‘member of the Child Helfare League of America Florence Crittenton has
been serving pregnait women since 1883. The Child:Welfare League was
established in 1920, and is the national.voluntary accrediting and

. standard setting organization for child welfare agencies injthe U. S.

I § 4 ls a privately supported organization devoting its efforts completely
to. the improvement of care and services for children “There are nearly \ _
400 child welfare agencies directly affiliated with the League. includa .
representatives from all religious groups, as well as nonsectarian public
and private nonprofit agencies. One hundred seventy-seven. (177) of these
provide services to unmarried parents. ' . '

':f“ :The Florence Crittentoh Association of America merged 3lith the A i

* Child Welfare/ League at ‘the beginning of\l976 -establisiiing the Ference

Crittenton Division within the Child Helfare League The major, programs_

of the 35 membbr dgencies in the Florence Crittenton Division are focused

on comprehe\nsive sefvices to pregnant adolescents ‘and young mothers - and

L4

..thelr infants. .
L} >

L4

"
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I come here today on pehalf of the Child Helfare League in support
)7 of H.R. 12146, "The-&,d.olescent Health Services and Pregnancy Prevention

and Care Act of 1978." o’ We. conmend the Department of Health Education .
2
lnd Welfare for proposing a program to helpgﬂs very underserved popula-.

tion However. we are concerned that the bﬂ'l does’ not su_f/fl.clently recog-

-
3

rn‘lze the t.omplex nature of serv’lces to pregnant adolescents and, as

currently d\raf

- could very well result in the insufficient and haphazard

R provisioq of ouality services. , ) .

Targeting ‘the funds to servlces after conception is our first concern.
Lula Belle. Steuart Center. w keeping with national statistics, “finds that
%94% of the pregnant adolescents we serve keep the1r babies. We would Tike

to see that this bil1 ‘with its }1m1ted funding focus on pr\owi’djng services
7

to pregnant adolescents and y0ung parents We recognize ppeve n as a

.. critical component of the continuum of services. We urge you, however.

‘s

to take advantage of expanded Title X funds for prevent1on programs. ) »

mul t1 tude of t.

pregnﬂ! ' m‘l

Pregnant adolesbhtk‘and teenag““pan'
serv’lces This group is not. ﬁ’cfngms‘t_

They are also experién!:'lng many rel{ted

problems. These young women may be*rom foster home b, ounds, and:‘ . ¢ .
have a history of school, emotienal and 'Tam1ly probﬁiny plln“ ~
designed to "solve the problems" of adolescent teenagers- must be sens1t1ye ‘ .
-.to the-~numerous services needed to strengthen family life and prepare '
these adolescents for indepe"ndent living., -
H.R. 12146 addresses rtself to the need for comprehensive programs
and lists many essential core %rvices However, the list is not com-
~plete. Vital components p‘YJ?uecessful programs such as residential -and

o
- BER .

\..1'56“_
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-day care are not given sufficient emphasit’s. Iwoung mothers are to be
e . . .
encouraged to stay school, certain supportive services »a{;riticai.
. A . . *

‘-Teenagers cannot a tedd 'schoo'l on_deb t'ra'ining programs uni they are

assured of qua'lity y care for their children and infants.’ Nursery care

* '- tﬂfants under three years is practica'l'ly non-existent, The- Hst of

¢

'Iicensed fami'ly day care providers is' sparse Many~£rittenton Centers.
. incluling ours, hayve deve'loped their oﬁm on-site infant Care Services
N whi]e parents attend groups and c}asses at our facilities. P

Resfdentia'l care is another key supportive service Often, when. a

g}N becomes hregnant her famiiy is unable to cope With the situation.
Xl Both the gir'l and her par nts may . require time apart to sort out their

. emption.. gme fami'lies cannot to'lerate the situatio'}n and will not

aHow the gir'l to remain at home. Many foster families are ﬁmi]hng to
dea'l with the tensiOns that teenage pregnancy creates. ‘N ternative

H’virlg arrangements become quite important for ado\.u;e . In Ba"ltimore.‘
. /M'-Johns Hopkins Center, recognizing this need uti'lizes the residentia)l

+

. . -/
services of the Crittenton"(‘.enter Fo]]omng de'liver_v. a zami'ly often

»

expects ‘the yoyng mother and baby to begin iridependent living. Mar( do

not want to take on the : responsibi'lities of the new family.. Grandmothers .
may have full-time jdbs~. They are not anxious to begin ane': the tasl’

of chi'ld rearing After deli ry 15 the ‘time when support services ’ ] .
are mopst need/\. Ironica'l'ly. this - is frequently the time when the 'Iea&\

amount of services are available. L ‘ P

In the past few years, the Crittenton a?enmes have deve'loped vari-

-‘ ous i{n’ovative approaches to meeting this need. Some agencies provide -

-

apar_tEnt type housing for mothers and babies. We, operat_e‘ a’progrant of A %,

ERIC
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licensed foster homes for mothers -and: Babies However. the‘types

of residential services areoffered on a very Hm'ited basis ana demand far )
exceeds the supply. Last year, we had 34 requests for this specialdzed
. s ter care service, but could support only 11 placements. We also-run
\a crisis'home
and babies following

space to get Back on their\h\a We recorrmend that the bill be amended
to require that var'ied resident 1 services be providegj as a. component; of

~

rogram which locates temporary arrangements for mothers

"ivery This. allows the g'irls some breathing

.2 comprehensive center This should 1nc1ude develop'ing new faciliNes
or supporting ex1st1ng .facth"les f (a) the pregnant adolescent, and
(b) the mother and 1nfant in a supportive envimnment for up to.two
Yyears after b'lrth

-

» ’ -

Another needed serv‘lce Lhat -H. R. 12146, fails to address 1s ‘trans- .
portation.. Drop- ‘in centers are a sound concept, but m largé urban and .
sprawl ing" suburban ant rural area's th:y may be 1na.ccessib1e. .We find ,’ .

» that since the girls are 1n schoal during the day many of clasfs'es ,

wheed to be held in the late aE(Jloon or even.ing ' But Detroit cUVers a<:
large geoqraphic area, and like many cities. has never developed an
adeag‘ate public tra sportat1on system,. ‘It js\k]so not safe for- gﬁ!]s
'go' travel on buses ik the evening hours. We ?operate two wehicles to
pwvide this much” needed transportation component Although this is very
tax'ing on our resources, we would have no consistency in program attendance
if we did not offer trapsportation '

; These varied service components that are the responsibility of an

e.(\fect'ive comprehenQe center ﬂlustrate the difficulty involved 1n
setting up new programs. Linking services in ordey to offer an adequate 0’\

.

g -
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program représents a‘constructive approéch However, since mapy\?;f

little c0n5equence We recomnend that\the fifty percent Hmitation

for services be 1ncreaSe¢ to 75'serv1ce's and 25-Knkages. Most of the

\‘ ' ‘c‘:,:;.oenton agencies pro»iide the services, but funding limitations pre-

e vent them from o-fferl‘ng help to an in need Last year, our center with. :

. 1ts annual budget of almost $400,000 donar; served almost 600 adolescents.
Lula Belle Stewart was 1n1t1a11y set up to serve the tri-county area of - /
Wayne, Oakland, and Ma.comb. In Hayne County alone 6,000 girls become .
pregnant every yeer. We are only able to work with ten percent of this ?
population. ’ ) .

Demonstration proj’ects with declining funds are n'otv in order, particularly
in the face of escalating need. What is necessary is an ongoing federal*
comnitmenf to provide services to pregnant adelescents and young parents.
At least $60 million must be appropriated for fisca] year 1979, nq\]ess
than $90 million for fiscal year 1980, and nodless than $120 million for
'fisoe@ear 1981. - > _

}n addition to funding this propram permanent]y at higher levels,

the requ‘lren@nt for a 70% Fede»_'_al contribution and 30% local matching

funds should be Towered to 90/10. The 10% should be allowed to be

provided through "in kind" matchmg, including donated space, goods or ser- »
vices. This would coincide with Title b Title XX and other family planning .
programs. Many communit¥es have little 10[1 funding available for start-

ing new programs and scarce local tax revenues are under severe pressure

from competing 1ntwests The Crittenton agency in Houston reports that é

private funds are extremelmn to obtadn in Texas. '
. . {0

~ ~.
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Other Hmitations in H.R. 12146 Tead us to believ thay 1f the bi

“were enacted ip. its p;ﬁent form. few quality programs woyld’ be deve10ped

‘ The legiﬂation ‘lacks strong accountability provisions. @re to

havq.resgonsib]e agencies ‘providing reliable and effective servicés. (
-accountabﬂity is a must. H.R.. 12146 enumerates an optional 1ist of core
services. If tne aim of the ‘legislation is comprehensive services 1n one

c'enter. or ceordipated services aned together, certain critical services

- sheuld be mandated to assure that these goals are achieved.

g Additiona‘l‘ly. standards must be attached to any funds provi@d under

this legisTatiQp 1f federal funds are not to be used for questionable
undertak‘1ngs We assurle “that all services offered meet high standards
For €xample, our center has Mred a" "staff person who is responsible so‘lely
for Hcen!?ng La?ity foster homes to assﬂre that placements are successful
We recommend that language be added to the bill mandating ,service st¢an-
dards. This could be a ;;rovision stating that: “A11 services funded in
whole or in part by this legislalion shall meet;appr‘Opriate federal stan-
dards and guidehnes or the requirements of nationally recognized accredit-
ing bodies * these services.” Regulations could further detail sucn
standards. ' !

n; further ensure accountability, individual evad@ations for each
prc:gram and overal’l evaluation must be mandated. We suggest setting
aside 3 to 5 percent of funds for evaluation. We also feel that in \
H.R. 12146 the lack of specificity necessitates the establisnment of an
-Advisory Council to work with HEW to develop necessary evaluation

criter'aa regulations to guarantee tnat the comprenensive focus be main-

tained. The Cougcﬂ should .include exper.zénced service.providers from

. | W )

»
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the soecial services, health gxd education fields. Additionally, we

CmT T

. recommend that HEW's Secretary place this program under the Office

of Human Development Services rather than under the 0ff1ce of Population
Affairs to ensure that the sccial services focus of the program be
mafntained,- o ) et d\éij

' The legﬁtion recognizes the need tor techpical assistance to
comunities. We would like for this provision to be e%nded to 1nclude ’
priority assistance to. existing centers so that they ca\expand their
operations and develop 1inkages. There does seem. to be-an assumption

in this bﬂl that good intentichs will create good serv1ces He héave
spent hours with both Michigan and out~of state grdups work)ng to

initiate ne\.v_ Rrograms or expand existing centers. In fact, we are now

"+, devoting a disproportionate amount of our time to this function.. Groups

W1l require ongoing and serious support to begin @and run effective
programs. . .
We commend the Comn.ittee for holding these hearings and recogniz’ing
the needs of pregnant adolescents and young parents We wcul 1ike to
re-emphasize our concerns regarding the weak proviswns and ngue focus
of H.R.12146 Comprehensive Senters can effective]y sérve the pregnant

adolescent and y"bung parent However, services must include day care and

' residential services, befo,re and after deliyery. A much higher percentage

of"the funds must be alloted to services or linkages will not develop.
- Would these services be cost-effective? Program evaluations by LBSC

and mahy of the other Florence Crittenton agencies indicate that many

of the young parents we serve are ass1sted to‘?-eturn to school, enter

job training or’ the employment market thus potent1a11}y reducmg welfare
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A high percentage (85% at Lu]a Belle Stewart Center in 1977) of babies

‘ costs tremendously

born to adolescent parents who have been assisted by Florence Crittenton
agenc‘les to receive early and conséstent pre-natal care deliver full-term
nortal babies.thus reducing the r'isk of added med'ical and institutional

costs for these children.

-

How can we not afford to offer services to pregnant girls and young ‘.
parents? ’ . j ' .
.
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CENTER FOR POFULATION ANI! FAMILY HEALTH

L]

' : N
TESTIMONY. BEFORE THEMHOUSE OF REPRESENTATIVES

.

. SUBCOHHlTTEf ON HEALTH AND THE ‘ENV IRONMENT . :
) s WASHINGTON, D. C., JUNE 28, 1978 '
4 b - T «‘ ’, ) lg .
. Mr. Chairman. members &f the sub~con|jhtee, | wish” to thank You for

the opportunity ito testify before you on the important issues relating
~ .
“ " “to the biTl on Adolescent Health Services and 9rignancy Prevention’and\

. L ]
N Care Act of 1978. My name .is Allan Rosenfneld anﬂ | am Professor of

-
<

' Obstetrtcs/Gynecology -and, Public Health. an& Director ofthe Center for
<Y «Population and Famlly Health both at the College of Physlcoans and

Surgeons, Columbla_Universnty. New York.

[y

As %n obstetrician-gynecologist involved in a range of public health

and social issues, | have been particularly copcerned about the increase P
in sexual ac"tivity among adolescents, with a resultant increase in preg-
nancy rates. “While there has been a slight decline in recent years in- |

the number o{ births to women between the ages of 18 and 19, this decline
- >

L )
has been much less than that which has\ occurred among women over._the age
of 20. For women 17 and under, there has actually been “an increase,
AStrikingly so, for girls under the age of fifteen. But these aﬁd related
facts and flgures are well known to all of you who are concerned «about
this isfue. and J don't think it necessary to repeat thls data once again.
. The document prepared recenfly\?y the Alan Guttmacher Institute of
’\ﬁew York, entitled "Eleven Mlllion Teenagers," is familiar to you and 1
think cites most clearly .and cogently €he facts about this truely critlca
problem. facing society lp the )970"5. Thls,i;‘not to say that problems
- * \ .
have not existedjn the past, but now that we are atduainted with them, -(w
N . ‘ A ;
- - . . B
7 - ) : <N )
AT
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and understand their serlous lmpllcations,“lt is absolutgly essential that

we take appfbpr!ate stepguand action

The Columbla-Presbyternan Medical Center ln New York City, ‘2 hospltal
whichsserves a predominantly low |ﬁcome. Inner-gl:y mlnorl;y population,
has developed two programs whiéh addresg speclflcally the needs of the
adolFscent. which might wall serve as- modelstor natlonan programs to be

. .-

developed in the future. For several years, a committed nur;q-mldwafe

and social worker have run a program aimed at providing con\""ehensive care

, for the Pregnant teenager who plans to carry the pregnancy to term. The

staff provide warm and supporti&e caTe which we believe ‘has resulted in-a

decline in the medical risks of teenage pregnancy. The program, however,

has serious fiscal problems, since so many of‘the young women are poor, but
not eligible for Medicaid. Our team also has established a Young Parents
Program (2!50 underfunded) which provides sapdbrt during the first years
pf parenthood. whilelit is s{ill'toé soon tQ Have good'data, it is our

impression that the incidedce of chikd abuse among these. mothers is less
than expected and more of o\r moth&rs return to 'l or find a job. But

- - . H

the social and ;conomic obstacles facing these young women are immense,

and our program is only a small part of what is needed.

~

More re;ently, the Hedical Center, with assistance from DHEW, has t
started_a Young Adult Cllnlc Aimed specnfically at reachrng the sexualliy

act:Oe teeqager. whethe? or not she ‘has had a prev?ous pregnancy.” Our

5
goal,-in this particular program, is to provlde counseling and education
AN )

about the reproductlve process. about the ‘workings of a woman's body. as
“y .
well as that of her partner. and the pfferlng of a contraceptlve prg}ram‘

for those who are lntereSted in preventing a pregnancy In this program,
F -
. *
£ ) N »
‘ - ~ :
\ - K
% .
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we strgss reacﬁing tho ma]e partner as well as the female. .In addition, e

we are working with members of the ;omunltf In developing a broader

! . -
! " educational effort aimed at school children of all ages, working with the
schooi system of our dlstrlct, as wel! as with the many church and soclal

groups in our area. We feel that Such qducatlon and preventlve programs

are cruclally Important to goals that are being, dlscussed
- A}

N I
: ThrOugh programs such as these, we believe that a large tertlary-

care center Is beginning to’ meet some oF It§ obligations to'the communlty

to provide responsible prevent’lse and primary cate services.. Suchvinsti-

tutions must be so .lnvo'lved, in additlonqto the community or neighborhood
3 Py e .

a1 th Centers', both becauSe of their role as teachers of Future doctors,

v -
nurses and other health team members and' becauyse they hav«e( the responsl-'

blllty to their commumtles to do so. But ‘there are slgnlhcant Flscal

hort Fq.Us, part-cularly in terms of educational progralgs almed at the

er before she becomes pregnant, funds for pregnancy services, as
well as means to cov} abortion for those adolescents who choose this

optlon., and funds to provide baslc primary health care to these same

adolescents. ° . ’ .

To my mind there are four basic programs that are required for the

.

health needs of teénagers in ‘the United States today. The Flrst, and one
\

of the most Impartant, is xhe Yevelopment of effective informatioh an&

: education programs co'ncerning the processes of human teproductloe. the
adverse effects of early childbearing, responsibhe parenthood, contra-

. * ception and relafed Issues. As the Alag Gutt@acher»publlcatlon on teent
) A {0

[
-agers 50 aptly documents, there are few effective sex education programs\

A3
sn s.gﬂ\ools I® most s?ates in this countr(,ig in t-he majority of those

' .‘ . | ' o /
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‘ 'schools having such programs. dlscusslons abeut contraceptlon and abortion

‘

are often omitted. Many people are concerned about the moral Issugs in-

.

volved in tf’lnc.reaslngly early ages at which sexual ac'tivlty is Initlated
© by adoi\escent boys and glrls. While this,is a complex and most"zifflcult
Issue. I thifk that the’ changes which’ haVe taken pla:}é within our culture

. .

and soclety concernlt’b sexual actlvlty are unlikely 'to be reversed. If
-~ 3 “ N

Induvuduals are to be sexually active, It ls*lmperatlvy that they be re-
sponslble and understand the varidus possible consequences of this aCtivnty

It is imPO_rtant to dispeb myths existing among many teenagers as to- L
.

» what it'is Iike to have a child. Somehow it. ls often ‘envisioned that such ' .
a chnld Will religve the boredom and frustratlon of adol”icence and: in
;1 effect, willobe a toy fo? the 'éenqger to taT(e care of . " reallt; is;;
. of course, far duf(erent and” the lncidence of chiid abus:zls probably "
. highest among this high-;isk age group. ' »

The ’secbnd key area Is the provision of preventive services for
sexuwally active non- prtgnant teenagers. Tjns~ rer;tes primarily, but not
only, to contraceptnve information and servlces Thls Cornmifttee has played

« a cruucally important role in recommending new tevels of Title-X fundlng' .
for family planning services, well beyond the*amount inltlally proposed by .-
the administration. Secretary Cakifano's press release s!s‘atement of April

a 13, 1978, demonstrates the admonlstratlon s lnterest In alternatives to

abortion; | only hépe that they wlll be moré actlve in-their subpor: for the

appropri-ate Preventive services. . , ' .

The" third area relates \t' counseling and servlces for pregnant . yoer
./. p,erzgersand fhel‘[hlldren. For those women who c’oose to carry the

= .
J preg ancy to term, there is lncreasing ev!dence to suggest t‘hat, wher? 5:‘%".;

% . - . T
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careful counsellnéland a full series of antenatal visits take pl;ce, the

lq‘creased rlgk among teenagers of pregnancy’to bo’th‘rlupth‘er and cl\lld can

be deoreased, We should, therefore, e'trongly support thk expunslion of

exjistling servlozs_.\at the same time attempting to remove obstacles to the

gcare, the most sighificant one” . the lnablllt of mapy teenagers to E .
B h} ‘9 y y ge .

-0
pay for their antenatiﬂ and pastpartum caré.. Although 1 reallz\e thq Issue
is 8 controversial one at the present tlme. services s'l:ould. equplly be
: ” <

- avallable for those teénagers who make the free cholce to undergo abortion” *

’

: for {he range of actlvltilt described. The present Title X funding," as

‘b

ra.ther than 'carry.lng the preénahcy ‘to term. There simply shouYd not be.a
double standard of cére between those wlth money and those wlth ut.,

The Tourth area of importanc‘eﬂjtes to the provlslon of primary
health servlcgs to .the leenager and her child, together w.lth support for

»
expanded day care certers (the latter allowlng the teenage mother to

complete school or to obtaln K] Job). Vhlle in general thls Is a healthy
age gl‘Oup, it |Bs not at all uncommon for providers of either family plan-
}\lng or prggnancy services to identify health related problems for which
here is often inaddequate financial support to provlde tht‘necessary care.

Tl\; bnll being considered by this Commlttee, ashreSQntly constituted

Appears to"me to be extremely encompasslng wlth inadequate funds allocated

proposed; for family planning services, Inciuding “those specifically

allocated for adolescent care, ‘is already favorable. ln would, at the same

time, Strongly urge thit. Title X funding, as well as fundlng for famlly

plannlng through Title XX, 'be Increased, so that wewcould more adequately

meet ghe family planning needs of this popul&“ I would urge, however,

that the relatively small amofnts of money being dlseus',sed kn this bill] be
S _ !

. ”
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al—iocated for the provislon of better s‘ervlces to the pregqant teenager. , -

" would Include withln this, funds to cover the bqslc health needs of
these same Individuals Flnplly. I would urge that a new bill be developed,

sueh as the recent provision passed by the Senate, to support the crltlcally .

, important areas of health and sex education aimed at the adolescent\’we
mus t Flnq ways to provfde approprlateiy developed educat ional materials
and lnformatlon at all levels of the\school-system. as well\as through N

church, Eoclal and community-groups in nelghborhoods of our cltles and ln

our rural areas as well. Equally m:portant ls the need/to develop a °
. cadré of tralned d7ofesslonals in adoleScent se;uality and behavior.‘for
. -

too many, nnitlathes have floundered for lack of-effectlve personnel to '

Y

°
implement ptograms.

ln tlﬂs ;egard. ! would like to relate a recent experlence of ours.

Al-.:hough we have been provnding some support for edu;atlonal %vltles in
- \
tWo high schools in bur district, the principals of both high schoois urged

. . o _ .

. us'to attempt to develop ‘some programs for the children before they gnter .
. L v

high school; &nw_as their impression that high school was already too I@

for an i.ntro&uction to this topic. Through the” hel;9"'of a district guidance

counselnr. who sesves on our Adolestent Communlty Advlsory Board. a meetin@

A .

was set up with'fifteen er’lc‘{p.ﬂs from elementary and junior high scl’iools

“in’ the 'Hashm%t"“ Heights dlstrlct of Hanliat an,.together wlth a small )
number -of repreSentatlves of local parent-teaéher assogiatlons After dIS'

cussnng our concerq!about this problem, we were surprl—sed to receive the A )
f &nanlmu\ recomnéndation from ehe principals, supported by the parents,‘

H that the sc' ls needed assqtan,ce én the development Qf educational programs ‘

~

in the, ar¢da of human r productlon beglnnlng in klndergarten and ‘being

-

- f L.
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carried out throWh thc l'elt ‘of the scr‘ool yoars, The p.rents poln:\q opt
8 need for adapting these oducnt Bnal el‘l‘ortl‘ npproulmntely. both Il\
terms of the age of-the |tudenl| and also the different cultural backgrou’ds.
We wish w do,thl: in our area, but are skgniflcantly hlndered by the Iont’
of I‘unds to devalop sych a program. We @ueklng. at preunt. lome ¢
fundlng wpuort trom private lmtltutlonl and private foundations to allow

us to move forward wlth_.wch a progrom.- but | strongly urge that Eongress

¢

:lllocate llliv,lf!'c.ﬁf funding 'to allow Iguiroved educatlonal programs |n thls
. { : .
drea. .

! aga[n wlsh to tommend thH’ (;om'nlttee for its suppdrl for the urgently

needed comprehenslve preventlve h.ﬂth and famlly plam\lqg progranﬁ partics

ularly for adolas:ent-s. \Je mus' -»provldeih‘j' I:gh-rlsk group of young

“° v [ U r N R .
.‘oeople with approprlate educatlon and ve egiGE * ® -
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We live in a1 workd whose populadion s growing at an
alarming and unprecedented rate, 4 wild whose limited
. resine e are being thieasened.’ Oun 15 a world where
the majonty ot people go i bed hungry, with littke hope
lor 4 betier tomormow We live na wwld_wht-u Xo -~
many.people, especially children, die froin u‘u\,‘.'vk' di- \
eares that oubd be easly cured ocpevented with relay™ *°

1966. Columbia University, witlh a‘wam{lmm"m-
Foundation; established the Intermiténdl tnshtun
Study of Human Repraduction in neponse o the
rggreasing world-wide oncern about capid population
. W!h and ity impact on humanity's future

. Deing. , .

v thbadquartered at Columbia's Colleger of Physician &
Surgecns, the Institute 18 compuyed of 2 multehsoplinary
" groun,of stholan commitied g teaching, research, aitd

‘. yvely Iuw(uﬂ saches already at uwwu :l . Wb technical ganistanc® in a widd vange uf areas, refafed fo
Today. simple heaith and family plasiung iervjees a . N :"’:‘ "::‘m"’“ i the U S, ‘Europe. Latin Anterica,
. " ltnan available 10 a large percentage of the population ;40 1975, the Institute was reatganized into two smi-

", dulonemdus centers. This one, the Centersfor Pupula-

ot many countres . o ) 0
Our priary. goab at the Center for Population -‘,"“ - tion dnd Family Heallh, (€CPFHI s aftiliated with both the

y : ', School of Public ealth and the Depatment of Obste

Famity Health (CPFH) 13 10 improve thiy stuation hrough . "'fi} & Gynecology. Df. Allun Resenfield, an obstetr.

oug work in the broad und complex flelds of populgtion. - » . 2. C necologishwith extensive experience in the area

k4 Bi-proecolog

RAmily planming, and health care for hothers. (Mklm!., < . sm ;:‘d‘ I.nm:lhy 'plannmu_ was appointed ity fist
. i y of that vear ‘

and amilies. We are working 1o denetate more knowl- PFH focuses the generation and apphication of

edge and undentanding W thew helds, andl: to Pl gr H

tndings to peactical use lation and fanmuly health, both at home and

dems of dm

- . s Oversead. a8 2 staff with expertise in a vaniety ol div-

L We W able tu awist in, ‘"‘? ‘m?"bu" 1o 1} Cphines, mclqﬁv\:med:cme, p'uhlu hwalth. law™payc e

. effuts mimed at improving the quality of life of the : . Alty. sociology. demugraphy anthropology. and
Wurld's poorest biliin and to help bridge the g o, £CONOMIES. B

Beexn tich and poor thiough 4 combination of four hwam Areas: CPFH has four maghs divisuns,

research, service, and teach)ng activities, both in the U S Pluy two importarit supporting units Lessons and insights

and in the developing world v : Rankd in one divison inevitably influence work 1n the -

. others, The overall elfect n sRErgntic  Statt members
This report d“",'h the major activities of thee CPFH wiyrk ln'tmh.mseahly among the different ihvimions and”.’

and gives a briet déscniphion of i stafl, public ations, and R urfits to produce strengtl . multidisciplinary etfort
Amang the .objectives of the foug divisions are TR
following: : )
! Interhational Research and Technical Assistance.
To help developing countries to create. implement, an-
age. afd evaluale new approaches to the delivery of tam.
Allan Ronentield, M.O ily planning and maternal, child. and famity bealth serv.

A3 . " ces for low-mcome gro0ps in rural and urblin areas. On
Drrectar N o "+ a broader scale, 10°help these countries 83N a better
' ! understanding of the complenity of the populatiun,

. : : i health, and development problems they, face. and to
<ontribute to therr policy formulations.

. ‘ b

s JTOE IRVt s ather aim, the Center e Reprcdud live S w14 con
. uchfg 2 bavic cepruadug Iive resewrch in s h vkt as endoc inology

v bu hemasiey and obsietric s gynexology
a
0

o
<
’,
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2. c:ummny&mu n-pmdmm Health ;.mu,
ko Women
To develop & wuthbh high quality pm'um ol repro-

ductive and sexusl hestth < are for women in the obaietr- .

cal wnd gynecological chnics of the Columbia-Presby-
terian Medical Center. with an nitral focus on
adolescents, & pmkuln'y hl;h risk group. More specils-

cally, © make
one, MKNW ton:ul .md emotional aspects
of hewith careSs well as the physical, and which pro-
vides sducationy) and coumeling services both in the

clinics and in h community.

). Adolescent Social Science Research

To generate and maintain a broad and generat program
of research devoted W the problems of adolescent sexu-
ality, pregnancy and contraceptive practice, with an
m:h»hmqunnom relatedt 10 the delivery of services

.
v

f

4 Teaching

To pRwide counses leading o mastens and docloral

degtees in Population Family bhll't:jm sludents in

lht Schoul of Public + and w introduce Ihe social
nd prevenlive aspects fiehfs o studenty from

nu other Health Sience fxulllnn

Support Units) The ublﬁy ln'omuum Unit and the Sta-

tsticd Unit

Twidsther units wppornt lhr aslivities of the Center's four
divisions. The Library Infarmation Unil collects and dis-

seifites informarion on program development and
evaldation in family plannung and acty 23 a major world-

wide surce of this informatidn through its contributions
1o theanternational POPINFORM data base in Washing:

ton. The Suatistical Unit pravides consultation i, and

. Ccess 10, statistical and computer services, both o the

CPFH staft .\nd 1o outside agencies.
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To thove munmmw and prvate assocabions in
‘dvnlunbnl nanons who request it. CPFH provides
research-vriented hvhmical assistance 1n developing,
implementing, and evaluating new and improved
approsches (o lamily planning and relakd tamily bealth
wivices The nature dnd extent of the asustan e deprnds
upon the needs of the particular country and/oe
agency

Currently, ment Asian nations have oflic 1al poputation
polwcies and are actively naslved in nplementing thegs |
Most Latin American countres have lamily planning pro-
Heams but lack offu lat policies. And in Africa cons ous
ness of lai 1, ""’ b l\i,‘l\lvk LY
“mnege '

Advequate health care servives sill do nof teach  or
are unavatlable © -4 large percentage of the world's
population, panularly those Iwing i rural and urlan
sum areas. Further. there n 4 poor Balance between
curdtive and preventive carr AMone appropriate and
effective 1ules are necded for paramedical and lay per-
wnnel in the delivery of inproved health care and Lamuly
pldnning services . -

Since 1975 CPFH has estahlished rescarch and texh
nical sssittance relationshyns with agencies u ten wap-
I*\: sux in Laun America. one in the Caribbean. and

fee in Asa Plans are currently uilderway with insiitu

ons in several other countries Alr(u! Apia
Country-by-country CPFH » involved 0 tolowimng
K hvities .

s
MEXK(O) !

CPFH's work in Mexito began i 1975, when ot
dsisted 10 2 study 10 evaluate the «ultural. s and
medical acceptance of the we of local tagMonat
healers such as spinitualins, herbalist® and injectdgnats
w0 provide lamily planning mformation and services in a
typical rural village. A new govignment was ehected
1977, and 1 gave very high priolity 1o the implementa
Bon of programs aimed at feducing Menico s high rate.of
population growth CPFH was réquested 1o assist the

GUATIMALA

APROFAM. the pris ate tamuly planning assod ratiaon ot
Guatemala, which works clinely with the Minniry of
Health, requesied CPFH asaslaney in the evaluatinn of
i community-based cnntracopiive dntrbuiion pie-
Brams, witlt the aim of imptoving and espanding these

scgrvifles. Based on the CPFH valuaiion, APROFAM 1
expanding these programs. Working clomel 7 with Sgticat
tural cooperatves and tederations v agncultdeal
workers
Ry @ .
The Covemiment of Peru recently tnablshed & popu.
latwn_policy 10 permit lannly planning acivi 0 be
carried out as a part of matemal and child bealth pro.
grams Subsequently. thg Neonatal and Matggnal-Child
Health Institute (INPROMI), roquested CPFH adviso
anitance, lo belp develop and evalunte two malern,
child bealth and family planning studies .imed at delr

Natonal Family Planoigg Coordinahion Council of Mex-
o in planning the quuall revearch and evaluation stra- verng res ‘r""' yllage I".V'I In tural dreas Asase i
tegies for the national prograre Further, CPFHveas ke tancowhad wlso been requested in the development of
10 help the Miniiry o‘u }He“ ith's Dl'l';l()l.lk of Mater- traing caunes for both,medical llrf]l.ll.l_rvl!lll'-ll statt
PaliChId tealth and Famiis Planning plan, smploment, O IN'ROME and 1 the analvys of duia from o large
and evaluate programs to extend family planming and , studv of mothers at high tsk during preganey
maternabichild health sefvices throughout the rural anvas . . )
of Mexico A large scale operational sudy of appriac hes ¢
10 village-bawed service delivery s sc led to start in ~ -
early 1978 . . \
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HRAZIL °
BEMFAM, the jxrivate lamily planning assocration of
Brazil, hin been a Lain Amencan pioneer in the use of
sommunity volunteers 1 distnibute conlracepiives to
their neighbon, perticulardy 1n rural villages. CPFH
providing assistance W BEMFAM in the establishment of
& menagement information syskem © help evaluate the
rewlb of this innovalive am. The fint followup sur-
vey has recently bren conducted. which will provide
zu:h uwful information on the etiectiveness of this pro-
am apprgach. The goverhment of Brazi) recently has
increawed ity commitment 10 population related ac tivitees
¥ and has requested BEMFAM © expand ity achivities 1n
support of this new policy direction BEMFAM, In tum,
has ashed CPFH 10 asiist in its expanded evaluation
activitres.

. HUUADOR
. . in Devember, 1977, CPFH terminated a long working
& . relationship with thé Evaluation Unit of the Program
. Development Division of the Ecuadoran Minstry of
A v
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Health A full-nme CPFH statistician, resdent in (\ito
since 1973, provided technical assistance o the Evalua-
fon Unit in the collection and interpeetation of maternal-
child health and fanuly planning service staiistics The
New York staff of CPFH supporied the resideht advior
through periodic visits, the most recent of which was I
panicipate In a magor review ol Ecuador's amily plan.
ning programs. PAHO's new evaluation unit will provide
asvistance n the luture >

COLOMBIA

The CPFH's regional Latin American representative
has been staoned in Bogota. Colombia vince 1976 in
addition to providing assistance  the above.mentioned
programs, the sugional advisr has worked with the
Colombian Minisiry of Health. mos recently hetping the

* Minigtry write ryles and regulations for Ministry heaith

providers. When implemented, they will greatly increase
the 1impqrtance of various nun-physician personnel n
providing services. He has glso assisted in the prepara-

" hon of waining counses lor physicians, nunes, and aux-

Wlianes. Addi lly. CPFH has callab d in two stud-
ies by Profamilia, the prvate fimily planning association,
compyring IUD ‘lmmkm by physicians arid non-phyAi:
cuanms. More recently assstance has been requested to
help evaluate the services provided new prvate
clinic which provides care for women, incomplete ;
aforom or mgcarnages .

CPFH and ity predecessor unit have worked for many
years withtheRlwallgtion Division of the Haitian Minisry
of Public dHeilthe As the Division loped ity own
competerx & the role Tor CPFH changed. 1t now locuses
on assnting 8 Minisliy tn carrying out a | pilot
operatiangl research project in three rural aredlof the
country. The aim 1 10 develop health and family plan.
ning service delivery approaches n a country with

- almost ao roral health infrastructore. Because .most of,

Haiti's population lives in rural areas, and because of the
lack of services in these areas, this project 1 of panticylar
importahce. A resident CPFH staff member it stats n
Haw . - ST

THAILAND N e .

The CPFH Directot spent many years in Thailand
working with a number of different governmental and
private agencies. Through these contacts, a continuig
CPFH relationship evolved. A staff member works full
time with the Iiov\QLFamlly Planning Prograrh and the
Divivon of Jamily Health at the Ministry -6f Public
s specifically assigned to work with the
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o Rewarch and h:iumun Unit anet s actively invilved in

2 wide ringe of research and evalualion s livities, relat:
ing primarily 1o the national tamily planoing etlods Ins-
tial atertian hay been given o improvilly the Program «
MUNagrment INfoMatkon svatem and to a vanety of slud-
s invulving the we of varous « ategones of pardmedic al
venonnel CPHH alwa has a close telatgoship with the
Mahidol University & houd of Public Hilth, which hay
4 adive aperatonal research program, and with the
Communlity-Based Farmily Planning Services Program,
one of Avia S inostinnovative and creative |va.l“’|kﬂ~
vies devoled 1o delivery of femily planming and
health inkimunon and services K R
HANCIADENH -

A CPHH yall member i assisting a local privale
ey 1 evalusting an impotam and exciting project
munu the commercial wcww to deliver contrateplive

es 1y the prople  Disc us v) are presenily

ugderway for Center involvemen approach to
the waching of. ¢pmmunity medical su-
deats 1t will focus on the cur on, medical.
andpublic health (o eens wn Byl 1f this acuy ity

ey marerialize. i will probably include 3 long term
acdvison EHoits asmend al fertility reduction in Bangladesh

ate of Lriicalomponance 1o this country perbap ot

gm.m anvwhere elve in the world, and the CPFH hdges
¥he able u make 3 signdicant contribution here
FLULPPING + - L

Dincussions are prsently taking'plise with olic ials of
the Populahion Center Foundatroh in Mamila concering
a collaburalive selaionship tor the develupment. imphs
mentann and evaludion of 2 number ol operatonal
Mudies  Theve will emphasize new and inproved
4pproaches 1 the delivery of famity planming ar alth
services i both urban and rural poor in the Philifipines
AV In sevetal other large cihes 1 g Bangkoh and Menicu
Citys, we are dncussing studies devoted 16 0 hetter
understanding ot adolescent sexuality. leculity and con-
traueption 1h urban areas ot the !{f\olo‘hnu world
AR A

CPEHatat members have been inviged 10 sl wseral
sub Seharan African countnies, ingl Kenya, M"I'l
the Sudany and Nigena Formal dn(ymom are under:
wav T buth Nigeria andd the Sudan regarding the devel-
upment of studies of new approaches to the relivery ot
ample prman Walth and family planming wervices to
Jhe predomgently rur’I populabions vt these two nuw

s Increased agention and” prorty will he given

CPFH 10 the development of such studies in tins hig
Mpotant (onhinent
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HEALTH SERVIC

- .

A natural extension of the oleneas mmlrmnl of
CPEH 18 the developn and ! alioh of new
Apprasd hess ki the proviion of health seryices lpr women
10 the Uinited States Situated a1 one of the world's lead-

~ing medicat institutions, CPFH has the challenge and the

opponunity to produce 9 model program which will pro-
vide inught inlo the most eflective aad ratonal modes of
health care delivery for woihen

he W.

hingion Heights ¢ ding the

Medical Comer has undergone major changes during the
past decdde, becoming increasingly dependent on the
Medical Center fur primary health wvices The alder
and more stable nuddle-income populahion, inclyding
sulfic et Hifice-based physicians, hay left the area and
has been replaced by a younger, low-incone mobile
#roup with setious unmet health and social needs
Therefore. in conpunction with Presbyterian Hospital's
Obstetrics and Gynecology Service CPFH began plan.
nINg for an extensive rearganization and, espamion of
ambulatory reprduciive health care lor women 1n the
henprial syanderbtlt Clini

A Young Adull Clinic was opened 0 1977 10 give spe-
clalized counseling and coniraceptive services 1o male
and female adolescents in the community Since no such
servicds had exuted spectfically for this high sk group,
we hop? o be able (0 reduce unwanted and unplanned
pregnancy Clinics are made easly accessble thiough
late afternoun and early evening sewions. Group and
individual counseljng are offered with bilingual counsel-
ors available, and estenvive outreach programs are bemng

developed in the schools and with ‘tommunity grogps |,

Further, an Adalescent advisory Councit composed ofa
braad range of professionals and community leaders has
been formed ta assist in the devtlo’zmem of the program
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and to monitor its progress. Close links have been devel-

oped with 3 most successiul, on-going ram for preg-
nant adolescents run by niidwifery and Jocial service
nel 5 .

In addition 10 improving services for women wighin ’

the Obstetrics and Gynecology Service, collaborative
relationships are being developed with the tments
of Medicine and Pedutrics to initiate cmnmehn;’»m‘

' . mary health services for the community in a res,

cohesive manner.

To meet the vaned objectives of this program. the
complete 1engvation of the existing outmoded facility 1s
planned. Improving patient flow. providing privacy for
medical counseling seevices, andhinreasing patient-
staff int in an environment which would be both
cormpatible dnd inviting are critical and will be dealt
with in the immediate futuse.

Strengthenig the role of the Columbia-Presbytenan
Medical Center within the fommunity through respon.
uve senvices is of utmost imporance, and CPFH 1s play-
ing & spevial part in |n - Equally important, as an mstitu- *

. tion that trains dstuf n medicine and heatth,
the opportunity for students, interns, and residents 10 pas-
. ticipate in a program which emphasizes social and pre-
ventive aspects of gare, as well as the provision of sym-
~pathelic peronalized ¢linical sérvices.

One of the mast presing challenges 1o health care
providers is the recent change in this country in sexual
behavior, contraceptive use, and ncy among ado-
lescents. Despie the growing availability of contracep-
tive services, ogly about one third of sexually active,
are- protected by contraception. At
one millj

became parents last yofar,
their pregnancies in Sbortion. This problem has acute ™
health and social consequences.

While leds well. gnized. similar p exist in
developing countries. Rural, le are migrdting to the
crowded urban environment at an increasingly rapid rate

- today, and the raditonal role of the. exterided family 1s
breaking down. The résult is u\(feningomlzs of preg-
nancy and venereal tisease among adolescents.

The Adolescent. Social Science Research Unit has
recently been created 10 study,and respond to ‘some of
the many d i ding adolescent
sexuality. pregnancy and contriceptive use. The Unit
has close relationships with both the expanded adoles-

b

cent health care service at the Medical Center and the
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ESCENT

- SOCIAL SCIENCE

A

ntemational program., Three major obtectives have been

identitied:

0 To generate reu-.mh'whnd' addresses I‘he
imporant and practical quesbons involvgd
in dehivery of chimcal services to

© adolescents; o ¢ ‘

0O To provide aswstance for adolescent studies
in countries which'are of the CPFH inter-
national program of ®chnical dsustange,
and 1

#eneral program of
fesearch on the ¢f nd consequences of
adolescent sexu: ¥ contraceptive use, and
pregnancy behaviors.

Staffed by four persom, the Adalescent Unit reflects

the interdisciplingry nnentation of CFFH as a whole.

Memhers have 1, n saciology. demogi aphy."soc

medical sciences;"and education. Projects curwnm

vaderway or in the planning vage includes

¢l A Ford Foundation sponsared project to

. study the impact of population educal¥on on

secondary school yudents in the United
States. This project will include ghaiereation
of & simulation game an twm&
tion and pregnancy; .
O_ A study of the qualisgf parenting among
° adglescents in cooperation with the director
of Social Services for Qbstetrics-Gynecalogy
at Vanderbilt Cliric;

[0 Collaborative research with several other
service agencips, including 8 study of sex-
ually active adolescents and their partnens at
the Door, and a study of adolgicent abortion
at PRETERM in Washington, D.C.; R

O Projects analyzing data od adolescopts,
including an analysis of interviews Wwith
mothers and their teenage children concern.
ing communication about sex and birth con.
trol in the home;

O Development of adalescent-onented studies
in urban areas in collaboration with develop-

¢ Ing country agencies;

0. Studies of the determinants of contraceptive
continuation among adolescents and of the

. educalmnall consequences of adolescent

. °fhildheanng: and

\m' On-going'evaluation of the Young Adult Pro-

" gram at Vanderbilt Clinic. !

0O To mantaim a br
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A a Divisioh_in the School of Public Heglth since
“éarly 1976, CPFH offers tull prggrams of study leadiog to.»
masters and dextoral degrees. 'In addlll‘?.n popdiation
and tarmily bealth classes, cgputses. and seminans are
available 0 Mudents throu t the Columbia Univer’
ity (smily of hools and colleges.
"An important feature of the CPFH academic program
ts its practicat orientation. CPFH faculty and adjunct fag-
ulty are not exclusively teaching faculty, but are also the
proft ls who are ihle for the CPFH Adoles-
cent Social Science Research, international Research and
Technical Assistance. and Women's Health Caré Pro-
grams. Thus, ourfaculty bring to (he teaching of theoreti-
cal material a wealth of first-hand current praciical expe-
nence. Studerms are encour. to participate in tutorials
tn both service delivery and research projects. For stu-
dents who come with na prior professional experience, a
three-month practicum or intlernship is required. Finally,
y " the Center sponsors 3 weekly luncheon seminar series at
which inent”peactitioners in the field of population
’and famulishealth discuss theit work with students and

aculty.

While the School of Public Health does pot have a
formal program: of  studies in-the-field-of_intesnational —.
health, it does have considerable expett resoutces in this
area, CPFH ts the greatest concentration of these
rebources provides a base 101 masters and doctdral
* students with international interests. Periodically, CPFH
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will ‘provide short-lerdi training for-manSgement. and
i Jork in, is rams. In the past
ulty. traveled to Nairobli {o‘conduct a
E.’r’mmam in évaluation -mpthods' for
slgation workers of the Kenya Nationat '
“&um. Also, a group of Peace Coms
r two weeks at CPFH in prepatation for
health assignments in the Central African Empire.
Over the past two years the Division has intfroduced
thesconcept of family heaith into its teaching pogram by
adding new courses and by infusing the concept into the
comtent of existing courses. In the future we hepe-to
enrich our program further by Introducing courses relat
ing 10 adolescent health and fertility. At present. over
twenjy courses are offereddy CPFH, and students also

have the opportunity to take® wide vange ol relevant
courses of ather Divisions of the Schoal of Public
Health.
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. . KATHERINE BLOUNT-SKEET LN, i pomently work- *
. e ¢

to joint PPH,

clinical program.
ania Hy I'and has

warked 35 a midwikd at

" much experience in the provision of cane ta women in ¢
o thewambulatory seting: . . ,

"CHRISYINA BRINKUEY-CARTER, Ph. D. (Demogiaphy
and Saclology), is Assismnt Probessor f ic Health
and has been involved )t health edu®afiBarmanpowey,
resqarch and pedgram evaluation for move than twelvel
vears. Her major interest 15 in Jinking service with®
revearch and theory. Sub intevests are adol v

fertility and parenting, and population policy as réfated’ l(
devel and manpowss

edicine. He has recently been mg:zd [ ‘n;‘eq?ch on .
soctal madigting and community based! del ivery systems
In Asia and Lalin America. His background includes
resedrch Jn Colombia; Mexico, ‘and Bangladesh, and -
tedching at the: Univensity of“Chicago and the_Latin
Ameticat Demographic Cénter. (CELADE). He also
seives as Sécretary of the Liaison Offuge for, the inlerna-
tional.Committee on Applied Research in bulauon

HOUORIA GREEN-CALLENDER. CNM., 315 (Comms
nity Health Educatiop), is Family Planning Service,
Director and clinical mslrﬁr in Nurse Midwifery. She
Has had extensive experiege in the area of public health

parcularly 10 economic
utilization. =

LANDIS K. CROCKETY. M.D,, M.PH. iPreventive Medi-  #

cinel. 8 Medical Director of the family planming afd
aborton clinrcs. His background s in community rheds:
cine. fannliplanning, and public health Prior to joining
the Center. he helped eslaBlish and run p special pro-
Rram 107 teenagen in Ann Arbor. Michigan. and 15 awist-
ing in the implementation of the Center's Young Adult
Program. He also has a special intensst and expernence in
the management of venereal diseas: problems.

TOYA COPELAND_MA. (Education), has recently been

recruited as theefirst fulltime health educato working in
ding the ‘Columbia-Presby )

« Y
Medical Center. . | ”
NICHOLAS CUNNINGHAM, M.D.. DrP.H. dntema- |
tional Health), 1 Associate Professor of Pedratrics and
Public Health. He has had ‘extensive expenente in the N

o ¢ delivery of primary care to children, first In rural areas of

D
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. KATHERINE F DARABL M.A., M.S. tHealth Education),

Nigeria and then in New York City. He 1s presently
Director of the Division of Gerigral Pediatrics in the

| Cenker, responsible for ambulatory services tor
children, and 15 involved in CPFH international and
teaching programs. I

15 a Semior Statt Assaciate and a member of the Adoles-
cent Social Science Research Unit. Her main interests are
the studies of the mlationship between educanion and
fernlity, and technical assistance to internaMonal projects
n training and education. She has had prior cxpenence
abroad. working for IPPF/Westem Hemusphere and for
CARE in Ecuadde. She 15 a Ph.D. candidate in Adult Edo-
cation ‘'with 3 specialization 1n Community
Development.

HENRY ELKINS. Ph.D. (Social Demography), » a
Research Associate. His chef interest is i apphed
research in population, farmly planning, and community
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and community edbication. Her major interest iy to reach
and educate young people during the pre-teen fears and
on through young adulthood. She 15 currently wodun'
toward an Ed.D. degree. . R

MARTIN GORISH, DrP.H. (Intemstional Health Admin-
1stration), is Assistant Professor of Population and Farmily
Health and Assistant Director of the CPFH for Acadegiic
Affairs. He directs the teaching program in the School of
Public Health and is also responsible for short-term man-
agement-onented training programs. He has been
nvolved in operational research and evaluation activi-
ties i the U.S, and abroad and has had extensive expeti-
ence in the US., Africa, Asia and Latin' Amenca with
lohns Hopkins University, USAID and the National Instie
tutes of Health, *

) R
STEPHEN ISAACS. L.D. (Law), 1 Assistant” Profede of ., -

Public Health and Assistant Pirector of the CPFH for
Operations. His areavnol expertise encompass famly;
planning program development, popuiation law ':kd
policy. and dewglopment planning. Prior to joining ‘he
Center. he served as Program Director for the Interfa-
twnal Planned Parenthood Fegeration/Western Hermi-
sphere Region and as a Program Officer in the Agency
for Infernational Development's Mission to Thailand.
Belore that. he served as an atorney in the General
‘ounsel's Qffice of the Departmeft of Health, Educa-
o and Wellare. :

PRISCILLA JENCKS, M.P.H. (Health Administidtion and
Planning). Her speciabinterest in adolescent health serv-
ices and (amify planning led to her present position ans

"adminitrative coordinator of the Young Adult

Program. .

IUDITH IONES. B.A. (Psychology), 15 an Assistant Direc-
tor of the CPFH. In this capacity, she assists the Director
in policy pianning for overall Center activities ang s
responsible for the devel impl ionf ol
the service program for women in Vanderbilt Clinic: She
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also 1 invotved in e Center's fmancial planning and
the fundng of 1 muli-Wiceted program. Prior 1o wining

. mszz 3he served 4s Director of PRETERM, Washing-

: ., fony nidovative feee-standing w’;n(e, facihty. and

I N > linad tor several years in North Afnc?, |

LN REGINA LOEWENSTEWN. MA. (NGIhematics: % a
. Seniot RegRarch Associate in Public Health. As Director
o - of the CPFH's Btanstical. Unit, she s codsuftant ©» many,
7 e L uopus*‘ml statistrcal urid
|upeni compiter services. In addition, she coor-
dinates the ¢8llection of domestic aphic and vital
sansties, helps to plan the Clinic senvice statistics system
and the more general clinic evaluation system and assists

’ n planning najion-wide and local research efforts. She
. has extepsite experence in the leac hing of statistical and

,- research technrques. e

it

SUSAN GUSTAVUS PHILLIBER. .Ph.D. (S iology.

Demography), s Assoctate Prolessor of Publ® Heatth -
arkf Assistant CPFH Diretlor for adolescent social
science research. Her curtent interests are cawses and
comequences ot adolescent sexuality. contraceptive use, «
v and pregnancy. Her publitations include a texbook 1In
pupiilation studies 8nd articles on fertitity soctalization
and population educalion. Prior 10 joining the CPFH, she
was an Associale Professor of Sociology at the University

* of Cincinatty

' HOANNE £ OREVSON. M#PH. (Health Adminstration
and Planning), 15 a Senior Satf Associate. Her present
interests include the planning, management and evalua-
tion of international health programs, particularly in the
Francuphone countnes ot Eatin Amenica and Afrca,
where she 15 presently involved in_several innovative
tamuly health service deivery projetts. She servel for

i two Years as an Assstant Visiting Professor of Family.
Health at Ecole Nationale de la Sante Publique, France,

helping impl a teaching n i} for>

. the Francol

countries. She presently 1s 3 DrP H
candidaie at the School of Public Health.

ALLAN ROSENFIELD. M.D.sQpstetrics & Gynecology),

is Director of the Center and Professor of Public Health

and Obstetncs & Gynecology. Prior 1o moving to Colume

bia he taugHh obstetrics and gynecology at the Lagos Uni-

verst Idichool 1n Nrgeria for a year and then

Iy Xy harland for the Population Council as

‘0 medial “oJo the Ministry ot Public Health and

countty representative £He also served as Ascociate

Director of the Councils Techmical Assistance Dwvision,

* responsible for integrated matemal and child health and

family planning programs
. B
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HN A ROSS, PHD l&r wilogy, Demography). 1 »
tale Professor of Public Health. He has had esten:

Ppeeviously»

trum the Kuvi“am:lv'pl,mmng program H;
Duector 3.

an Turkey and Korea, served

'y rked abr
et It(hn:que‘ and , * ,sl)w RReayl! and Evaltialion Unit ot the ‘opulation

-€buncil and :lugnkx;m!. for the Council, the Intern.s.
. tnal Commitice “fort Applied Resvarch in Pu‘ui,mon
¢ {ICARP). » . f

. \
PEARILA BRICKNER ROTHENBERG, Ph.D. {Sociarmed-
cal Sciences), is an AssTstant Professor ot PGblic Health.
Her background 13 in Sociomedical Scrences and her
major interests include studying adolescent sexual, con-
traceptive and pregnancy behaviors, as well as conduct-
ing research about family planning and pentnatal services
for adalescents. She also has servad as evaluation direc-
tor at the DOOR, an innovative free-standing multiser-
vice center for adolescents in New Jork City ,
KRISHNA ROY. MA., Ph.D. (Econamics. Demography),
15 an Assistant Professor of Public Health. She has

for several years in dempgraphiwc and economic
comgliation and analysis in India, Sudan, Peru and Gua-
, temala and presently 15 focusing her attention on CPFH

. 1 research efforts in Guatemala and Peru. b
MICHELE® COLDZIEHER SHEDHRM A. (Sociomedical
Sciencesl, .is a Program Cnovd:suluv, working primanly

1. Gmehere she hdd an appoiptment in the Direc-
"‘%&m:ul and Child Health and Famity Planning
ul the Mexican Ministry of Health. She « involved in
research on eultural aspects of contraceptive decision-
making, the utilization of rraditional practiti s in fam-
ily planning programs. and the role of beliefs and body
concepls in the "t(?‘f’bi“" of contraceptive methods
£

and 1n the;gyovision of family planning informatioggand
’ edu;am_xge is a,Ph.D. candidate in Sociomedical
Sciences. "~ .
KATHRYN SPEERT, M.S. {Library Sciences).. is- Head
« Libranian of the Libraryiinformation Program and is:the
author of the first thesaurus publighed in the popukttion®
field Previously she worked as Columbia University's
Pyychology.Librariar and then, on a pant-time basis, was
with the Parkinson Jnformation Center at the Health
Sciences Library where she was responsible for the pub-
lication of their bi-weekly literature alenting list. now
pruduced by the National Library of Medicine, and-for
their thesaurus.
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) CIORGIO R, S()HMRNO, M.D., is ap Associaie Proles- ¢ ’ Gudlq‘&";lngan:h Assistags. l97bq 979 ) .
, = 10r of Public Health Nutrition, working in both the CPFH - CANDACE CLARK. M.A, (Socigflogy), is 4BR.D: cagdi” '
S ,Mhhdeumrimmioi\. isafediafiiclsn .. 7/ . datein Sociomedical S 4 . [T
. with uensive experience fn the fiekd of nutrition and - ELLAN COLE, RN.. MSN. (Nuring), is a PhD can- - "
‘ . ﬂh;n Associate Prﬂle;‘sovhol Pediatfics and Wﬂ: . didaté in Sociomedica) Sciences. ¢ . .
L Heplth at the Univeruty of CHile prior 10 coming 1o the, - 3 ,
Unied $ He m i in the'CPFH 1 / ntzz:zm;:::;:n;?l_ h::‘rlim is a'Dr. P.H. candidate in )
and weaching programs, In-the areas of intemational pulat v - i !
health arid nutrition. . MARIANNE LORENZELLI. M.S.W. (Communtty Ov;anl-
CAROUHOPKINS VALENTINE. M.P.H. (Popuiation, is Btion) s 3 Ph.D. candidate ia-Sociomedical:Scieqges.
P VERA PLASKON, R.N., MA. (Nuning), is a Dt. P.H. can- .
a Brogram Coordinator in the teaching program. Her . , :
, A iperience in intematio | education, plus her dwdate in Populanon and Family Health. w B
. and ,,'a}:':"p,un !:"" her inserest in W?"Ia”f' teaching - Fantily Planning Counselors ) ’
. : ALTCIA ALVAREZ . AURORA GREANEY
WALTER WATSON, Ph.D. (Sociology, Demography), 1 . ‘MARIA COLLADO AUREA MARTINEZ
4 Senior Research Associate. He has had extensive expe- ARTURO DEL PINO
nence in the area of family planding resegrch and evalu- s
aton in Korea and 3t the Population Council, where he Support staff ¢ : 3
aha coordinated the ICARP program and s Edi- ' DORIS DELIZ ALINA MARTIN
tor 94 Studies 1n Family Plapning. ~ MARGARET DE MARRAIS DE’&ISE MELLIGON
JUDITH WILKINSON. M.S. (Eibrary Scignces), 15 an MARY HAIRSTON | CONSTANCE ORTEGA .
Assistant Libatian She has beemwith the Center library . SALLY HAMMER SYDNEY SPERO o
from its early stages and has contribuied 10 the planning, * ADELAIDE HIRSCHHEIMER IRENE STEGER
« developmeii;-and growth of the library- program. Pre- WAYNE HORACE 7 ANNETTE TOPILOW
Yously, she wodked at Columbia University's Parkinson TERESA LENG . . -
Information Cengv. . . LT . B
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" Administration . : . NANCY FOLGER; Speial Assignments
JAIRO RIOS, Business Manager ». . _ SHANTA MADHAVAN; Research Assistant -
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Custovir, $.0. “The Cu-nhlm lown implicaioes

'wOmen.? Socia! kmw S!ul 470-473, Dunmw

1972 > Richart, RM., K. Davabi, and RS. Newirth. “Female sterihiza-
machuba, C. ahd A ﬁ""“""‘“ L Rty Soundes. 1975, g B1101 oo P
and Family Wamm American 9 "", Major "
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Amerca: e perwpactive.”’ In ipidemiology of Abortion . . | cine. In press.
and Practices of f thm. Washing. _| - Rownfield, A.G. Yheﬁkldummtmﬂmuln -
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Ros. JA.. and LE Forrew. “The gemographcefiectol famuly
planning prografn.” Populaton Indés. In press

. Row. JA. and K.5 Koh. “Trasition 10 the wmall farmity- acom.

parson of 1984-1973 tire trends in Korea and Thaitand * In ¥
Chang and (edhs Population Change in Avia and
the Paciic Valcouver: Pacilic Scienge Assocution. 1977, pp.
124-119

Rom. JA. *ACcepior Largets.”’ unc LhandvnhrmmdAl
Hevmalin iwder Measuring the Eflect of Family Planning Pro-
. Ording Editons for the

* indernational Union of the ‘klenhh( Study of Population, |
1975, pp. 55-91 ~ y

»Roy. K. Popull.lm policy from the southermn perspegtive’” In
GF Erband V Kallab gdv) Beyond Dependency - the Develop-
ing Waorld Speahs Out Washington, ot.: Ovetseas Develop-
ment Council, 1975, pp. 95-110. v -

Scrmshaw, 5.C o “Women's modesty: one barrier 1o the use of
tamily planning climcs 10 Ecuadar.” In John Marshall and
Steven Polgar tgds) Culture, Narality and Famuly Planming ¢
Chapel HAl, N C.- Caroling Population Center. 1976, pp 467
183 (Carolina Population Center Monograpte 21)

Scrimshae, 5.C Hamives 1o the (ity: changing values, ls::::/
and ot 0eConomic \akR among urban in-migrants.” In [
Nag ied) Population and Socral Orgeniration The Hagoe
Moutoo, 1975, pp 309.330.

Scrimmhaw, S C Lo de nosotras' pudor and famidy. planming ’
chincs in a Latin Amenican ity ' New York. Columbie Univer-
sty. 1973, tAvadable i English and in Spanish)

Selr, AM “Predicton of (ontraceplive pracike for low-
.+ income women n Cali, Colombia.” journal of Brosocial
scrence 712).171.188, Apal 1975 P .
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Tha,ubury/lnfofmanon pmglwv hqusls a unique and

. collection hshed mate-

n!lion !;mtly‘planmgg program evalualmn and devel-

opment. with emphasis on programs.opetating i devel-

oping countries. The collection 15 avarlable for use by

Center stafl, students. and visitors. The Library conteib-
r 4
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utes boblloguph'( citations to a mullt-um,vwmy cooper-

ative coImp, d information eval system, POPIN' 4
FORM#developed with'the assistance of the U.S. Agency
fqr Ingernational Pevelopment. Both manual and com<
putenized lierature searches'are performed om request’
for library dJrentele Searches are provided free of charge
te mdividusls employed by intersational vrgamzations .
or stuated in developing countries (ther staff activities
inclode production of a thesaurus ol fanily pl-lm‘mgf
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. CBnlidor&bIe public actention has,be¢n !ocuaed .on the natter
of Jeenage pregnancy, and tMe Carter Administration and’ membera of,
Congress have expressed concern-and determinationitd utilize pub-y
Jdic raaourdea to try to deal with the problem. We share the -cons.
cexn about teenage pregnancy, and we agree wjith the basic pusposes
of ‘the bill, that is, to provige- assistance to pregnant adolescents
and to reduce the qverali number of out-ot-wedlockrteenage prpg—
nanciea. ) - (

N

a .

Notwithstandinq our agreement’ with the’ basic purpqh 8, we
tind,that the legillation as propoaed.can @ﬂd ahould be 1mproved
L
. TQ begln with, the reasons for thetbill as eyprcssed in Sec. .
2 (a) are somewhat misleading and should be‘more .c ully written.
~The statpment that "adolescents are at a high risk: unwanted ¢
pregnangy” is general and over-broad, and seems.to create a crisis
.atmosphére in regard to teenagé prkgnancy. While: it.way,be true

> that pre-marital sexual activity among- teenage:s has increaged
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during the past twenty years, it is.‘dlso trué that overall rat
ot teenage childbedring have actually declined from 97,3 (pex t .
‘1,000 womenfaged 15-19) int1957 to 56.3" in. 1975. <che actual,{fumber, .
of births td teenagérs.has remained about the ‘same becausé of the’
.relatively larger ptoportioh of teenagers’ in tﬁq population (cf. -
the attached. letter from Science, 31 Harch 1978 pertaininq o thi&;g
‘matter.) -

e .

-k
The” bill also makes zeterence to -health-and Bsocial problems ;
associated with teenage pregnancy. - For the sake of accuracy it is
“fafr to not¢ that many of the health’ problem .are "the result of
poor nutri om and dietary habits, pmoking, e use of aicohol and A
druq:, and’ genarally poor aelt-imaqa and mat ity. T _'
% :
As Prpfesdor Frank Purltenb‘rq notes in hiis study,."The wide-‘
- spread’ conyiction that early childbearing prec{pitites a number of ™
social ‘andj economic problems is founded on surprisingly little

'

evidence.'/ (Furs Edberg, Frank , Unpianned Parenthood: The Social
Consequepfes of Teenage Childbearing, {I976) New York,. The Free
Press.?y I B .

' - B &

o,

- - &

. Cd
Attached ia*a reprint of the \article " Abortion and Teenage
. Pregnancy”, from the’ 1377 . Respe Life Handbook whichuprovzdes a’
' caxeful analysis of tgenage pregnancy-. There seems tb be some
' agxéement among the ‘specialists’ that the problem of .teenage preg-
. nancy is complex and that the factors influencing out-of-wedlock
/.pregnaricy  are complex, .but there is little agreement as to the’
solutionsxto the variou: ptoblems.

S
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.or &
he proposed bill should be mor
for informed consent’ on,the

" The iron
ontfacepti
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Kas

servicdes provided by, governmegptal
agenciles supported in whole oxr in

would

xtend to-agencies‘thap are pa
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oked
po;?an -when 8ealing’ with matters of
bill should require participatin
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to how teenage pregnancy is ¢
viding‘aetvfﬁoq to t édnqgrs vill-respect pareptal
ain, there is a hrowihg awareness 'thgt simply pro

N |

' j The 'bill repeatedly speaks in'terms of vtlvenging
dncy. . Unfortynataely, the legislation
';Gerilizatfap'and\abortion :
but gives far too'little recognitidn #o the,
undeling “and assistance to parents ip’ motivating .
3 to.exgroise. gelf-restraint in'regar
The-proposed ’legislation is a

fo be pr

o, .,

‘tednagp

eang toward programs
As the means bf pre-

ed¥

to ‘sekual’, . !
ietedly =, °
tad,- and .

tive services.will mot effectively, sdIve sthe probf
y Davis noted-iff -a reporf to the Commission on':
heand the -Aterican Future, "The ‘current beljef

y will be redueed if teenage “gird's a

e given ah

lem the first plage,

cebtive.is 4n ‘extgnsion: of sthe same reasoning that

It reflect® an unwilling-

f social control'and .social distipline,

.nisms *
inform
T
tect t
‘but al
gize",
tions
the ad

" To]

i
!

e is. special ne .
their families not only from direect coefcion,

enagers .an

becoming ‘more,

RN

ome tpchnological 'device to' extricate -society.from

ig! that thegitleégitimacy rise dccurred

XT wa rathey than less,
e

3

éueéblicit in assuring safe-.

gdrt o

teenagers who utiligsh

gencies and nop-govermnentap -. -

art by government, funds.

this

) rt of .any network. or linkage
as des?ribed in the-bill.* $#hformed. consent ha§ }ncréasingly bqena
Lupon as a way to safeguard fseedom, and is especially im-="~

an sexuality.

In additioch,

fgencies to establish metha- |
hat.will protect parents, rights,”notably the right.to be
d regarding contrdgeption, sterilization and:abortion:

8! : |
ed fof?informed‘bonsgnt‘provgsions to_gﬁgf,

o' from any subtle ¢bercion regarding s®-called *ideal family
the dynamics of .poputation growth, unsubstantiated predic-’

egat
lesc@nt, & '»

$

)

ng the effects of cﬁildbearing onbthe.futu:eodifé of !
E : s ‘ v g s

. .
o

;ccohplish theipurpdsés of the act, fTitle I,es;aﬁlishes a

YWe belikve tha

engaged{ in png
Congres

” "Granttbrogram? which authorizes grants’ to nonig

many agenties of the Catholic ¢

rams, that yould qualify them for grants.
to emphasize that such-agentjes are not to6 be excluded

rofit. agencies.

urch? are: already .

We wurge

becausejof thé Cﬁurch’s moral teachings on abortion, stgrilization’
[ 1

and birth control.
againgt encouraging.or promo

agencie

We also urge the Congress to caution other N
ng bias or prejudice against '

the Chuj{ch and.its ageficies.' We raisge -this point hecause thege
have befn recent ‘indicatjons that some agencies involved- in govern-

ment-fu
Catholi

L

Ky v

o,

ded family planning programs
acgivities.

)

o °

.have engaged® in such anti-

1
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Ja,
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‘ We also urge that agencies providing a specific service, such
as a home for unwed mothdts, not be forced to provide other ser-
vices, such as abortion, srilization and contragéption, that are
in. conflict with,the agency's moral principles. Valugble as the |
"linkage” concept may be to pull together already exisgxng services, ’
it should not impede the expansion of successful ptograms nor ‘be- .
come 3n obstacle for an agency that has alreagdy demonstrated’.its v
competeénce in meeting the needs of pregnant women and their unbo¥h -
children or new mothers and infantst =,

The bill as presently written seems to place beavy emﬁhasxs on* +°
theepreévention of teenage pregnancy, but'“prevention _is nowhere
carefully definell, Abortion and sterilization should be .absolytely
excluded from any overnfiental program, , Abortion invalves the
destruction of l1ife of an unborn child, who is clearly ‘an innocent
payty. In regard to sterilization, the poteatial/ for abuge has a1~
ready been demonstrated both hgre and abroad. -Moreover, contracep--
tives should not bLe provided to .teenagers as a matter of government N
policy. This is a matter for the fapily and- parenks to deal with,
and the government should not establish golicles that preempt the
prerogatives or reiponsibxlxties of the family unib, Greater em- ,
phasis should be placed on the programs and services that will as-
®ist pregnant teenagers to carty ‘their unborn children to term,
and to fulfill ghe responsxbxlitxes of patenthood

At the same time, the bill should‘address the prevention of'
‘fxrst or repeat pregnancies among unwed teenagers in terms of pro-
grams that assist and support families and prodrams that inform
and motivate teenagers %0 avoid prk-marital sexual activity. Other
Commxttees of the Congress bave held hearings om ‘the question of
adolescent pregnanay‘and sex educatjon, and the concept of educa-
tion ,seemed to be unduly narrow providing informatiqp on aﬁd‘
acceés to contraception. We bflie that education is a mgg%
broader concept, and that efforts hust be taken ;o assist i 1es‘

<+in the fulfillment Jf . thexr educational role and;provide resnntoes :
that will enable parents and radplescegts,to work eut the probrems <&
of sexual development ,together in a harm 1ous mapner. RN .

- ! ‘.‘ N '..
1 . R S EO ﬁ I
Conclusion ! L P
.

i
- D »

N

The’ Unxted States Catholxc Confetenc
in support of governhent assisted effort
and care to pregnant &eenage?: so that

wishes to be on r:é;rd
@ provide assista
may apry their.
he’ Congre
of &};t of—VQ 1ock
a -usgfdl .

ren to term. We agree with
meet this need and to help diminish t
teenage pregnancies, The teenage pr
means of accomplxshxng these goals, 3 fukther reﬁbsion
of the proposed bill to protect thefright fam-
ilies and to direct the energies o &nt ' and private aqcnci s;&

N
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In sl&wnmn‘; the proponed incr¥ipe iny ¢
the budget-of the Natonab Ifstinhie of «.
Child Health und Human Developdient,:

" Barbara Lo Cuthton Newd and® Com:
nwent, 3 Egh., p. SUKI nsys the terin "epi-
denic” o refer 1o Peenage pregancics.

. Thiv is o swiepttic 1am apd should. ke
used with cation. The nde of tecnuge
pregrancy may well e intreasing, bui .
we do not huve a retiuble direct meusure
of congeplion riles, und nut afl increases
over time deserve the term “epidemic.™
1t wobld seem safer 1o focus un age-spe-
uific frthrates. They have been falling .
since 1969 for 1K 10 19-yearphs; they
were approximately stendy from 1970 10
1973 and have been fulling since thesn fur®
the 13- 10 17-yeur-olds:«and they have
been approximately steady since 1970
for the 10- 10 1d-year-old"gioup t/)."1he *
totul number of bilths W feenigers has
been falling since 1970, In the tuce' of
thepe data, the tenn “eprdemic’ seenn
Oinwarruanted. Whit has been tnercasing
rapudly-are society’s uwiienes of and
congern abuit teenage pregnabaics.

Culliton ulve notes that more than hplf
of the estimated | milhon tegngers zhu

became pregnant lust year chose to kfep
their habies. This infoumation v Ais.*
leading. The Alan Gutimiacher Insfliute
(which made the estimate) siggests that -
more than 400,000 of thowe pregmancies
W caded 1n misciriages wmd abartinns ynd
e than 600.000 10 buths 2. p. 10). The
hgure for 1975 1the ltest year for ‘whiéh'
published dista ore avinbible) way S94 X80
live births to females under 20. Hut more
than half, 354,968, were to IX-iand 19
1 ygur-olds. Moreover almost 254,000 &'/
’ these. or 70 percent. were®marribd (/: 2,
. M. Thus approximately 42 pdreent of
the live birthy 1o women under R0-were
to married 18 and 19-ycar-olgs.
- Many may believe, dnd we may agree,
* that childbeuring should be delayatd nntil
the mother is in her 20°s, but there is
nothing immoral, iflegal. or.contrary to
this society™s vidues about 18- and 19-
year-old married women keeping their
buhies. Teequge pregnancy is a,nutionad
problem. but its dimensions should be -
-\/ examined moye carefully.
LORRAINE V. KI ERMAN
Florence Heller Graduate School
Jor Advanced Stedies in Social Welfure,
randeis University,
Waltham, Massachuset1s 02154
s JAMES F. JEXEL
Yale School of Medicine,
New Haven, Connecticui 06510

-

. -
.Y Referewens o
1 Moa Vi Stat. Rep. 26{No. S, Suppl.), 9(1977).
2. 11 Mijjion Teenagers {Alan Guitmacher Insh-
tute. New York, fm), .
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and

eenage
Pregnancy

n 1973 the U.S. Suprame Court esued
. ) ]

WGNMM!O‘N
single

90Me pro-
leciion 1o the “'potentisl humen-Hife” in
mmnwm(wlmdmm

are not 1o be by
the law unti al least birth). wm
n ihe, third, sbeth, or ninth month of
m«ﬂrhmmﬂwdmm
lntoobummwonmnhdwmm
mount
The Court's tragic decision ls based
on two tundemental errorg,
First, the e of the unborn child is
assigned a morsl vaive of rero.
Secona. sbortion 18 eesentisily con-
sdeed in a vacuum, apart from eHf
Other humas relalionehips. The woman,
"n with her Pphysician, has
the hnai powsr 10 detide whether and

" marted The umutod national

group olnbomw mlm They ere
4is0 the meet humanly vuinersbie group,
in what follows wi shali discuss In some
detail the situstion of the ‘pregnent, un-
wed teenager. We shal conclude with

women (ages 15 10 19) 10 & low in 1978
of 68.3. This substantial desfine, how-,

over, has not been se a9 shat
oxperisnceditine older . For the
20-10-24- age . for ex-
ample, the “dr from 288.1 in

1960 to 114 7 Ia 1978. As & result, birthe
fo gers now fgure mors prominent.

The insidency of legel sbortion hae been
i #IN08 it was Mrat
Iroduced in an lable way in

several siates In |ﬂ7 N i estimated
that in 1975 the nimber of abortions in
the United States excesded one miltion,
Apparently, the annus! figure has not
yet psaked (a phenomenon maﬁ)m
ally occurs seversl years eher & per-
missive aborion policy has been Intro-

duced) Teenagers, aiong with other age

groups, have incressingly tumed to
abortor? and this trand will probably

continue tor m’ul years.

The available data do not make It &
cloar how many of the teenagers: whox

odlain_abortions ere married and
many sre not. However, it seems
10 assume that the vast majority are

for

ly among ait birthe—nearly one-fitth of
st birthe In 19785, \ .

While tesnage Birth rates have gone
down In recent years, the number of
woren ‘aged 1010 19 yeers hee grown
~—from around ‘15 million in 1960 1o over
20 mitlion in: 1976. As & resull, the an-
nual total qumber of births 10 tesnagers
has not déclined (as might have been
_expected. from the falling teensge birth
ate) bul has stayed sbout the same
(600000 In 1960 and 594900 in 1975).

*In 1975 nearty 40 percent of ali tedn-
agd childbearing was out of wedlock
§232,500 birthe out of 504,900) tn addi-
lon it is estimated that a signiticant per-
age of teenage merital births are
ncoivod premarliaity

OUT-OF-WEDLOCK BIRTHO-
N GENERAL

i
- Bocisl scientists measurs out-of-wed-

lock birtha in various ways—by fotsl

why the aborbon should be
, No one aiee has any sey in the manes

Yot—despite what the Court said—it
i & fact that ihe generlilion of new hu-
man hie is an event of immense sociel
importance. Court decisions do not ‘cre-
als this reatily, nor can they destroy it
Many aspects of this process of genera-
tion are personsl, but none can properly
be omiled altogether private—that s,
Ml\mnq 10 the ndindual aione. When
the Cougt. ullod abortion a private mat-
ter for the woman to decide, 1| sdopled
o legal fichon—a ficton which helps
society slenily condone the performance
of what it knows to be & moralty shame-
ful act. -

Al ieast since 1960, when national
records on the subject yere first kept,
about one-third. of sll legal abortions
sach year have been periormed on

18
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the mmcm wnurlod dwghuqq\u
har parents  This question

more important when we realize uhv.%n
estimated 13,000 girts under the .g.pl
15 obtained abortions In 1974. (Actged-
ing to the Center for Dissase Cotrol
his age group had more abonlonrﬂu
live births,)

CHILDSERARING AMONG .
TRENAGERS . v
Despite the contrary impression, ‘ver
all rates of teanags cmldburmq have
actually fallen In recent years—irom a
nigh in 1967 of 97.3 births per 1,000

by y ration (the num-
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However, from 1340 to 1970 the iNe-

Sult, oul-of.

gilimacy rete rose.sieadily By 1970 the
rete had more B

Your Tow! No. [
1040 103,000 80
1948 ' 120.200 108
1980 148400 . 148
1988 180,700 195
1980 230,400 2y
1965 297100 . 234
1970 390,700 204

more concenirated in the teen yeern—
52 percent of the tola) in 1978 (40 per-
cont i 1068, 44 peroent in’ 1988).

whve

Authorities disagres about what factors
eftect out-of-wediock births and whet
should'be done in response 1o the prob-
lom

In heatth care can re-

Since 1970 the rate hsa rémeined
Nigh, dectining sighity for the most part,
bul with a smal! uptum in 1975:

sult In increased fertitity—and thus more
binths. Including out-of-wediock births.
The age at menarche (when menetrua-

- - s - “'. “'.
7 of oug-ol-wediook umm -
% Mo rnumber ol ive ), and by wmnmm s
mmmmum% ' ) 1940, 1908, 1978, 1978 .. e
i por - =
?‘M age) 1519 2024 2529 w-’Ll - B0 M
PuUposes of Messuring genersi 1940 %) [ N TR 1 YRR
Netvical rends, special sliention wik 198 178 NI 84 2 174 a8 -
, 19 0™ hers 18 egrimacy ree 1w 24 %4 o . 199 18
Prom 1920 10 1040 e Wegitimecy 1978 M2 ne 200 8.1 M. 24|
ok remflined relatively athble: o
p— : B8 MR 0% —aa%  <8I% —de% it
C o Yew Tom! Mo Rate
1920 8,400 . - ! . '
1930 90.800 e yhoted above, the overall binth rsie lor  between 1040 end 1960. was a0 In.
1940 109,000 80 foenaQers hed not been declining as Cronad in sexual activity (Cutright)

This is the conclusion of one sludy.
ad 1t is not the last word. More Im-
Portant. changes in sexual’ behavior
Sre themeeives reisted to other social

and

changes In family structure and societ
PONCY toward’the tamily.

Ohe suthorily consders the dise in
premariist pregnancies and the rise in
1he ratq of leenage marriages following
World War Il to be ciosely fied 10 eco- .
nomic and soctat changes of that time
(Weeks).

Let us look al fesnage chidbsaring
behavior in particuler in the 1960s and
19708 °

The of teenage out-of-wed-

hon first occurs) has been

mmwmhm!dmmmn

at the rate of four months per decade
{the 00 808 is now 12—though

three years foliowing the onset of men-
srche in Nght of, thess two facly. one
19040

Yeer Totel No Rate
1970 390,700 24
190 401,400 26,
1972 403,200 249
9 407,200 248
1974 418,100 241
1978, 447900, Y]
1978 NA NA

_ OUT-OF-WEDLOCK BINTHS—

' THENAGERS

From 1940 10 1988 every age group of

that
mlmbmmymmcn-lwm
woghen 15, 16, and perhaps ‘17 (Cut-
rght) Inmmmnhunpw

Tin

logk childbesring ‘wilt be directly af-
fected by the Incidence of tesnage mar-
finge* Some argue that at the beginning
and end of the period 1960 to 1974
the percentage of teenage births con-
ceived out-of-wediock remained about
1he same. but, because of e downlum
gee, the
of lhooo birthe that were, actusity born
Qui-of-wediock incremsed substantially
{Campbell)

This analysis does not claim that the
lovel of teenuge non-marital sexual ac-
|Mry or the incidenca of teenege out-

has aleo led lo &
ous and to n in-

childbearing women showed an
in the «wata of illegitimacy Those eghd
15 10 19 showed the lowest rate of in-
cresse. However. from 1965 to 1975
e’y 300 group experienced & de-
crease in the rate—except the 15-to-19- .
your-old group. among whom the rate
continued 10 increase.

\ The birth rate-—~both legitmate and
. N besn for

* voluntary sterility (primarily for women
beyond their teen yeers).

However, these . heafth (actors ocer-
fsinly do not fulty explain the riss In
liegimacy rates since 1940, And in no
way do they explain the dech since

- Y965 among women aged 20 older

One study conciuded thsl. beyond

'WNMWM.B&..

q health . the main
factor 1n tha rise in thé itiegitimacy rallu

had not In-
Cressed. As sisted above. since the
late 1960s teenagers have increasingly
tumed to ebortion as a solution to the
out-of-wadlock pregnancy Other studiaa
indicata that nonmarital teenage sexual
activity has been increasing in recent
years (Zaink and Kaninar) With re-
apect 10 the InCreass in teensge sex-
vl activity, Weeks aiales Ihat  "the
breakdowrmin social control during the
. 80s and serly 708 1a quita nlmdng
" (Weeks, p 58)

7



Somle Muthes COTIsiMe the avmitabilty
of lwgel Atarhion with recent decines 1n
1he tale o pghmacy (Skie and Ber
°inc remsed Contrae agMun
Pay alao accoun 'm seanee O he 96
nand

Lo une ool

N S@Iprungly SUME AIVOCRI® ¢ 0N
1acephon and sboriorn s I means
10 CoMDEl 180nBO® Iliegitmacy

However. the use ut cuntreceplion DY
he unmaried 1Renager 18 notenousty
netfective  Untgrried  emotionatty m
mature }nnnqo& 4are nol the same as
matned  ematonally mature adults As
s The Mt rate N Confaraptive
e A I08Hied aduits g Tairy Pigh
Culeight pp 417 418) In conlast 1g
thm Marmad Ihe sexual benaviur of the
unmatied 1CANAGe: s.aceguian Re
quent  And genmcplly wopianned  fur
ther 1he behavior s Olten highly 1o
manticized And (he vaiuss of  spon
ety ' and opturalngen may be
ngeiy pozecd, Recent aludied MS0 Show
hal SexuBly A livesteanagers possass
4 (0 wrowiedge of theuotogy of e
producton (Zein and Kaniner)

FOr reasons such as thase (hose Whn
advoCdle tonfrdeephun as A Soluhon
1ar 1ne ofpiem .t out nt wedioc teen
age pregrances corsder aburton as
an essenbal Dacastop method  An
Abortion Wi durely Diavent a terth

From 1965 1y 1975 sbortion and con
ACEPANN wht® (NCreaungly BVaILADIR in
AMmancan sociely  bul dunng Itns per
ad the wenage legumacy rate con
nnued 1o :ncreasa (IROUGN at a siower
pace} One shouid nn'yc‘palc Iha! in the

. Thure abortion will ‘be of aven grealer

-

IMparence As &n 838ENNaI
o1 the ‘pragmahc

backstop
probiem solvess

Pradiciably those Dromoting teerage
contracephon and aborhon l’e ooking
lor ways 10 make CcOnracephon and
AporiOn more  eccessibie 1o the un
marned teendger Empnasis has shihed
rrom tommumity chiics to the, schools

in recert yuu"woar and 30C.at bar-
ners inmbiting Yﬁonage accese to con-
traception and . ﬁﬁmon nave become
loss and less Howeve: the natursl ber-
fiers to efiective use May very well
remarn R -«

Even o efforts 10 make comtraception
and abordn more “accessibie” should
succeed o sOMIng” the problem of
out-of - wedlock senage birlhs  would
wa be & beiter socsety for it? What prob-

t8
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. .

tems would r:ave been ieft unattended?

What new probiems would have been

cregted? .
.

KR T .

A UR, woine Lok

One sociciogst scores the advocacy nt
contracepton or leenggars as lymccl nt
the Amenctan characier--a mmpllcod
frust in technology to solve human
problems .

The cutrent belel thal illagiimacy
will be reduced I tesnage giris are
© given an effective contraCeplive 1s an
extension ot the samae reasoning thet
creglad-the problem n the hist place
It reflecly an unwilingnmes to face
problams of social contral and social
<H3Ciphn® while ttusting some tech-
nological dewce o 8xincate sociely
trqm 1ts diticulhgs  The irony 18 that
the nlmqmmncy ns@ ocCurred pre
Tty while ConWacEplion was be
coming more ather than tess wide
spread end respectabls {Davis’ p
253) )

w

The same couid Be said about abor

hon as a problem olving tool tor teen-
age out-of wediock birtha

It 13 oftes Assumed thal htlle or nnth-
ing can be dane fo aitect the sexual be
havior 0f teenagers At the same hme
stludies are prodyced which show that
tesnage sewsal hehawior has been af-
fected-—ovet the lasl severel years ft
has incteased  Today US leenage
chiidbearing rates are emong Ihe high-
asln the wotid- Mgher sven than Ihose
0 many less developed nations, Ate we
to assume Inat Ipenagers in thifd world

countnes are more stteciive Eontracep- ©

tors and have Qteater Access to sbor-

ton? O 'Ml only health condmam -

plain the differences’

L

The sexual behavior of tesnagers nat
0Nty can change over time bul can
xary Among indivdusin and Qroups For
WIAMDIA  foenage Dl who are more
highly molivaters (o ‘achiave fulure QOAIS
are more likaly tn deiay thy inliahon.of
senunl activily 8nd thus the posw-
bility of an out of wediock pragnancy
(Fugstenterg 19421

Kmeoncan cullute, curtantly romanti.
t1zes sexust activity It was not always
30 However. tesnagers—growing up,
axpenencing Iite for the hrst ime. took-
ing to Authanty hgures outsida the fem.
Hy—-are mnsl’ Iu!clrmbla ta the new
cultural  norms

“ the problem 1s only compounded by
Ihe fact that other socretat pattarns—
avan laws —-separate parent agd chid
In gome 1nstances soCiaty seems 10 #x-
pact ¢ach individual leensger o™i
cover the meaning of human. hte all
sione in such s systam of mori de-
velopment many senaua Rnd perma-
nent mistakes wilt ba made The gifted
tew may succeed Would we |save teen-
agers 10 their nwn devices with respect
to psitectusl development? Soclety—
both trom within (he home and brom out-

' side the homd-—has aiways exercised

quidence and discipline in |he morsi
and soriat dneloﬁmenl of s leenage
members Ths' guidance and disCipline
13 N0 tess impaortant today \hen in the
pasi .

Breakdown 1n” s0Cial controis Over
sewual AClivily Ars not alwlys entirety
obwious Stuchks Show Ihat nonmarital

t@enage sexual ACivily is often infliated *
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of contro)ing the nonmaental sexusl ac-

tivity of the maie in the past wai lhfoooh
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is aborion On request the logrcel out-
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T Mghl be severm years Deafore jhe
Teenage father would Nave & 00 that

famiy adequately Al
he same nme  lhe teensge mother
wouid be separating herse'f from the
"Mmediate WPPOrt ¢t her e isting tamiy
anit Surstenberg pp 68 11 75
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this same study tound that over o
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8 common event The oulcome at
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8 PMAGMATE b g ) poagtep
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human costs of Desnng & child oo of
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of AbONG this (@l UABOTN chikd by the
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In the case of adoiescent gy there

18 direaty gome regizalbon 1.y they e
conte rasenilul ot pareats who hore
the aborhion soluton  on them More
over abomion courssion telt young
peopia to expect aoms eitargtion in the
boy/gui telationship aMer the abortion
The young woman especielly hag ¢
changed attitude towsrd the boy. and
appatentty many of these rsiationships
disintegrate raprdly

A3 8 medicel procedure sbortion pra-
10 the Wle and heaith of
But the adviescant gifl 1y
8! tespects The teenager
» '7 MOTe aDt 10 deley seeking an sbor-
fion But late-tarm abortrons are med:
calty tha mosl dengerous kind Yet a
fult-scale educstronst eftort 1o convinca
teenagers that sex is ¢ simple uncom.
phicated fact of ite and that. if they be-
came pregnant. aborhon 1a available on
request 13 Qenerating pressurs which
leads teenagers to abont. giossing over
the important fact of inherent danger

it 18 commonly assumed that a young
unmarried girl can abort an existing
pregnancy and have childien later when
she wants them But things may not be
that mimple  For exampie studies—in
vanous parts of the workd—are show-
nQ that young women whose hu.t preg-
nancies are aborted sie much more
hhely than aversge to have subsequent
pragnancies which regult in premsture
biths  Frematurity. in tuin. has long
been known 1o be associated with an
increased inCidence in cerebral palsy,
menial retardatron, and lesser lorms of
damage 1o the ceniral nervous system,

19




Q

ERIC

Aruitoxt provided by Eic:

200

.

w 00l petioy towers he temily

33'.
?!

wiH con@mon e sxpression of fenvly
relaNoreiips
heve conmd

or00 freedom 84 DOIN & Bl Akl Dor
dom u bemg amply v terme ot
"o ndividus! Subkc pokcy
200ma 10 hove aOUpIE NS MOre N

+ [~} Preg-
‘Mevb'l:' Y -
Ang. wiote pregrbnoy mey
Sumpleils. sweling pererally Geu

The thrests 10 tie tamiy poseallly en
oh

lreedom were Qraphically expresedd by

he women's ngM 10 amon We oA
WG A CaN DO EROCINed WOV her
rusband s Jonsent. ar, i 8he 18 & NG,
without her parent's Loneert (Penneg
Paenthout of Contrat Missour: v Den

o) .

When humen not accorded
N proper R s comsishent—
hough unbom chitd, ™e -

are Dol extended o0 e not-yet-

"
Somt

We: first -

o AN 9 Lo

T BUTTEFLieS

¥



O

ERIC

Aruitoxt provided by Eic:

14

nerinences

c&nu Artnut A. Deputy Drcacior, Cenfer 1or Population Research,
National Insttute of Chilg Healin ang Human Development, HEW.
Personal communication .

Conter 1or Disease Conizol AbOton Surveifiance Reports. vanous
yours (1975 i press) “Canter for Disease Conirol, HEW, A:m

Mealth
b‘wmh m!smwnc 1980. .
Cutnght, Philips. ™ lwmnmm; 1920-1988.% In
Commuason on Popuiatson Gro 3

Jl Washington, DC- GPO, 1972), 375-438

201 oot

National Cenfer for' Healtn Statistics, HEW: "Summary Repon. Finat
NI Statigtics, 197, Monthly Via! Statistics Report, Vol. 23.
" W 1975); "Acvence Report. Final Nataidy Siatistics,
107‘ ly Viat Statistics Report, Vol. 24, No 11 (F.o 13,
1976). "Advance Report. Final Natality Statistica, 1975." Vol, 28,
No. 10 (Oec. 20, 1978). v
Noonan, John T., Jr. - mrmrywnswmc«h; Catffbic
Universlty Law M'W”NG2MW |D’S)m!1‘
Siiar, Jung and Beth Serkov. * "Abortion, (Negitimacy, and Amen-
can Birth Rak.” m Vol 1“ {Sept. 13, |OY‘). u"& :

:;-‘).&m 'Ww hmuam, vol. o,'m s (Iumm‘ um.

mmmmmm In Adolescents; Sappe of.

Oummy Obloyn (June, "1978),

meuy “The Amercan Family in Relation to
Change.” in Commisaion on Population Growi: and the American
Future. Resesrch Reports, Vol. 1 (eds. Charies F WestoR and
Robert Perke, Jr., Vl.lhlﬂqhﬂ DC aPoO, 1972)?352‘6

" u. Frank F. e heo Pa he Sociel Con-
ol Teenage C: ng. NY: TNFMM 1978,

Qrated. Wilson W Premacital Fertiity Current Popuistion Repors,
loocwsmdm Senes P23 No 63. Aug 1976. US. Buresu of

Nolbo«l Andre E. MD. ° malmsmwm-nm
Lecture in

Cnlonoo Schoo! of Medicine, Deaver, May 5. 1975

o e T S e
[} o)
spectives, Vol 9 Nor o

1 {Jan./Feb., 1977) 12-18.

vita! Statislics of the United States 1972, Vol T—Nataity. Nationsl
Conter jor Heatth Statistics, HEW.

Wun Jonn R, Ymm Ahmngu A Donwmnhlc Anglysis, Inter-

ional Py of Calitornia,

Boﬂuloy. Studiss in Populn!lon u\d Umn Domoqvwhy No. 2.
Westporl, CT: Gresnwood Prass; 1 .

Zeink, Mervin and John F, Kmluv "&xual and Cmm

of

Reprinted from

RESPECT LIFE PROGRAM 1977/1978
Committee for Pro-Life Activities
Nationai Conference of Catholic Bishops
Washington, D.C.

21.



’

y T ' - 202

’
'

AMERICAN ACADEMY OF PEDIATRICS

.

4

Testimony before the
~
Interstate and Foréign Commerce CommitCtee\x/

Rl Subcommittee on Health and Environment

Adolescent Health, Services, and Pregnancy
H ‘ Prevention and Care Act of 1978
4 H.R. 12146 °

-

The American Academy of Pediatrics, an international medical association
and children's advoeate representing nearly 20,000 pediatricians dedicated
to the care of Jinfants, children and adolescents, wishes to submit the

- following written testimony, for inclusion in the reéord of hearings held
on the Adolescent Health, Services, and Pregnancy Prevention and Care

Act of 1978 (H.R. 12146).

The Academy's commitment to adolescents and their health is both profound
and long-standing. We believe that the pediatrician is oftlen in the

best position-not only to introduce infants to quality health care but

to retain them in the health care system through their childhood and
adolescent years. The trust, confidence &nd rapport established between
patient and physician during that span have obvious beneficial consequences
to our country's youth. .

We do not consider it necessary to deluge the Subcommittee with facts
and figures documenting what is now so often described as an epidemic of
adolescent pregnancy. These hearings acknowledge the magnitude of the
problem; we must now solve it. We are confident no one will dispute the
drastically higher mortality rates for infants born to young, adolescent
mothers (less than 16 years of age), who in most cases discontinue their
schooling upon becoming pregnant and often suffer irreversible emotional
harm, many times joining the welfare ranks., 1t is indeed disturbing
that our health, educational and social service systems have failed to
address these adverse consequences of adolescent pregnancy in a satis-
factory and comprehensiveé manner. Federal programs have in the past
been unfocused and ill-suited, and this 'fragmentation of effort has
resulted in a system fraught with gaps and inefficiency. With this
hisgory in mind, the Academy of Pediatrics applauds the intent of the
. legislation we are considering today, as well as the Administration's y

-gldnitiative in the area of 'adolescent pregnancy, as a tentative step in , 7~

,Q:e right direction. It is imperative that services, programs and

‘benefits be better coordinated.

The Academy, while supporting the inteni and framework of this bill,
views it as somewhat idealistic. The bill does address the significant
weakness of existing services to adolescents, i.e., the lack of coor-
dination and iinkages between primary services and specialized secondary
levels of care for the many medical, psychological, social and dévelop-
mental problems of the agde group. But a Systems analysis of ng&ly

’
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designed programs must occur in order to achieve an integrated network
of services rather than isolated programs unattached to elther primary
or secondary sources  of care, 3s the case may be. It is also our firm
belief that this bill's success hinges on delivery of services by persons
specially trained in adolescent care, whether it be medical, nutritional
or counseling in sexual orsvocational education. Demonstrated compe-
tence in adolescent care by those delivering services under-the bill's
provisions ‘is the key--and we cannot overemphasize the Impartance of the
word 'demonstrated.' In order to Insure that services delivered under
the Act's provisions be by specially trained and qualified persons, we
would suggest 3 specific clause be included in the Act directing that
federal:  implementing guidelines require adequate levels of training in

adolescent care for those delivering services. .
At the same time, we are faced with a criticgl shortage of just the type

' of person needed to deliver adolescent care and services. We would urge
that the bill's provision for tralning providers of multidisciplinary
services be recognized for what it is--the primary determinant of the
bill's chances for successfully addressing the needs of adolescents.

*Unfortunately, teen-age pregnancy is characterized by late entry into
the prenatal care system. This is especially disturbing since early
maternal care is associated with a more favorable outcome for both
mother and infant. A critical survey of adverse health consequences of
teen-age pregnancy reveals two major complications: preeclampsia-toxemia
and an excessive number of low-birth-weight babies. All other potential
ill effects of teen-age pregnancy appear to be dependent not on adolescence
itself but upon the socio-economic class of the teenager and whether the
pregnant teenager has access to a health system.

Low-birth-weight rates from teen-age.pregnancy reportedly range from

per cent to 20 per cent. lIrrespective of socioeconomic class, data
different centers using the gynecological age or the time interval since
menarche, rather than chronological age, as a basis of comparison,
"confirm a higher rate of low-birth~weight infants among young teenagers.
Some investigators have found a higher incidence of low birth weight
associated with a gynecological age of two years or less.

The highé‘ incidence of low-birth-weight infants and the unfavorable
outcome of that phenomenon appear to be the major childbearing hazards
facing the pregnant adolescent. Other risk factors associated

with teen-age childbearing--socio-economic class, cigarette smoking,
alcohol and drug use and improper nutrition'farewt age~related but
affect all pregnancies. It therefore appears thaW the biology of ado-
lescence contributes only minimally to the health-associated risks of
teen-age childbear?ng. Different data sources do, however, suggest an
association between adolescent childbearing and behavioral or physical
problems in infants born to young adolescents:

-Children born to adolescent mothers have 3 notably higher-incidence
~ of childhood mortality, apparently in associatlon with a higher
rate of childhood accidents.

2011
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-One Canadian stﬁdy concjuded that adolescent mothers wer€ more N
likely~ to have handicapped children. B . .

“Another study reported that 11 péﬁﬁient of chi)dren born to girls
‘less than 16 years of age scored less than 70 on i.Q. tests
at age & compared to 2.6 per cent for the general population.

-This same study noted that school fal\hre'anq behavioral problems
were also mqre prevalent in children born to young adolescents. *
.Other ;pbort“llnk increased child abuse and neglect, deliquent
behavior and early pregnancies to:the populatibn born to young
.teens.» A Nt .
2 . " . ° 4 . % ’ ‘
"The pregnant adolescent is allo subject to -several ‘unfavorable bsgcho- ]
Cs0&14) hazards. She'ls usually economically dependent, is forced to
interrupt, her schooiing @nd has not had sufficient time to complete the
» developméntal tasks of adolescence. The father #f her baby ofggn deserts
her, and considering the anger engendered in the family by an unexpected
pregnancy in a young ‘uhmarried.daughter, it is dpparent that these girls
bear- an -awesome social burden. The postponement of teen-age_childbearing
would result in improvement in almost all these adverse reactions, in
beth the adolescent mother ‘and her baby. (
Some teen-age mothers will encounter little difficulty. in their preg-
nancies, and their children will develop nermaily. Nonetheless, the
younger thg mother, the greater the risk of health-associated consequences
of pregnanty, low birth weight and subsequent abnormal child deveiopment.
Delaying the first pregnancy until the fate teen-age years or early 20's
substanttally diminishes these risks.

Hence, for the young adolescent it Is apparent that the burden-of Pfeg"
nancy and implications of having a baby, wanted or unwanted, can result

in tremendous liabilities for both her and her child, Regardless of
whether the. fetus is carried to term or the pregnancy is terminated,
_comprehensive programs and services must be easily accessible and directed.
to adolescents if thdy are to become an integral part of and a con-

tributer to society. .
-«

ath o

B 4

‘

Before addressing possible solutions to the Yerisis'" situation sur- v

rounding pregnant adolescents, we must project ourselves to the desired.
outcome of programs designed to meet the needs of this population. ,
While reducing infant mortality and Yalvaging pregnancy are notewgrthy’
. goals, as pedlatricians we are more interested in the quality of the

tives that are preserved--quality for both mother a hiid. We certainly
do not expect al) young, pregnant adoiescents to el . to remain in the
school system or to demonstrate a reduced frequency Jow-blrth-weight
infant&. Nor can we presume to identify what constitutes a satisfactory
outcome of a young teen-age pregnancy. However, we strongly bellieve

that constructive programs will contribute significantly to the sogcietal
adjustment of the adolescent and her child and to the overall quality of
their fives. We can do no less for this growing, at-risk popu1atlbni

>
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“The “Academy believes this bjd!'s emphasis on |nnRaqg of‘adOWescent N N
- health tare services rather thanson the problem of agolesdent pregnancy
itself Is both appropriate and long overdu;. ‘The bill's very tithe
‘ recognizes the jmportance of this-approach. For too lohg we have' heen ©
concerned with the problem itself instead of its causes-and ef facts. .
.~ Adolescent pregnancy will rot dlsappear as a social probigm next year or
in the fortseéhble future, so it Is appropriate.that we.direct ourselves °
s /to the total spectrum Qf health™ care_and soélaf ad justment Of this .
- scgment of our populauion. .
A
“In this: regard“ the Acadcmy would spec1f|ca1)y commend sevcral of the™ .
5, bill's vrov:sions v, # .

' »

) R 'Mdresslng primary pregnancy prevention I&cmng adolescents. ’
. whether it be for inltial or repeat:pregnandies. . .
. iLinklng sexual, paren!ing and vocatkonal educailon ‘with other ’
' services offered.’ We would cgutmon, hoqever. that to be effectlve?
~ those educational programs must be tailored to 'meet thé special' \

needd of adolescents and ‘directed toward understanding sexuality
and fostering responslble sexyal behavior. . .

* . Y .

+Stressing coordination of’federal policies and progra H provldlng
services related to preventlon of initial and repeat adolescent
‘pregnancies., We woul recommend speclal emphasis, be given to
coofdination of Title X of the Public Health Service Act and

Title V of the Social Security Act, thereby facilitating monitoring
of referral and fbllow-up services ard improving continuity of
care. Services for maternal and child health under Title V wou!l
seem to be an especially abpropriate target for this bill's intent
to link its services with those already in place. -

-Providung tralplng to providers of adolescent services under the
- Act. As ponnted dﬁt e\rlner, ‘this is a key area. Only those
with demonstrated ‘competence in the-area of adolescent health
services should provide those -sérvices. Otherwnse. the success
of the entire program could be Jeopardized
4
. We do, of course, have other concerns whick we feel merit attention if ”
this.adolescent pregnancy initlative Is toJbe successful~ It would be
+ appropriate and constructive to Include if Section 102(6)(b) among the
" types Qf services to be linked under the program, '‘adoption and foster
care counseling and day-care servides.' Without these addltlons, which
a0 were recommended in the Joseph P, Kennedy, Jr., 'Foundation's "Essential
Components in a Comp(ekensuve Adolescent Pregnancy Center," the spectrum
. of care offered is |ncomplete .
N Dy ‘
.We also consider it necessary that counseling and supportive services be
available for adolescents choosing to carry ‘their baby to term as well
as for those choosing to terminate their pregnancy. The Academy's
philosophy is that all children should be wanted and born to healthy
mothers. |f unwanted pregnancy occurs, or if there is evidence of
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abnormality or §ene=t-|c dﬁ(uct of the Getus %gmultat-on ,shou1d be -
.obtained. "Alteéfnatfves should .include actéptance of pann;al rggbon-
. snbillty for the ghildy adoption or tefmination of pregmanc Futther-7¢
more, Jow incomé uld not deprlvc an Jn_d—lvddl,ah of any o he_se al-o R
terqauves . . A ' il

-~ ’!‘
- . (\ N

thc Academy 'qud & sg suggest thato the Act gncourage but not require e
,parentalagopsent for services. A model act Tor cén!ent gf minars “for _
health‘ szé; s agtqched as Appendix A 3 Lo B /\ s .

TWﬂsidcrs it bartlcularlv appropmat} hat when this EIII
tnt¥oduded in the’ Senate, confidentialig of %dfcal records was' “- N
identified as a}opu. “that this bn..\l shoul ftaldly address. Me agree
wholeh::;;:yy The .Academy considgrs several'p'onnts essentlal fa\Nany e
* future Ident'uahty* of, medjcal scords legisidtion: medical Fecor(ls‘n
4* should be a coll&bol'atlve effort tween pat lent an physician, the
patnent should own his dncal recbrd;iphysi ians should be perlmtted to
mam;a- fully_privileged wotking dotes, medical record release should ™
. { be negb,‘mt‘bd betweBh the pagient akd thirdsparties, confidences of +
,pasents and™ minors €houid pe separatély maintaided and perlodlc review ?
s *and expungemeﬁt of .med icad recoﬁ hou\d be req@ired. *Should the
s Subcommjttee elect to “’M‘co;porate confldenuality provisions tn.this{ .
' baH and vequire’ ‘more detalled analysls of the |s§ue e, stand ready;‘to ’
\provl;ie that analysns , )

1 C.

f?:l ‘that we must speak Gut aganns' the pn}l’ s Lmlted
scope. Ve &re’ qware of the fiscal restraints under whickp yod must work,
vet we fégar for those geodraphic areas which. have no sarvicesin placd
Jto an to ‘tervices prowfded under this Act. Are we gging“to deny thése :
‘areas new 'servic#s simply because of presenLdnfnclencles? Are we going
to- cqnpound an existing problem with ellglbi]lty requirements ‘that many, -
ar?s of our ountry will find dlfficu)t to meet? At the same’ time, the -{

. demy of Pediatrics finds much to be commended .in the biil despite its .
limits of scope. Ve subscribe to the phllosophy that "anage of pre- ,

’ a{al,_ intra-partum and post-natal servaces is the only appropriate way b
to address the prdblem of servinglour. adolescent _population. \Jnth.;hese_
Iuhknqé‘s shoyld come greater interdls&pllnary collaborat.ion (e,.
among p‘edlatriclans and obstétrlcnans-gynecologls(s) and a more un!f!ed

approach to the delivery of services . oo \
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AMERICAN-"ACADEMY “OF, BEBIATRICS - *
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. s AN AN T Lo
1ot * COMMITTEE ON YOUTH =~ = "= . .
NS 4 . T B . : PO A .
L . ) R e {
| AMODEL ACT PROVIDING FOR ¢ NSENT OF MINORS ;.

[ o % PREFATORY NOTEY . NG ' '

L ) . . N c 2 AL -

\ t’n;&lfwfc.l Act i,ﬂ:lm'/u-:l with “the. puy--; an¢ ! e s o

posz ‘of stimulating aMl states af.the union 1 . 6EATagkion for givingcgre to minors, <\
review thgir statiites in reglrdi to- minors' A W(r(a;.‘“‘rh(n s nedd for “PT‘F"‘%’ .
- conseiifffar heglth services. It ingends ta:be .“wﬂst‘mu'a'wn.\qi:upmﬂ of access to-

Wher¢as) providers of medical, ‘denta,
ealth care at@ mow valnerablélto | 1

: all jnffisive to give the individuaf state the. ™edical, dental, an otha¥ heahtiwcaré for °
o+ option to adadpt part or_alé of Mis Aot wlen- Cttaip minors in nec Lot such care.without
' . g ST R .vjolnfing‘:gho ~'|fiﬁatszof” parents to protect .

copritsees it s o s ; & " D
‘_ilsc_,demératiq.;-aﬁm sach bs ours. indi-- h_‘"‘d;l"'P"‘N(' their mmots’ h}"‘m‘-

vidualf right ‘ure paramount. In ordky for - . L et S
- ,t ' Be It'Enacted by the Legislature of the ,

N i

"
[

cveryone. incliding minors, to have the right o ‘

of obtaining ¥ealtR services, thz?haluime of State of -, as "OUOWS:".K o
this right against "&hcr.vsln.’(for;l’é_.\' of the ut- - Section’1. For the purposes of ;ﬂ.'i-’ﬂ?'_i
most importdnce. This Model Act decepls (1). “Minor” meuns any pexsot under the
the yoncept that getting health services:is a* agc of majority as defined by the State Si&t
“hasic right Alvo. it aceepts that )n«r(zirff\‘glga.lx'f Mevor snder 18 years of age., whi(-hi;ycr s
their hasic right bf protecting dnck promot- -i)@h : . R :
ingthe:health and welfare of their minors. ;" ¢8) “Healh Professional” means state li-
TI::_'r'r[.&rf', this Aet is a cpmpronise and &

censed phesician, psychologist, dentist, os.
Y halance of thesa teo hasic rights in the con- "“’]’“"_‘ié '[?h)’S‘il"'“"- .nurse, .‘3"“,] other li-
ditiogis specificd . The }:0{1’ of thix Act is to ~ censtd health practitionier; o .
™ insurceithat all cinfnars can have  quality 3) “Fiéalth Services” aneans health ser.
° health services biy granting the minors self- vicdy, spécified By the state. apptopriately
comsent in conditions and “tnstancey thge  delivedg by different health ‘professionals
will prevept. ”f.‘)"" from sccking services if inchidingN\examination, gr(-vm‘tivq‘a‘nd cu- -
_ pavental’cofsent is required and by encour.  Fative treathsent, operftion, lospilization -
“aging health professionals to deliver, qitity  (achmission or dischargg). giving or receiv-
sfhvicgs,to thinors without inctirring legal + ing blood iind hlood derivatives, feeciging
liability. Reasonable safeguards and limita organ trin ation, plcdging donation of
T tiong are stipdoted insthis Act to protect  organs dftersdeath, the use of anesthetics,
the_nvinors” safety and the right of the par- _and recéiving contraceptive advice and de- .
,ent. THig Act also emphasizes the promotion = viees, . a
* of family harmony "”fﬁ mingr's ,,,,,,,,\ﬁ,_,,_ ot _.(4_) Tl\u-)nusonlnm-@pn include th(: fesr-
0 : PR T ' . .+ Jmine, N 4 ."."? L -
.Wumns._ certain _n;i_uo;f arc- net ob: Section 2. A")’J'I‘*f?:él;l who “reaches the
V¥ taining ¥dequate ingdical, ‘ld('ntnl. or_ age of majority or 18- years of age orison «w
99'!'!’ heglth - carc dgc“to curret legal {lﬂd active ditywith or has served in .any
: J',““""" ohstacles, Ve Jhranch-of the Armed Forees of the Unfted
: 'Th.: Model Agt M; h'w ﬂ;‘ it Iy the States shall'h(-':mnsidvr(-d ap ud.ult inl so far
‘Council on Child Health_of the Acaflemy. It i rec. as_the conseft for health servieess is-con-

ommended foe cnactmet, i G} th-ftates 2 cemed, . ’
. - R o R ) . ‘ e e
o E R » . o
- < oo [ =
- N * . . b -~ . . N S
3., . Yaos T ey ' . - - s
N . g - o« I
. ; L Priamncs, Vol 81, No. 2, Febmary 197377 7,
H o o gy - v IR
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1.‘& R \IODE[ ACT PRQVMIN(‘ FOR C()\SENT OF \HN()RS
“he .|hl| pruh \\mml \h.n" nol (umhlnlv lllnl @

x,\‘tvl « o,

hd Cwt

Ed

\nlmu -'l. Nnr\\‘u‘ln\tmuhuﬂg any ulh( .
P svision of kaw, th follgwing(minors :.u.ny

. --,;,lw: consent  to] lu.‘nllb prof«-num.ﬂs for

Chealth servicgy: e
(IR Any aninor who lvor was ever mar-
viek or has hadt .l‘duhl or gr.uhmtﬂl from

o hu:l» sthool, of%ix omighefgitegl or
%An& minor whp has boen separated
rin parent, :m

’ht legal ‘guardian

‘J ¥ \\lmh yer 1y .mm wgh s mppnrlm), him-
s wlf hv whativer nf.um or. ¥,

('\) Any ninor wh\l wnfvw‘ or is f‘hnml

to he pregnants or affficted with any report-

" able communiceble |so“e‘|n¢1udmg- vene-

" real -disease, or (lrug and - substance abuse

mchufm" alcohol and hicdtine, This. self-* s

consent only a 'pplus to th("prdn-nhbn "di-
b agmsis, .‘md*m‘ ment ‘of those, doinditions

|)r‘ anddr . u viokition of thev ‘rigght: of |)g-‘i
vacy. 4 violation Bf the rle- ot privilgged ©.
c@mmumutmu or upy other ‘legal, basis-of
liabiligy \When the minor is found not. td he

pre gnnut ar.uot alilicted ml.ll venereyl dis-
caxe, o not, suffering fropa 'a drugeor sub- ’

stance %buw. including “algohol and ni?-
tin€ thun no- infonpation with respoct

.mv ap, nnhm'nt sxaumination,  fost, or
other hgalth procecinie shall be given to the

p\n-nt parents, or degal guardtan, it they

havis not been alre :\dv informed ay permit-
' ted in this Act; \vnthonh’lh( consent of the..
minor. ' ‘
(1) Any minor who has ph\ m:al or emo-
tional problems and is' g{)p.;bk of making
rational decisions,Yamd whose nl.ltmmhlp

* specified dn this’ subsertion, “The' sclf-con . w ith his parents or legal guardmn is In

sent in the
.case, and drug.‘md substance 1h\m~ alsa ob-
liges' the health pmlessmnnf, if, he actepts
the responsibility-as the pmvvdvr of  the

health serviee, to donnsel the minor by him,
wlt o by relerrgl to anather he ,lll'll profes-
sl lnr(nmmlhnk s

Che health .professiongl may. fnt -sh'lll
not e abliged to inform the p.lrmt- rar-
entsgor degal LII.!‘!I-IH of the wipor of any

« treatment given of eeded when: .

(a) in thy judgment.of the health’ pro-
fessional \(r(rv complications® are ‘present
or anticipated; or= .| L

(b) major surgery or prolonged Rospi-

s, talization is ngeded; or . -
tc) .nhm\tv.mlnrm the p.m'ut p.mnt\
or legM gnardian wonld se rum\lv jeopir-
"dize the, sate tv and health.of the minor pa-
tewmt, voungs siblings. or the public; or
S 10 inform them wonkd e pefit the
minor'’s ph\'\lml .nul mental hedth and

Lonily harmony.
Such pinfSrmation shall he given to the
nmmr‘ p.lr(nt parents, or legal guardian
only \\Imn the minen (nm“»l\ or when be-
cimse of thee minnp's aee.or condition the at-
tenching’ health, prokSional can ressonably
prosntne, \[I('l‘ nent. —
Notificati disclosure to the sposse.s
pvent. pandWeR, or h"tl uaardian by tlu

s of pre pl.nutv Ve m?(.\l dig- *a \t.m- that by informing them the mlnol'

will fail ta scek initial of future h(ip After
thy pmfemonal establishes his rapport with
the m hen he may inform the parent,
paren I guardian unless such ac-
tion willjeopilize the Hfe of the patient or

. the favorable resflt of thie treatment; or

(5) Any minor who ‘needs emergency.
care, including transfusions, witbout which
his health will be jebpardized. The pareat,
parents, or ldgal ghardian shall be informed
as soon as pradual exeept in conditions
mentioned in subsections 1. 2, 3, or 3 of this
scetion; or ' 3

°(6) Any minor who has h.ul a child may |

give cffective Lonseyt to bealth serviee for
his child; or 5_ .
(7)) Any minor m.ly give coment for
helth care for his spouse if his spouse is
wilthle to ive u’m\mt by feason of phvs|-
cal or mental ine l" awity, ¥

Seetion 4. No congent of adyone (‘k( i’
cuding parent, parents,  custodian, . legal
iardian, or any court \h'\ll be required for
any person mentioned 'in Section 3 except
where specified. Gonsenteof the minor sha)l
not e snbject to kater HKsalfirmance or re-

wation hecmse of minority. The \poun.
;tjm b, parents, or legal Lﬂ.ll’(ll w <hall not”
be fiable for pavment for such service wn-
deas the sponse, parent, parcats. or legal

b
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guardian have expressly agreed to pay for
« such care. The minor so consenting for such

health serviees shall thereby assume finan-

cial respongihility for the cost of said ser-
vices exeept those who are proven unable
to pay anid who receive the services in pub.
"l institutions. T
Scetion 5. 1 major surgery, general anes-
hesiie. or a life-threaténing procedure has to
be undertaken on a inor with his consent,
it shall he necessary for the physician to ob-
tain “approval fram anathey physigian for
the maocigoment except in an ¢mergency in
a3 comminmity where it is impossible for the

Swrgean to contact any other  physician
s within a reasopabh timeJor the purpose of
ncurrence, T o pu

. Sellion 6. Sclf-consent of minors shall not
apply to sterilization or abortion,

Scetioo 7. No consent shall be required of
,any minor who docs not possess the mental
\-np:u-it_\' or whe has a physical disability

vVhich renders him incapable of giving bis
jonsent and who has fio knowao relatives or
logal guardians if two physicians agn-(‘ym
thie hialth serviee to be given,

Section 8. Except hy specific legal ‘-
quircmat, wo information in regard to ven-
ereal disease, drug and substance ahuse,
pregnancy, and emotional illness shall be
given by the health professional o dnother
professiooal, school. law enforcement offi-
cial. conrt anthority,  government agent,

Tospouse, Fintaere Spouse, l‘lllllll"\ll‘r_ or any

nthvr\poerm without the*consent of the mi-
nor nnless giving the information is neees-
sary ta the health of the minor and the puh-
lic and only when the minor's indentity is
kept econfidential,

Scction 9. The consent of the minor who
represents that he may give cffective con-
sent under this Act for the purpose of re-
ceiving health services hut who may not in
fact do so, shill be deemed effective for the
praposes of peevention, diagnosis, and treat-
ment requined without the consent of the
minor's parcot, parents, or legal guardian if
the person rendering the serviee relied in
good faith upon the representation of the
mmor

. Svction 10. Any hcalth professional may
render oz attempt to render emergency ser-
vice or first aid, medical, surgical, dental, or
psychiatric treatment'without compensation
to any injurcd person or any person regard-
less of age who is in nevd of immediate,

*health care &hen, in good faith, the profes-
sional believes that the giving of aid is the
only alternatives to probahle death or seri-
ous physichl or mental damage. For major
surgery ogany dangerous procedures con-
currence of another physician shall, if prac-
tical, he ohtained. . ’

" Section 11. Any health professional may
render noncimergeicy services to mindrs for

" conditions which will endanger the health .

- or life of the minor if services would be de-

lnyed hy ohtaining consent from spousE™
parent, parents, or legal guardian.

Section 12. Any minor who is examined,
treatedy haspitalized, or reccives health ser-
vices under this Act may give legal consent,
and no person who administers such health
services shall bhe liable civilly or criminally
for assault, battery, or assault and battery,
or any ather legal charge, except for negli-
genee o intentional harm, for treating such
minor without advising his parent, parents,
or legal quardiao. :

Section 13. In the event of emergenty, ei-
ther parent or legal guardian may authorize
by writing or hy telephonic@inmunication
with a witness any ndult to give consent for
a minor who hioself is unable to glve sclf-
coosent for health care for whatever reason.

Scetion 14. Nothing in this Act shall re-

(quire any health professional to provide -
service, nor shall any health professional be
tiable for such refusal.
- Section 15, The Governor shall appoint
an Advisory Committeg that shall have the
responsibility of prometing and encourag-
ing the availahility of health services for
mioors;  shall .conduct and  develop  re-
sources of payment, private or public, for
the rendering of such services; and shall
rccommead regulations to carry out the,
conditions aod purposcs of this Act.

Section 18, In the event aoy section, sen-
tence, clause, or provision of this Act shall
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be decdared mvalul hy any court of compe-
tent jurisdiction, such action shall not affect
the validity of the remaining Yections, scn-
ténces, clauscs, or provisions o( this Act
which shall contimse offective. *

Soction 17. This Act shpll bhecomé cffce-
tive’ immediately ‘upoo pungv and ap-
proval of the Goveimor.
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o Statement by Clyde E. Shorey, Jr.
L ! Vice President for Public Affairs
' The National Foundation-March of Dimes
‘ .on H.R. 1214s¢ N
/// Adolescent .Health, Services and Pregnancy
Prevention and Care Act of 1978 \

[} ! \
\
\

’ ’ « 0 S kA 4
. . - \
The goal of the March of Dimes is to prevent birth defects
* and improve the outcome of pregnancy. To meet this gbhal we urge
that every actﬁon_bebtaken to meet the critical health\risks to

‘mother and infant that are too often the tragib results\ef
7 . *

\

dolescent pregnancy. . \
1JThe ;agch of Dimes supports the concepts of H.R. 121;&.
?7~l.- We believe strongly in the need for a coordigﬁting
‘or linking role to see that the necessary ser;\ces
are brought together and are available to teenagers
Befépe angvaftér the onset of pregnancy. This bﬁ}l
should concentrate on that role and the pirt the \
federal government plays in 1t. \ .
2. 'We do not belicve that this Bill should seek to '
fund the major part of teenage pregnancy. Such funds.
should come from egstablished sources — federal, state
and local. ﬁowever, funds should be available for
seed'monei or start up costs to get new services
underwgy.
3. =We recomﬁend that the Bill provide for thevdevelopménéA
“of educational macgrials and the training of educators
as well as providers of services by organizationg with

e * some established expertise.
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M. u.12146 Si&temnt of Clyde E. Shorey, Jr. :
Page 3 ,

' .

4. We rccommend that the Bill provider - P

s. For sn advisory committee to consult with t.he
- 5 Secretary on the issuance of re\qulation{;_tor l
T the program and to participate m sn. evsluation
o , a!tor severxal y.ltl‘ﬁ’ muﬂpn. ‘
b. Requireuntl £or maintenance of ef fort by states ' °
w . ' ’nd local government. .
You have heard testiu‘xony concerning prevention as applied to
H.R.12146%that is prevehtinq ths pregnancy from occuring. I .émld
-ask you to focus for a fév moments on one of the principal bene-
ficiaries o{ this 51‘11, the unborn and newborn in?ant. With the
focus on the infant, prevention takes on a new meaning and a[;plien
to the most important preventive health.car‘e in any person's life -
prenatal and immediate postnatal carel
Birth defects are the nation's major cyid health problem.
Some quarter-million infants are affected every year by mental or
physical handicaps that deny them an equal chance to live full, pro-
ductive lives. Man'y of these infants die before their first birthday.
Adolescents bear nearly 600,000 babies each year - one-fifth of
the nation's births. Half are illegitimate. T?I:e youngest of these
téenagers, 17 and under, have the highast rate of any aée group of
,dead or damaqed babies. * A B
Low birthweight, our most common birth defect, is prevalent
among babiea of teenage mothe.rl and substantially greater as a
percentage of births than at any other age. Low birthweight is
the cause of the greatest number of deatha in the firast year of

life, and the major cause of disability in childhood. Brain damage
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H.R.12146-Statement of Clyde E. Shorey, Jr.

Page ) - T ) >

. .

‘or learning disabiiu’.ies, often accompanied by emotional and, behav-
ioral f;rqblemc, and structural defects c;n be a lifetime burden for
'l baby born too emalflr too soon. .

uh11. pronntnl Te 18 not the only influence on birthw.igbt,
ity 1-portnnco 1- obvious whorever data on the outcomc of pr.qnlncy
have been exanined. The results were edpecially revealing for teen-
ag‘hmo.thers. A study in New York City showed thats among teenagers
‘whose prccjnanciel were not at either social or medical risk, low
weight ratios varied from 5.5 percent’ f.or those who began care in
the first t.fimestﬁr, to 85 percent when care started in the second
ar‘:d’t_h.ird.trimesters} to 9.9 percent for mothers who had no prenatal
care at all.‘ Among t‘eenage mothers with high risk pregnancies, the
low weight ratios also reflected the influence of pr_enatal care,
varying from 15.4 perceﬁt of. births for those whose medical care
began in the first trimester, to 23.1 percent among mothers who had
no care at all. ,

It is primarily the lack of early, rontinuous prenatal care
including adéquate nutrition that results in the higher incidence
mng{mothers of this age group of iron—def;ciency anemia, hypertension,
toxemia, and premature or prolonged labor. 1In turn, these conditions
tl:reaten her baby with greater incidence of mental retardation, phys-
ical malformations, and e,rly‘ infant death.

In 1975, some 280,000 teenage mothers in this country either

hlad late prenatal care or had no care at all during pregnancy.
Shame, fear of parental reaction, lack of knowledge of where
to get services, lack of‘ funds, or the simple fact thit a young

girl does not realize she is having a baby, are common reasona

i

<17y

-
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* H.R.12146- Statcment of Clyde E. Shorey, Jr.
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-why she. does not seck medical holp carly cnough. The lelationship
. betbwen prenatal care and maternal/infant health has beoy\ amply

. d.ﬂonitratﬂl

whu. pronatnl health cnr. is only one put ot the @otal services

to be brought togethor by this. pifsk, it is ono ot mnjor‘
n must be coordinated with the other services for maximum 0\91-1’-

particularly for the newpoin infant. BRven though the major focus

of the March of Dimes :‘is the vhcallh of the newborn, we are fully
avare that the’ full range of ..Cidl, mic and educational services
-ult. be brought together for mother and child .to assure the newborn i
any kind of 4 decent start in life. Por this child, a life-begun iﬂ
pov;rty ofte!\ continues in povelrt‘y ar'ud a cruel cyc{e is perpetuated.
Beca’use of the devastating effects tha® tecnage pregnancy can
have on young lwes, the Mauh of Dlmes has q:ven top priority to
the problem of 'cht‘ren havinq childg_g . Together W,hth national and

»

local lcaders in health, ed\fcnt.ionm and social service fields, we

are working to .this dilemma, that denics sociuety the potential
v )

strengths of hers agd babies.

Throughou pork of éhaptc-r:;, March of Dimes repre‘sentative-
--staff and vo‘lun - coL&borate with othe'r Orqanizations in focus-
ing public attention on the concerns of adolescent pregnancy. To .
stimulate development and expansion of proqram\s fitting community
needs, the-March of Dimes, as part of this collaboratiaon, has funded
health education and prenatal care grants in recent years in an effort
to bring together an coordinate services to t.he high-risk pregnant
teenager.

Here are some examples: .
Y
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H.R. 12145 Statement of Clydc E. Shorey, Jr. e

Page
fa ]

A comprehonaivo teennge obstetrical program at Truman’ nedical

Ceriter; in Xansas City, Missouri;

Salaries and travel assistance for a nurse educator and heéith
educafor at éhe Séudent-?arent bén;er'for infants in Ann Arbor,
Michigén;

Salary assistance fof personnel to conduct a health education

pzogram ‘for pregnant students in. the School District of Pontiac,

chhigan,

Providing salary for a registered nurse ta ubzk as health educa-
tor with the Young nothera Program of the San Jose Unified School
District in California;

Enabling the Montgomery COunty Health District, in Dayton, Ohio,
to provxde maternal health service to adolescents through counseling
and teaching. Program emphasxs ha? been on pfenatal care, good nutri-
tion, and an understanding of the adolescent's role as a mother 1n.
caring fér her child's mental, social and physical growth.

Assisting a bilingual health education program for non-pregnant,
preghant, and newly delivered Spanish-speaking teenagers at the Martin
Luther King, Jr. General Hospital, in Los Angeles;

Condufting a comprehensive school-age parent education program at
Boston Hospital for Women.. This is a multidisciplinary, demonstration
program in counseling, medical care, day c;re, and parenting/consumer
education; .

Defraying salary costs for the Appalachian District Health Depart-
ment, in Booneé, North Carolina, for educational and supportive services
in a six-county area; ¢

Salary allocation to Methodist Hospital of Gary, Indiana, ég;:%f

nurse educator to develop and teach prenatal care courses;
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n.x. 13'14F?6tltmnt of Clyde E. shorey, Jr.
Page § - -

Do!nyiut selsry costs of e .nur.u-edu.c-toxj at Baronesa Erlanger
.mu in Chattancogs, Tennessse, serving an obstetrical clinic with
y teenesge patientss } R
Providing Ollhtancl to the !xadloy-Clevehnd Communi ty Borvicol
Kgency in Clevelsnd, Tennesses, !ox prenatal c.nm paxenting
. instructions \ '
' . Offering health care, achooling and i:ounlenng sexrvices st th.
Margaret Hudson Program for School-Age Paxontl in Tulsa, Okluholul
Providinq e gx‘ant to !x-ooklyn Jewhh I!'{pital in New . ’loxk City
fox. a family health kacr at e noiqhboxhood cuntexl '
?midluq a gxant to assist ip ‘educat “ x lchool-ago mothers
and fathers st the New Futures School in Albuquoxquu, New Mexico.
New Puturee NWidel s broad renge of lex'vicol ‘to adolescent parents
throughqut tho state. -
' In esch instance the March ol! Dimes grant provided the elnntill
element that made it possible for existing services to expand to
cover more of the teenage pregnancy xoqui:.mntl of that comunitf.

'ﬂ!oll g:"lntl v.to made 1n all types of communities, large and small,

urban and rural. The March of Dimes has demonstrsted that, with small

seed money grants, services can be exfanded and inated*in most
any ity.  We believe that through H.R. 12146 the federal government

cu\ sccomplish this same objective on e nstionwide basis. -« .

‘we also bonm we have demonstrated -that someone must take the
inttiative to see thet this coordination of services geta started in
esch community. It is essential that local governmental units ‘be
brought ingo the planning and funding of appropriate services. In
tbl.\qb(u) ohio, the March of Dimes Chapt,x through a small grant and
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-, R.12146-Btatenent of Clyde . shorey, . <
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the marshalling of community concern secured the support of ‘the City

of Columbue and. the Board of lduc;tiowmr.. speciel pna':n for*
pregnant adolescents at the Bethune Center.' The Center p}ovidel,

% or makes referral to, a full range of comprehensive services as .

proposed in this ill.

¥While we will continue to seek to play a similar role in as

®many communities as possible, we believe that the role of federal

government should be to see that the coordination process is

initiated in every community. The federal role need not be in-

volved in working “out the detailed plan but ghould see that the
prpc.ll gets stertdd,.snd hsve the ra-pon-‘tbnity to‘mo.nitor progress
toward the establishment and implementation of a plan. We do not
’ b.licv- that the totsl responsibility for -tarting the program
should be left to the initiative of othere.
_ You have already heard tdstimony urging you not to conuw
H.R. 12146 as the princ:pal source fQr funding of gervices. T

was specifically referred to with regard to family planning services
vhere the major funding comes tromJ'x'itle X of the Public Health
Service Act. We believe this should apply to nub-tantiany a1l

- other services as well. Maternal and child health services, anlud“-
ing prenatal and newborn care, are primarily funded from Medicaid,
EPSDT, Title V of the Social Security Act and Community Health
Centers as well as various state programs. In order to provide the
funding for prenatal and immediate postnatal care to teenage mothegl
it is much more important for Congress io adopt the amendment to ‘
Medicald as proposed in the President's Budget allocating $118 milifon

for prenatal and postnetal care for all low income women. Such an
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H.R.12146-Statement of Clyde E. Shorey, Jr.
Page 8 : '

l‘.ndno‘nt to the Medicaid Act &currently being considered in

the House of Representatives and\should go to the Senate in the
_near future. It is estimated that of the $118 m‘uuon, $18 million
'ould.ppély to sexrvices for teenagers. We urge the Senate to pass
such an amendment to Medicaid.

The importance of H.R. 12146 is its coordination function. It

should be uged Ein{aruy for this purpose with sufficient funds
. R <
available for seed money or start up costs where they are particu-

lur!‘ useful in bringing services togsther to focus on the teenage

problem. We believe that sufficient funda should be ugsed to assure

4 K . .
the exerciae of the federal rolq to see that the cobrdination process

«

‘ie carried out in 'a'very community. Fowever, iR order to be able to

‘pay start up costs gor certain new services which may mouﬁt to more

than 50 percent of those particular services, we urge the deletion

of the words "any part of" in Section fo2(e). .
Or;e element that appears to be oven‘::oked in the Bill is the

development of materials for; and the training of, educators as well

as providers of. services ft{r adolescents. One of the most important

roles we believe the March of Dimes has had to play in seeking to _

A

have a poutiv_c effect on the problem has been the development of “
. teaching mutog_@_g&s unﬁ guides and the sponsorship of in-service
training progr&‘:; for educators ;nd other providers.
', Some examples are: ' ® :
Collaboration with the Center for the Family of the Ame‘ric;n
Home Economics Association and the funding of teams of university

teachers in family life education, nutrition, and child growth and

. ’ .
development. These teams worked with schools and colleges in their
. . . . .

O
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regions to upgrade studies in these fields. We also funded a N

" curriculum readet on fumlly life education for gradea S through 12;

spon-ozod in New York city 9 uoekly and in metropolitan Chicago
13 w?ekly in-service training programs for elementury and high school

&

teachers on Parentifg Prioritiesg . i3
- Cosponsored with the Junior League and the pTA in Topeka, Kansas
and with the Junior League in Boston conferences for providers of
services to pregnant teenagers. _
bf majo; importanee, and ‘now with national seope, is the joint
a collaboration between the March of Dimes and The National Congress of
Parents and Teachers entitled, “Parenting -~ pTA Priority”". The March
of Pimes has funded 17 regional conferences which teachgd a11;so states
and our troops in Europe. The goal of this program is tﬁ strengthen
family gife by upgrading preparenthood eéhcatlon in elemé;tary and
secondary schools. Each conference involved teams of parent.leaders,
,chool administrators, teachers and school nurses. The subjec; matter
covers many parts of a comprehenglve brogram - maternal and infant
health care, nutrition, genetiqs, family life education, parenting
skill; and responsibilities, and educational techniques. The
;uccess of the regicnal c&nferences<has now led to a series of
metropolitan conferences in m;ny of the major cities.
The March of Dimes has sponsored and funded the development
of two sets of special educational materials particularly appli-.
- cable to teenagers that can he incorporated into the school curri-
culum, One, prepared by Bank Street College of Education in New
York City, foguses on maternal health care and nutrition in preénancy.

r%e other, prepared by Educational Development Center of Cambridge,
i

LY
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nlluchuuttl, covers ldololcont loxuality and choices about proqnancy,
thn oxp'rhnco of nre nancy and paronthood, responlibuitie. og parent-—
hood, and birth dc!oct! and Mt Lmnt on parents and society. lmil.o
‘both are brand now thoy have been’ raceived by the educational community
~v1th grest onthuuu- ’\' . ' . . . ,
rv It is especially imgértant te point out that the Educational

Development Center Mteria‘l apply bot,h to M‘probleml of primary pre-
vention of pregnsncy as wall as to the problems of preventive health

clro‘ fqr tho teenage motho‘r' and 'hei baby. It is our belief thst edu-~
cstion at tha proper tino and "thtough appropriato techniques rellting

to u:ulnty, pregnancy, snd u.ponlibuitiel of parenthood can have
. whportmt impsct on" roducing the number ‘of pregnancies nmong toonlgeu.

ve roca!lond that thid BilJ.L H.R. 12146, provide for the doveloment

o! new educational mnt:eri.nllL the utili:ation of exilting ducational

mtcriall such as those developod by the March of Dimes and others and

the training of educators as well ‘A'l service providers in appropriate

techniques for dealing with the problems of adolescent pregnancy. The

"tenu'ictionl of Section 102 (a) (6) should not be so broad as to prevent
the utilizltion of material- and provis!ﬁon of training to educators
and providers by organizations such as: the PfrA, American Home Economics
Association, Bank Stregt College of Bd'u“‘éatfor,l, E(‘!uciation_al Development’
Center or the March of pimests ’ o

We wish to l;lppo'r‘t recou'ni;ndationl made by ot;herl t:hat:d the Bill .
prxovide fox an advisory coum\ittee /o! profesaionals, and repreaentatives
of the teenagers, state qnd locaf governmeng.al units and voluntary
organizations, who have ccinpetence through - tiraining and experience

to make 'reco_endationl to the Se‘cretary on the administration of the

R Y
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I
program, ‘These rocomendationl nhould -pocxﬂcally be dh‘ectad to,
among others, the hlulnce of regulations and the evalqntion proceln.

'o also mpport EM tocmndnuon for. mxntonnnco o! effort by.
ttnt. nnd locll govemnentl. This h ‘the only way that Section” 103

(n)(s), x0quh1nq thé progran to make use of all other.avauable

_ funds, including state and local funds, can. be ethctive. Maintenande

io! otfort is essential if the federal role is to be Primarily one of '’

coordination and seeldng to develop new’ proqra.mu from other t‘edeul,
ntate and local lource- and existing community inntitutionl. I

'l’he March of Dimes lupporn the balie conceptu of H.R, 12146.

: u- believe that passage of such a bill \d.th the recommendations we

sted may be the best way to launch a natlonwide attack on

problemn of teenqge pregnancy. wg urge your support.

I wish to thank the Committee for the opportunity t
March of Dimes. . .
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Congressman Paul Rogers ' :
2413 Raburn House Office Building S
Washingtyp, D. C. 20§15 24
Ry . - .
. Dear Rogers: = s
Wd be most appreciative if my written tuthﬁony on Senate , l
% Bill 2910 cquld be entexed into the testimony pertaining to the hearings
(June 28, 1§78) on the Kaministrations Adolescent Pregnancy Prevention

of 197'8."20 your committee on Health and the Environ-

. trongly that adolescent pregnancy is a serious national
L evention, while highly desirable, is not a sufficient o
' \adolescent. ' : .
Sincerely,
, ('_\-”‘" KR \)
fﬁ’ . Janet B, Hardy, M,D.
: ) Professor of Pedlaytr,icu
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Testimony on Senate Bill 2910

K - Presentation to the Committes 'on»Human Resources

. - +
Gentlemen:

May I dunk you for p:rp;ttlng mo' to testify in support of the
Administration's Initiative in Adolescent Pregnancy, This is s
matter of great concern to me lnd one with which 1 hu,r\e ‘had con-
_ - siderable experience. L.Ay testimony will touch briefly onvt;xrz’-'ee

areas: |
(1) the National scope ’91‘ the problem '
(2) the research fln&h:gl of the Johns Hopkins group
(3) propoud“"aoluuonn to the problem., .
Firet, lot me ;uallfy myself, I’E Professor of ;’edlatrlc-
In the Johns Hopkins School of Medieine and Professor of Health
Servié&a Administration in the Johns Hoi:khu School of Hygiene
and Publ'i'c Health, For many years, I have been Director of the
Johns Hopkins Cﬁud Development Study and for the past uv‘o;-al
. years deeply involved in the Johns Hopk;n- Center for School-Aged -
Mothers and Their Children. As c;;dlrector of the Center, I have
had responsibility for g:’rerall program d.avelopment with direct

«

responsibility for the development ‘of the follow-up component,

W Nati«mwproblem - a8 the Administration has
pointed out, the problem'is extensive in terms of numbers involved
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and enormously costly 10 seslety in terms of money spent for medical

. éiro'. llpcchl education, welfare support and lost productivity. Today,
approximately on; of every five bab born"k}?&;e U>S. is born ;o s
§ wm;.ﬁimu. &ﬂi ﬁMly‘-i#lllquﬁ:nilor- who become
prégnant each year, 400,000 are a-doilleont- (i. ., the mother is
17 years or u;do}-) and 30,000 are less than 15 years when they give
birth. In our experience, a high proportion of these children are
unplanned and unwanted. Almost 300,000 elective abor;ionn among

teenagers were ropbrted tn 1975.

It is toward the problems of adolescent mothsrs (i.e., 17 years

v K
and below) and their children that I wish to
They constitute a particularly high risk group and;

ur attention.
y vl.ew, should
be the target of the Administration’s initiative, As thl- is a considerably
smaller group, concentration of new resources and effort should be
more productive. ’ ' '

On a national level, the birth ;ate in all age groups, with the .
exception of the teemgen; has shown a significant decline over the ‘

. past decade and, according to recent reports from the National.

Center for Vital Statistics, the rate for 18 and 19 year olds has also

. ‘
.  turned down slightly; As sexual activity has increased, this must

s

" reflect the avau;bmty aqd use of family planning and elective abortion. -

. < L.

O
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Deta from the National Collaboretive Perinatal Study (NINCDS) hay
ehown that 18 and 19 year old mothers have the !o‘io‘\:t rlsk of .

pefinatal mortality of any age group. However,, the birth rete for

17 yeurs of age and below, hes - d so rise,
I my experience, 'the problema etemming trjﬂﬁ adolescent

pregnancy éunlt Irom. lntonéthn between biological and social

hctory related, in large part, to the immaturity of the mother.

The important contribution of the biological factors tends to be

overiooked. The mother is phys lcllly. lmmuhl“. and often in

her edolescent growth spurt. She 1s et high riek of complicauonl

ol‘ pregoancy, labor and delivery, pnrﬁéulor!y anemia, toxemia

of pregnancy and difficult delivery, all of which compromjl!i‘\ the

fetus, leading to risks of perinatal desth and/or later neurclogical

_deficits, risks 2 to 3 times greater than those for the children of

. older v;omon. The high rates of obstetrical complications and of

v

premature ddh;ory among edolescents r§|u1§ in lerge coste for
special medical care for the mothers, intensive neonatal care and
in high risks of sub-optimal development in surviving children.
Where special programs ere not available 90% of adolescents
drop out of school, do not complete their education and thus,

Tne e . ’
limit their employment opportunities. Arh more likely to have

more children and greater welfare dependency.
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2 T ohns s d Development Study s a longlsudinal

roooar;:h study for investigation of factor's affecting child development
vln @ large urban populatian of black end white children and their
families. I has been since JEBY, Of the 4800 Ylegnancies
followed from the time of the first prenatal visit until surviving
children reached 8 years, 688 were in edolescence, ' 17 years and

'bolow at the time of delivery. Examination of the data shows high
risks of complications of pregnancy, low birth weight and perinatal

' and infant death for thess pregnancies. In addition, the surviving
children have, on the average, lower IQs and higher r.%l of school
failure than the children of oldog women. These problonﬁ h.\;p

’

“ilspen documented by others and it is toward new information,

.

w»porulnvlng to the outcome lorb tlhe adolescent mother, 12 years
after the birth of her child, that I would call your attention.
The long-range outcome of a group of 77 adolelc;nu 12 years
after the birth of their first study child ha_, been compared, along
" a n’umb;r of parameters of social well being, with the‘outc~ome for
.a group of primiparous women (20-24 years of age) thought to be
in & more optimal age group for successful child bearing.

There is no question that the adolescent mothers in this study

-
s

'were at a serious disadvantage as compared with women in the bic}er
L]



8ge group with respect to a number of important variables strongly
lnhuoncln( the quality of life and one's ability to success{ully nurture
A )

~

aone's childrea. . o c-

Tlu young moﬁ,l oxporloncod a hl'h degree of Iamuy
uuublllty. {n terms of changes in marital -tatu-. a8 45% experienced
three or more chamges during the 12 year period while only one of the
older women oxporlo;cod more than 2 changes and 43% had no chAﬂ.o
at all, . f th ) ‘

While mt.ru!"oducnlml‘mum.um improved considerably

over the 12 years, with the young.or mothers, in general, achieving
considerably more education after the birth of their -mdyechud, than

the older mothers, at the end of the 12 year period the adolescents

/
‘7\-“ still far behind, with only 35% having graduated from high
school as compared with 77% of the older motheu). Lower educational

attainment was paralleled by lower occupational achievement, lower

income and greater welfare dependency._' At both the seven and ;.vel;re

r.

year follow-up levels only 44% of the young mothers and their families,
‘were fully self- -upportmé &8s contrasted with 67% of the older mothers |
and their families, at the 7 year level and 71% at the 12 year level.

The average 1nn\u‘l level of social service support in money Io;- these ::

young mothers and their children was $2, 147 at the 7 year follow-up

ERIC
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and ot the ’ll yes'r follow-up it w:.;.u to $2,919, & meager
sum lr-u M to provide the resoupges for a family with an
average of 3. 38 children, D .n;pbymnt_ hlliox;y- showed that,

on the average, these young women worked slightly less than 20&;: '
of the time during the 12 year period, for an average of about 29’,“
months in all, ‘ St ,

Increased fertility (47% repuat pregnancies within 1 year and

" T0% vl‘ 3 70.’ in terms of both live births and fetal deaths

wadgubtedly complicated the picture for the young thothers, resulting
in further taxing of a..luuly seriously limited ruoﬁ;:eu. even though
public funds through m;dlc‘l assistance provided coverage for medical
costs. . o .

L]

It seems likely that having responsibility for rearing a child,
frequently without the help of s huib}nd or father, pl'&tlcuhrly when
limited in education and material resources, posed a serious burden
which p\:t severe limitations on the educational and employment
attainments of these young women. Tho‘e problems w ’ ed
by the birth of additional children soon after the first, further taxing
their resources and ability to cope. An investigstion carried out when
their study dren were 8 years old showed that 70% of these women
knew con tion was possible bu{ lacked the basic information needed

to control their fertility and to instruct their children about human

reproduction.

232
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It io ?mt to en?phaslze that these differences between the
adolescent ‘nu:o‘the.rl u:d_ those in an dider and more favorable age
range are based on grouped data and that considerable diversity in
outcome actually exists wi*n both the adolescent and control groups.
Some .:dolescent,motheu were able to complete their education,

develop stable family environments and raise successful children,

(3) Current experience in T__he .'J’ohns Hppkins Center, with a
l:r;e number of pregnant adolescents and their children strongly
suggests that i.ntex-ventiox_: designed to prevent or minimize the mix
of biological and environmental problems which relate to adverse
outcomes can be highly effective,

(a) Good prenatal care can reduce risks of perinatal d:ath.
low birth weight and central nervous system injury;

(b) Supportive psycho-social and educational services during
pregnancy, and the hospital stay, can help the young mother delivery
a healthy baby and prepare for parenthood;

(c) An ongoing foll:aw-up program can help the young family
establish a stable environment for child rearing. Ongoing birth con‘tr?,l‘
services, educatiomgand supplies can effectively reduce early repeag ’

pregnancy (in our program to 5% within 12 months, 119% within 18

months after the birth of the first child). Individual psycho-social



o N o - e N ) .
. screening ¥nd where needed diagnosis can help young mothers re-enter

o

“school or obtain Placement in work study piograma (87% are back in
school after aelivery) leading to regular employment. Informrftion
~about parenting, child development, nut‘, drugs, alcohol, etc.
can result ih improved adolescent land chué health and reduce the
risk of child abuse and neglect.
. Furthermore, present angoing research, sponsored by the
Office of Child Development, ind’icatea that urban adolescents have,
in general, little accurate information about reproduction, contraception,
child develppmex.:t and parenting. While difficult to measure, the
1nterventxon to supply needed information a‘ge not cnly effective
with'the adolescent mother, but h ve a ripple effect extending beyond ﬂ.\\
. the adqles;ent served, providing primary prevention for her siblings
ani friends, who like herself are vulnerable to adolescent pregnancy
and its consequences.
'\Ihe Joh;;p Ho.‘pkinavpr'ogram has several unusual features:
(a) fathe_r{arg. included in the educational program both prenatally

. and in the Follow-Up where special group discussions on family .

]

Planning, drugs, child care and othe;’tfpics are discussed; (b) there
are unusually close working relétipnships with other coxqm‘unity agencies
' . ¢

including the Baltimore City Depaxjtments of Social Services, Education,

Health, Recreation, Manpower, Job Corps and private agencies such

ERIC
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“as Florence cﬂtte'nton. Members of the Center staff serve on

advisory committees or boards of these organizations and provide
conrnu.ltlnt services helping to develop policy in the area of adolescent
needs; (c) the young mothe‘rs in the group educational gessions are
encour;ged to help each other; (d) the follow-up period has been
extended to 3 years so timt support may be available where needed
until the child can be entered in Head Start or some other cofnmunity

program for three year olds. °

‘In Summary

<+

©

T

The problems stemming fx.'om pxlegn'ancy in adolescent women
;re a seriou? problem. ‘They stem from'the physica} and psy;ho-
social ‘im'vmaturity which, in many instances, lead to complicatibns
of pregnancy and fetal damage on the one hand and to a less than -
adequate family environment in v}hich té nurltzﬁr'e cﬁﬂdfen on the
other. Oﬁr program strongly suggeéts that ~int;arve'ntion is et'fe'ctive:
(1) in preventing or mitigating many of the brob'_le‘rns; (-é) in hél;;i:ng

N -t

the adolescent mother to delay future pregnan;:ies. comxlal‘e'te her
education and to become a contributing merr;t?er of society.

Finally, why not put all. the emphasis on preventing that first

adoiescent pregnancy? Obviously that is the ideal solution, . Howéver.
h K . )

in'my experience, it will be many years before we can'attain that goal.
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i‘nmlly pimhlg programs, whel".‘él‘vaulble, have had considerable
lué%’el. with the I8 and 19 year olds. They have, in general, failed
the ;qaelcmtl. Furthermore, th:re ;'v no ideal contraceptive for
these ;'onng people. Effective educational programs stressing family
livlng‘, .,5‘7"1“‘. cllariﬁcatlon and personal responsibility, child develop-
mqn!:f“'parentlng and health are desperately needed for all adolescents,
boys and girls. Innovative after school programs utilizing the -{3bundant
enfergies of adolescents are needed as alternative activities. To deal
wil rgent current problems of unwanted pregnancy, leadership
in mobilizing cdquunlty resources is a must, This is where the
Administration's Initiative can be vitally important in focusing

attention and leading the way.

N

Janet B. Hardy, M., D.

Professor of Pediatrics

Co-Director, Center for
Teenage Mothers and
Their Children



WILLIAM DONALD SCHAEFER, Mayor
OFNCE OF THE MAYOR * CITY OF BALTINORE
mcwumwm(nx)mm_ .

June 29, 1978 Tn reply refer to: MO-40 "

The Honorable Paul’/G. Rogers
Cha

House¢ Sub~Committee on Health

and Environment

2487 Rayburn House Office Building
Mashington, D. C. .

Attention: Dr., George Hardy
Dear Mr. Rogers:

The City of Baltimore is Pleased to submit to you
the attsched testimony on the adolescent Health
Services and Pregnancy Prevention and Care Act of
1978.

13
As the written testimony indicates, we are gearing
up for a major emphasis on adolescent Pregnancy
prevention, to include a hsavy public awareness and
education campaign, motivational and attitude change
program directed to adolescents, mex education,
contraceptive education, and a networking of compre-
hensive sdolescent health care centers.

We enthusiastically endorse and support the proposed
legislation currently under consideration by your
committee. A number of areas need to be included or
strengthened in the legislation, and the written testi-
mOnY herewith submitted offers suggestions on these
desirable addaitions.

If opportunity allows the Presentation of oral testi-
mony at future committee hearings, we would be grateful
to appear before ur committee to testify on adolescent

pregnancy prevention. Our contact person to arrsnhge for .
such testimony is Mr. Ray BirQ, Chief of Human Services %%_.—

Planning, Department of Pi ', 222 E. Seratdbia St,,
‘ “hl’t&rmynwaaogff‘g%-m '13?;6?13?
396-4367, . "
Sincerely,
wsou" )

Human Rolc;urces Coordinator

Enclosure
L

237
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tln Mayor of hlti-ou City, William Donald Schufer. the Adolucent Lo,

Health Serwices and Pregnancy Prevention and Care Act oi’_1978., :

a

v

lelti-ore is the .uvnth largest city in tl:e United sutu, an ‘older

‘ '

industrial city that is axperiencing the kind of rebirth and rejuvinatlon
to which many other cities look with envy. Hhile Beltilore ia no more m,
free of problems and challenges then any other olde‘r uate"rn industrial

city. it is blessed with creative leadership, lound fiscal policies a

ldod of optimism, and an exceptimully beneficiel govexmnent etrueture

L

in which the City lies within no county or other gov‘ment unit"eucept 1 ;
the ctete, making for an unusually well integrated hunk services network. -
Hith virtuelly all public human services responaible and responsive to [N
the Mayor, inclpding employment, welfare, housing, education, h‘eelth;' i_

social service, leisure and culture, fire, police, and correctib't:s. s s

IO \

degree of integration of services ia possible‘.in Baltlmore't_mthinhble.

in most major cities. . : ' Y

3

'"; say this because Baltimore has recently, apart from" any‘ pbaaible ¢

impact of the legislation currently receiving your consideretion in .,

-

these heeringa here today, turned its attention to the issue of teenege r
pregnancy. Our spproach, as we have sought to develop e utrategy to
'

revergse the trend of etetietics ‘on adolescent ehildbearing! shl. been to o

develop linkages between all of the relevant egencies vhich nust’ be )

mobilized to implement a comprehensive plan integreting ed cetion. staff . 0,

training, commmity evereneas,'mtivetionel change, as well wus improvement. ‘

in access to birth control services.

O
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Briefly, out intention and dirsction has bun to crests out of meny P

, presently separate and disparate elements a single integrated aud -:1:1;
disciplinary plan of action t'o address -;mltmimly the many components

of adolescent pregoancy. The initjative and continued guidance fot this

- effort has ¢; from the Office. of the Mayor. It is ln'ticiplnd that

‘V;doluent pregnancy prevention, along with parenting education, will be

the primary fotus of the emerging City Commission on the Family, presently

also being formulated by the Mayor's Office.

It is within the context of a major city's commitment to reverse the
trend of teenage pregnancy that, on behalf of Mayor Schaefer, I appear
before you to ca-nnE upon the proposed Senate Bill 2910. The commenta
here presented will 'foc‘ua firet on the strengths of the Bill, then on
the spscific dimensions of the ptobfcn of teenage pregnancy as ve witneas
them in Baltimore, and finally on the additional elements we would like

to see included in the Bill to make it even better.

Our most fundamental comment omn the_iiu is "Thank:Heavens!" Thank

Heavens, thanks to Senators Kennedy, Williams, Javits, and Hathaway, and

all of the multitude of others who have brought the issue this far. For

no longer can we hide from th:l:s iesue; no longer can we hop; that childbearing
by adolsecents who are hardly wore than childten,thmehes will go away

41f we continue to ignore it. No longer can we afford to ignore the fact

that an ever growing proportion of qur children arrive uninvited, unplanned,

to unprepared adolescent parents.

O
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doss the complex and multi-faceted mature of the probles. Prevention of

tesnage pregnancy requires the effective linkage of many different, yet

vclosaly inter-related, services. Better sex education alone will not

solve the probles. Better and more sccessible adolsgeent haslth and
birth centrol clinics nl‘ will not solve the problem. Increased
cd-m:!.q svareness and goncern alone will not solve the pr¢blem. These
services must bc nnkodﬁ:thet in s truly :Lntogta‘ted netylirk in which
each sctively reinforces the other. 1
. , % )
¥ §

Pregnancy prevention connot be sufficiently achieved by wor.;d, b‘itth

control clinics alone. With solid research evidence uhovi&
£

\ at the

vast msjerity of teenagers do not use any wmeans of birth ¢ 't{l‘mtﬂ
) thqi been sexually active for aome time, there obvio y‘ t be a
great deal of effort focused on education and motivation.

5
We sre cenvinced t*at it is iﬁ the area of education and at%ﬁitude change’
‘ the greatest sttention must be focused. Too long Mv; ve been .
h tificicnt to do s really adequate job of sex education. ’Iqo long have

t

we allowed fear of those who oppose objective sex education to dictate

what we will teach or not teach. Too long have we hog’é" that what our
IR
éem’;. But research

children and youth do not know about sex will not hur

proves thst what youth do not know about aex does hurfy 'ém", and hurt

"4
1

their unintended children. i s ;
. { ~+
) '” 13
We applaud the fact that the Bill cnl!.s for innovatio§ and testing of
new methods of education, mtivation," and service delivefy.,; Especially .
. } v -

i-pottu‘n.t, in our view, is the develdpunt and testing of néw techniques

of integration and networking of services, outreach, and atftxff ttain:lng;

’

- l
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The utmion h ll.ltinun is prouuy not unlike that of other major '
ciuu. e find’ m; -uu.%. general birth rets has declined significeatly,
vtro- 116 births per 1,000 childbearing ags women in 1960 to '58 bir:hl
per 1,000 women in 1976 (s 50% reduction in 16 years) » the birth retes o

e for teenagers have not shown parll‘hl declines. The general bir.thute
for women 15850 19 declined by 38'porcont from 120 births pc‘r 1,000 15 ~
19 years oid women in 1960 to 74 per in 1976. The rete {or biack
vomen 15 8619 pr, declfned by 53 parceat, from 181 births per
1,000 black 15 - 19 year olds in 3960 to 86 per 1,000 {pn 1976. The rate
for white 3.5 to 19 year olds showed 8 much smaller decline of only 37
percent, from 82 per 1,600 in 1960 to 52 per 1,000 in 1976. The most
dietrubing deta, however, relates to birth rates for youn’; women 10 to '-
14 y@nr. of .ge. From 1960 to 1976 the rate of births to 10 to 14 year
olda nhowa no decline st all, resulting from the balancing of a9
percent decrease in births nnns black 10 - 14 years olds and a 140
percent increaae in births to 10 -~ 14 ye.: old whites.

-

Clearly, the most disturbing and difficult problem }o among you‘nger
sdolsecents age 14 and under, and with young vl;'it,e xiré.. specifically,
smong whom the birthrete ia increasing drmtlicnlly..
.

The major dimension of the problem, however, is that while all birthrates .
(except 10-14 whites) are declining, teenage birthrates are declining

less repidly then birthrates among older women, resulting in a greater
proportion of our childremy being unint';nzmnally born to teenagers who

~ sre unprepered for parenthood, unprepared for life, unprepared to support

and nuture children while they are still children themselves. In 1960

in Baltimore, 22 percent of all live birtha were to women 19 and under.

By 1976, 30 percent of all live births were to teenage mothers.

o
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- The final cricical dimension of the situation as we see it in Baltimore
concerns the numbers of wvomen haviag repeat puunciuhvhuo still in
thedr t«?n- years. 1In 1976, over 1,100 teenagers had s second, third,

or feurth/child; 336 sge 17 or undsr had s sscond, third, or fourth

c

Sincs )l mﬂ‘t of studies have conclusively shown that s second birth to

s teenager makes continued education and/or job trsining virtually .
impossible, one 6! our greatest priorities is to re.ach the young v&n

who has already borne one child and do everthing gouible to e;éourage

and assist h'er to complete her education and becone‘ acononilcally self

aufficient before she has another child.

In light of our concern, commitment, and the current lituntio'n: in. Bnitimre, Lo
there sre a number of auggeations we would like to present thlt, in our

view, would significantly strengthen the Bill.

First, a component of pregnancy preveation which we find totally ni.sink

'

_t;o_l the Bill is the fostering and development of healthy and positive

.nylf-mu among sadolescents. We strongly believe that an effective

’ ‘program of pregnancy prevention must look more at the underlying motivations

than merely at the surface manifeststions. Our review of the best
reaearch litsrature on adolescent pregnancy and adolescent development
'ljndicates to us that much of the motivation for early childbearing,
albeit often unconscious, ia the desire for status and role clarification
that (it is thought) parenthood confers. It must aeem to many young
people in our society, especially at‘ the lower economic end of society,

thst their most significant status comes from the sinﬁ)le biological

function of producing children. For if a young woman has no visiion of

212
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ot : . .
nndr:u ber future that e lofeier than her plfcntwﬁ“ oy bas,
wo expeccations of life that s baby vill seriously fngfobe, then ghe .
has little motivetion to resist gcxhnl activity o ;ﬁfbyp;i 1-p:L;nction,
Likevise 1f young men have no visions of thed it that provide them
N A\

4 -~
no .x“ecutiona of ~°F

N, N]
%m’lvill inhibit, if they
p

4

of their female peers other tinn '

life that the responsibilities“of ch
have no respect for the worth and’
ss sexual objeots, then "scoring” \dth the young women and 1npreg1{.t'1ng
thea become th;gr chief -ourc-‘/of a fcc‘l.ing of importance and status.
BuF how trsgic that we should be rsising young ..duln whose gelf~images
sre 80 vecuous that adolncﬁnt ‘childbearing is their chie; sgurce of )
status and worth; how tngic to be raising a generation whose gense of
the future ia so empty that a severe reduction of educational and career
opportunit‘lewinp a reﬁult of teenage childbearing aeems to be no loss;
how tragic thaLc we are raising a éer_feration of young adults who do not
have a viaion of their future that is exciting and enticing enough to
make pregnancy prevention a high priority for them.

If we wguld- uly’ seek to have our addlescents avoid early and untimely

t dev‘;'ll seriously with their need to be encouraged
to develop and 'Wursue éoncepta of gelf-worth and future opportunities.

A sense 'of gelf-worth and optimlum sbout their futures will provide them
with the mtivatio.ns to avoid the pregnancies which would diminish their
future opportunities a“nd atunt their poasibilities. If we are seriouﬁ
sbout teenage pregnancy prevention we cannot afford to neglect the

.

matter of the adolescents' self-images.
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Sacoad, sa absolutely eritical ares that must be added would focus
concern and services on tha very young teenagers. .\h |ust sount an
effort that will drematically reduce pregnancy in tha 12, 13, 14 gad 15
year old populatiom. PFev things in 1lifa ara so tragic or sbsurd as a 12
or 13 year old child having 4 child. Yat it is this age srowp that we
.;. failing to reach with any of the curresnt preventive .;foru. It is
the very young teenagars whose birthratea are staying stabls or even
increasing. It is the very young teenagar who is genarally exempt from
vhat sex and oontracaptive aducation progn-‘ as do exist. It is nu_
very young taanagsr who has so little concapt of the futura and his or
har placa in tha future that there is ugth wotivation to avoid pregnancy.
It is tha vary young teenager who has least accaas to such birth control
services as do exist. It is the very young teenager who most lacks both
the knowledge and motivation to utilize birth control or to refrain from
sexual activity. It is the very young.teenlger for whom We do the least
by way of pregnancy prevention, but for whom pregnancy is the gr:atent
tragedy. '
Third, the Bill.should contain much greater recognition of the need to
support and unngthcn‘clrudy existing programs that are well astablishad
and ;ucclllful given their limitad reseurcas. In an ara of lhrinklni
resources we cannot afford t; assume that eli-ting programs have adequate
support or ;re doing all that they are capable of accomwplishing. We
find, for axample, that valuable and proven sarvices are often withering
for lack of adaquate financial support, especially ap constant level

funding is rapidly eroded by inflation.
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m. 1t-nesde :o | ] tgyuu oven more then the ng- M1l eoems
to do, that pregnascy prevestion is -nch. such more :b-.“unh ¢control

. sarvices. Birth control sérvices ere :ho easy part; vhat s more difficult
and must come firet 1s the educetional and motivational componente which °
will assist youth in making responsible and conscious decisions about
thelr owmn sexuality, whether or not they want to.be sexuslly -cuv-., how.
to desl wvith unn;l pr.-um-. and how to be responsible in theif sexual ,
r.dntlmhln. ‘.'l'hua, vhile the health services compounent is important,

1t 1s wst the entire package of pnpuncy puvcntlon. nor necesssrily
even the central co-pmn:

To the extent that heelth services srs important, hovever, the focus
should be clesrly and emphaticelly on estsblishment of o con:lnul:f of
cers rether than clinice thet deliver primarily crisis cere. In‘:he
pregnancy prevention system that Beltimors is sttempting to develop, for
‘-n-plo. we ere lookidg to the hospitels, primary cere centers, and
health maintensnce organizetions to develop a city-wide network of
compreshensive ;dol.‘-c.nt heslth cere programs thet aers lntegu;cd into
:h; health and sex educstion programs of the schools and other community
uu:g;uuon- for purposes of outresch. We sim to involve sdolescents in
reguler and continuous health cers: in which birth control ie only one
slement delivered on an es needed besis in the contut~ot totel heolth'

cere. '
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Fifeh, although we thIy bslieve "that this Bill must be apd

remain primarily toc“ on primary prmnufm. a very important elemsat

of preveatiocn mtlddmc the needs of the young parenta who have

slready barne one child b{ut could, with adequate aupport amd u-iuncc,

rafrain from further childbearing mtll’ th;lr education and career

preparation is completed. 1f we dars no_t be so ahortaighted as to deal
- only with -thc nlrndyJ pragnant and already paranta, naithar dare wve

ignora the critical ponulon‘ of tha adole who ia already a parent.

Adolsscent parenta ara often in deaparste -0f counaaling, educstionsl

9

or vocationsal t‘ulnin;"unhtmcn, hous other aupportive servicea.

With grestar ssaistanca, adolascents who are alrasdy parenta can be

halped to kaap an impediment to their development from bacoming tha one-

way atreat to poverty and dapendence it has -traditionslly been.

Sixth, wa racommend that the Bill be amended to contain a very atrong
componant desling with community education and awaraneaa of teenaga
pragnancy. For it is lack of adulr society's scceptance of adoleacent
aexuality and willingneas to deal with tha fact that taenagera are
ssaxually maturs that 1s such of the raason why adolsacanta themsalvea
ara a0 reticent to admit theiy own saxuality and deal with it reaaponaibly.
'
Pinally, wve feel that .thi‘ 8111 nn;dn to much wore amphatically and
specifically focus ita emphssis on primary prevention of teenage pregnancy.
All too oftan programs that are supposed to be praventiva and up focusing
on thoas Who alraady have the problem. Pregnancy prevention which
focuaaa only on young women who are slready pragnant will and up as a
farca. What ia dsaperataly neaded ia a major initistive which will

dramatically improva our programs of aex aducation, contracsptive educstion,

. 21y
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adolek:cnt sexuality must be brought out of the closet. Children and

" community understsnding, psrental effectiveness, access to birth coantrol

servicas, and the mtﬁvqtion& and values of nHolesce:;ts. The fact of -
youth must be taught the facts of sex, birth control, and techniques of
rasponsible decision-making. Parents must be taught that more rather
than less open diacussion with children about sex prevents pregnancy.
Teachers, counselors, healtl', profesgionals, recreation leaders, as well
as parents, naed hutruciion in how to effectively discuss sexuality
with children and youth. All of this needs to be dome before our young °

vomen become pregnant.

Teenage gregnancy is a problem we cannot afford to ignore. We cannot‘ .
afford to have the 1ife opportunities of our young women stunted. We
cannot afford to have an ever 1n;:reuing proportion of our children born
into familfes that are .unprepared for them and unable to provide the
best Of‘nuturance and support. We can and must do better.

Xﬂ ~
On behalf of the Mayor an timore City we applaud this Bill before you
today, and urge it be made even better angd receive the full gupport of

this Committee.
. .
As Kenneth Keniston and the Carniege Council on Children have wittten:

Our society needs the best adults we can make, adults vlio‘are caring,
resourceful, mrai. ‘whole, md‘pllfysically healthy. When Ii fail to
SUpPOrt the development of the next generation ané of the families
that nurture them we deprive ourselves and the nation of a part of
our children"s potential. Children who lose a sense of a decent

future ‘are likely to become dispirited, angry, withdrawn, and outraged.

(All Our Children, pp. 215-16)

v
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Honorable Paul G. Rogers, Chairman
Bubccamittee on Health and the Enviromment g

2415 Rayburn Bouse Office Building
Washington, D. C. 20515

Dear Mr. Rogers:

# Becauss of scheduling difficulties we were not able to present oral testimony
to your Subcommit: on vhat ve consider e very uxporunz piece of legislation —--

the Adolescent Health Services, and Pr . Prevention Act of 1978. However,
we are ;].ld to have this opportunity to with you our comments on this
bill, based on our lomg history of servi . umarried mothers of vhatever age.

We ask that our atatement be included in the hearing reeo‘rd.

As our esclosed statement points out: "Adclsscent pr ‘-. as @ &

of acting out sexuality, needs to be asseesed in a social context., The oruin

of the prodlematic h.uvicr is rooted in the families of the. children.. in e high
proportion of cases.” Hovever, the legislation se drafted, lh- to ignore,

perhaps unintenticnally, the importance of the role which the'family of origin

should rightfully bave at this time of crisis. We bave made seversl suggestions .
which would strengthen the role,of the family and we hnpo the c:-inee will be e
able to accept these suggestions et its markup. X v e

&oo. ve vo\dd 1like to call to your ettention the tremsndous. contridution of ru.uy
service agencies and maternity homes in easing the burden for ummarried parents over
the years and ve strongly recasmend that these institutions be Placed high on’the
1ist of neunzn eligibla for grants to. carry out the purposes of the act.

Sincerely., oL F s

Al S DR

4 oy O T . . vy
Mathew H. Almann _ L P
Associate Director ror Governmental Relations ! S

@
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Mormmm ox
mmmwmm,mmmm
i 1978 (S. 2910/H.R. 121%6) to the Senate Committee on Human
mmmmwnamwm(mmuu

mMM)

. The National Conference of Catholic Charities hes a deep concern for the
| teanags mother and her child to whom services would be provided by the Addlescent
Health Services, Pregnancy Prevention Act of 1978, the legislation which s befare

o hmwmmuvbmmbemmudoe\mmedtm‘m,m

A‘mnmmmmmmmmmmtmmmcm
mmmdmmucmcmmmnmmmmwmzsom
eoaumnmuum-unnemmnmmeomm-mwummha
mm-mmw M:r.mum,aat;om thechectotCatmnc
'Mﬂuuwmmwmﬂmuamlemmumam
treat a problem pregnancy. Accordingly, umwidedwitheamem,shelter,
imehmmmnmmmumtommmmmw The
'mmmmwmmwmwmcawcmcmm
mwiummiee,mmmmmnm NCCC is the |

,"_ 'mmcmmmmmmmMmmmm

"‘mmm(mnmmmh)mummmn,ﬂwwmmm, '

',S,aﬂuwmsmmtym'mmh 450 women.

The National Conference of Catholdc Charitiss strongly supparts the ldericifi-
© " cation of atolescent Inttial and repeat fregnencies” today ss & majar social
"bmblninusuntedm Vo agree that because Of the serious negative conse-
. quences wmmm,mmmmncmmmu,mmma



O

ERIC

Aruitoxt provided by Eic:

the problem, ard the widespread geomphical mmbuuon of adolescent pmglancies

,,mummmmwmmunammcon maspeciauzed

" program, with investment of federal financial resources to enable communities in
their effort to contain ar eliminate the problem or to mitigate the negative con-
_Wmhm.mwmmmirtmﬁes,mmammy
has, ‘been o camot be prevented.

W agree with the findings on which the legislation is based and with the
mwm'mm»mmmmbm. We do belleve, however, that
scme modifications in the wording in several places and the addition of a rela-
tively smll mmber of statements in the section on purpose, services and priori-
ties would strengthen the ebility of the legislation to accomplish its purpose.

4mnnﬂmmmlmumttmmct_ofmm;mymiesleadmgmtm
bhtﬁotchildxmw&nhavemitheranadult father or mother to assume the parental
role, serious as this problem 1s. The fundamental problem 1s the lack in the
contemporery American culture of ohjective behaviaral Norms to guide the adoles-
cent, and of moral standards against which the adolescent and soclety can evaluate
the behavicr, as well as the lack of environmental controls to affard protection

. ngﬁ‘pt destructive, impulsive behavior. The problem is exacerbated by the related

problem of breakiown in both family 1ife and in parental assutpticn of responsi-
bility for children’s behaviar. In other words, we view early and irresponsible
“engagement in sexual activities on the part of children, which 1s how many of

_these adolescents ought to be classified, as damaging to them physically, emo- -

tionally and spiritually whether or not such activigy zfemtlts m,pmmmcy.‘ We
Mitashmnﬂboueboyasmnhaamtmwlaﬁi t tive to the

normal meturation process in adolescence. The acting out sexuality is the p:d:m,

mtmmﬂemnuchumlyatorunne@uvewmequemea

v
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Mwumauhwmmmummwm&c 2 (a),

Findings and Purposes:

Prom: (1) adolescents are at & high risk of wmented pregnancy;t

To: (1)-dolmm,m children in the early years of adoles-
mmwmnmmuwm:ummmmmm

» mummmtivewtmmmm—

o tion process in early adolescerce. As cne consequence, adolescents
are high risk of pregnancy;

From:  (5) tmmindwmmmgmpamtmmmupmm
complex’ and are best approached through a variety of integrated and
essantial services:

To:  (5) the problems of&lolescent.actmgmtsemnty,pregmﬁuﬂp&mnt-
hood are multiple and camplex and are frequently associated ar rooted

in a problamtical situation in the family. They are best approached
through a variety of integrated and essential services. '

In (6) insert the phrase "nor their families" so that it would read:

(6) such services, including a wide array of educational and supportive )
services, often are not available to the adolescents who need'i:ham, ‘
nor to their families, wareavanablam !ray:med«m tmewot3 :
limited effectiveness in pneventim gregmnciea and mﬁum wel.t‘ajre\ , \'
dependercy; S ‘*-.4 R

Paragraphs (2) (3) (4) and m of thia aecummld xeunmmcmmed Q

NCCC accepts and deplores the mmngs mt}nse_sectm the nmbfma)ﬁ

the necessity for a federal mugx}to

N .
e B 'unf,.»r‘kﬁv
. r ., ‘, . 4
. : \-\rg} I o b
" . k4 . &
: . ) ° . a .
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) é meWﬂzﬂgmﬂ@M&ﬁthmmwwmm

(@) M:itmviou to prevent 1rdt1l and repeat pregnancies and to assist adoles-

cents uobem m:spemmt uWiw, (2) to 1dencuyammw1deaccesa to

othu-nrvieeo. (3)uommmt services not adequate in the commnity; ('4)’!:0
‘.,plmra‘mmmpzmmmmo‘rw-gim. (S)bopmvmstecrnical
: mmm(s)mnum ,
v Mm,uawormmmumw,mwbe
wmn’mm context. The arigin of the problematic behavior is rooted
mthemnuortmmm,mahi@mimotmu Siblings of the
Mwlmmoftmmwmmrmmommmhot
'co,!bllowunmpattm of behavior.

" 'As drafted, the program proposed appears to address neither of these factors
fumwemeoguuummaimmmtunmmatmnmorthengis-
lstion. The bill appears to subsyme the inevitability of continuing, widespread
seiual mivityi:{chilmv;uusgelm to contral one single consequence. It fails
boaddxusweervimbomepumtaarﬂtm!‘amueso!‘orlgino!‘thechudmn
1rvolved, The only reference to the family is to authorize fixing fees in relation
to the abllity and willingness to pay the costs of service to the adolescent.

, We would suggest, then, that Sec. 102 (a)(1)(A), which now reads:
"prevent uwanted initial and repeat pregnancies among adoelscents;™
be expanded to reed: '
 "assist adolescents to develop a better understanding of the meaning
otuxinmmnurearﬂtochmgedeamxctiveacurgmsemal:
behavior and prevent initial and repeat pregnancies.”
Hewuudalaomgge;taddmgbothusecumamtmmcewbem
102 (a)(1)(C):
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“assiat, fumtlies 1n Wic there 15 & pregunt adolescwrt and/or an

mmmummwuommmm

ofated with, or oiusative of, the bebaviar,”
bmmmmmmwmumbmmmwu
to provide services but to suppert paafects that. win)- KiTp-cdimrties coordinate
existing progrems. mm.mmunm-morm-qmm

" Mmited to 508 of the: | NOOC doss ot conour that the major advinistrative

'“.mu-ummneo- ..® hmanhWMd
mmnm.mmmmm ties or .

‘;“j'wmweominmmwmm mnndulm

hwmm«mumwmmiwummm
mhmumwmumummmtmwm&e. 103,
(2)(3) without fixing a funding 11mt in the legislation. Sec. 102 (e) malces the
mumuummumsozummmeumnmmm
reccmmend this section be struck.

Prioritiss, Amounts and Duration of Grents

mmammmwm.mmmmum«-m

"mmmwmumormuee‘wummmmm

mm'mwnmmummammummzw
to meet the demand for servioces. In nary oomamnities they are the most competent .
-ﬂwmmm«nuﬂhmﬁywm-hw

mmmnmﬁpmm«WMmmmmm

. lation. MMMmmmmmummmum

oafs to carty out the purposes of this legislation and their services should

“hﬂmmmwmmmmwmmnuormm
. s well.

#3



T S T A
wmwmtmme"mmumne;"w«ﬁdwmm
Jnf Sec. 103 (a)(3). And in Sec. 103 (a){4), wnich uaca&h-e&puotmcmzm
mmrmem,ynymma,wmtmmﬁmmuw'
...mcmﬂymaﬂﬂehdowombooquiwultomvddeomﬂuﬂw
uwieestomgmtadohocmuandmies n,rmnes,youth
wﬂcmmuthumnsmdmmﬂ\um 6!‘ Trviee.

" One of the ocbjectives of.the uiq“-méedmunsmnltit;en"to provide
éare to pregnant adolescents.” mncememsmorcmpmblﬁminmmmm
the social envirorment, tmmmziesa!mld]aadoffwichwlﬂm
child’melinginomertoatmmmmunesofomgnmﬂtowatthe
‘ cauaesofthebehavim‘ardpmvidepotenti&lfm'gxwtharﬂm The famlly is
atapomtofcusisvnmthepmxcyudiscoveredanditm&‘tbhispoimthat

.

itiametmmblemopmcopmf onal help. a1

This rationals applies also to ng enother obJectiV§ of “the bill, "to
help adolescents become muve_imepmdmt contributors to famlly and commmity
life.” Tnds mqm,'tnuy centered social services as well as direct

health and 4
. L

e belteve would be better attained with.some additional
language in Sec. 104 (2)(5). This section'1ists the core ser\q.cee as (A) famlly
hnni.ns services; (B) health and mental counseling; (C) vocational counseling;
(D) educational services; (E) primary and preventive health su'v:l.ces, “(F) mutri-
tional services, information apd counseling. We sugent adding a new "(B)" to
,read: "Famlly and parental counseling.” 'lhesucoeedingparagraphsslnuldﬂ'm

be destgnated (C) through (@):
Although fhe problem 1s identified in the bill as a serious and widespread
e, thenmdingiaestvabushedataﬁgn'ethatisuttlemthmatdmm

25
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viev of thn costs of service and the numbers of families and individuals involvad.'
For instamo.dn most cases, one adolescent pregnncy may involve seven people —
the baby, the teenage mother, the teenage father and the four parents of the
teenagers.

. Because of the mumber of people involved and because of the kinds ot‘ services
pz-ovided. we believe the proposed program would be best administered by the Office
oftmmumtSemm-yt‘orhmnDevulowuxtinHﬂlratherthminmorﬁce
whose primery concern 1s in the health fleld. - .

In conclusion we wish to camend the Administration and the Congress for
Elving sttention to €}ls growing national problem and far 1ts effarts to find a
solution. The National éawem of Catholic Charities supparts you in these
effarts and we feel that the amendments we have suggested will strengthen the

legislation so that the program can better meet its objectives.
[Whereupon at 5:15 p.m. the subcommittee was adjourned.]
O t .
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