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Comprehensive Community-Based Teenage Pregnancy Prevention

This report, developed for community members in Battle Creek (Calhoun County), Michigan, is
intended to provide examples and suggestions for a comprehensive, community-based approach
to preventing teenage pregnancies. While the rate of teen pregnancies has recently been on the
decline throughout the U.S, the national rate of 98.7 per 1000 girls ages 15-19 is till much
higher than most other Western countries, and many communities are troubled by rates that far
exceed this national average.®

The effects of teen pregnancy on the young parents, the babies, and society at large cannot be
taken lightly. Teen mothers are more likely to live in poverty and to experience less success in
their lives than women who delay motherhood until alittle later in life. Their babies are more
likely to be born at alower birth weight, more likely to have problems in school, and more likely
to parent a child while still ateenager. For local communities, teen pregnancies require more
contributions of government and charitable resources to ensure adequate health care, nutrition,
child care, and family income.?

Community concern over high rates of teen pregnancies has led to a variety of interventions and
efforts to lower these rates. Until the last decade, however, most of these efforts have been in the
form of discrete programs—a school curriculum here, a self-esteem building event there, a new
health clinic somewhere else. While these programs have often been effective in reaching their
specific goals, contemporary research and experience indicates that preventing teen pregnancies
requires multi-component models that involve multiple stakeholders in the process. The factors
that contribute to teen pregnancy are simply too varied and complexly woven (as well as
controversial) for a single intervention or organization to solve the problem.®

As aresult, the latest approaches are taking a more comprehensive look at teen pregnancy and
the need for broad community involvement and an integrated set of prevention strategies. Such
cutting-edge efforts are emerging across the country and reflect a general trend toward greater
community collaboration and coordinated services to address a whole host of social concerns.
The Collaboratory for Community Support is committed to promoting and establishing the value
of collaborative, integrated approaches to solving social problems at the community level, and
we are eager to share stories from communities that are using these methods. When we began to
study the issue of teen pregnancy, it became clear that foundation dollars, research efforts, and
local leadership are all moving in the direction of comprehensive, community-based teenage
pregnancy prevention.

Overview of This Report

This report is based on an extensive review of the literature on teen pregnancy, organizations and
resources targeted at preventing teen pregnancy, and a variety of communities working to
address the problem in their local environment. Library research, Web research, and interviews
with community leaders throughout the U.S. were used to develop this information. The report
has four major sections:
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1. Community Case Studies

The bulk of this document uses case studies from selected communities to describe four
comprehensive, community-based approaches to preventing teen pregnancy. Some community-
based approaches are specific only to one community, while others are being implemented in
severa locations through a grant program.

Each case study is described with an introduction and then a discussion of four key elements:

Community Engagement—This is the initial process of involving multiple stakeholdersin
gathering information about community needs, discussing the community’s desired
approach to the problem, developing a shared sense of ownership of the effort, and
planning a multifaceted response. Community engagement may involve interviewing or
surveying residents, organizational leaders, and service providers; holding community-
wide meetings and brainstorming sessions; developing collaborative relationships across
the nonprofit, business, and government sectors; and seeking ways to minimize conflict.
Ensuring that the process embraces the diverse norms and values of different racial
groups, cultures, faiths, and age groups (including teens) is critical for successful
community engagement.

Multiple Strategies—Comprehensive, community-based approaches implement a wide
variety of programs (preferably ones that have been shown to be effective elsewhere) to
simultaneoudly address the many factors associated with whether or not teens become
sexually active and risk pregnancy. Multiple strategies allow a community to respond to
different perspectives and concerns about the problem in a holistic way. For example,
some programs might focus on youth development while others focus on making
reproductive health services available to teens. Coordination across strategiesis also
helpful to ensure that all needs are being met and that services are effective.

Sustainability—Preventing teen pregnancy is obviously an ongoing concern for
communities. If acommunity experiences success with its approach, it needs to commit
to continual effort, or the teenage pregnancy rate will simply rise again with the next
group of young people coming of age. Therefore, comprehensive approaches must ook
at how to sustain the community’ s work, even after an intensive community engagement
process or grant cycle is completed. This may involve ingtituting structures that oversee
work across the community as well as a new community mind-set focused on valuing
youth and taking community-wide responsibility for healthy youth devel opment.

Eval uation—Comprehensive approaches need a strong feedback component to continue
to strive for excellence and to maintain community engagement by demonstrating the
value of the effort. While evaluating the effect of the whole approach on teen pregnancy
ratesis critical, evaluating the usefulness of discrete elements of the approach—the
community engagement process and each of the programs and strategies—is also
necessary for understanding what is working, changing what is not working, and
responding quickly to new trends.
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Through our research, we found that all four of these elements must be considered in a
community-based approach and that each element informs the others. For example, the process
of community engagement leads to decisions about appropriate strategies, while ongoing
evauation informs plans for sustaining the effort over the long term.

Two of the four case studies presented in this report specifically demonstrate effectiveness
through a decrease in the teen pregnancy rate. The other two case studies are too new to
demonstrate such results, but are promising approaches based on research about how to create an
effective comprehensive, community-based effort. Because comprehensive models represent the
state-of-the-art in addressing teen pregnancy, many existing community efforts have not been in
place long enough yet for their full impact to be realized.

The primary value of these case studiesisin the stories they reveal about how to undertake a
community-based approach as well as who and what should be included in a multi-strategy
prevention model. The lessons one can draw from these stories are consistent with the
challenges and values of any coordinated approach to social problem solving and represent the
wave of the future for successful work in communities.

2. Effective Programs

In addition to the case studies, this report offers a selection of rigorously evaluated programs that
could be implemented as part of a multi-component teen pregnancy prevention effort. As
previously mentioned, the field of pregnancy prevention is replete with curriculum programs and
other singular interventions, many of which have been shown to be effective in accomplishing
their particular goals. As Battle Creek embarks on a comprehensive, community-based
approach, it will still need to choose strategies that schools, nonprofits, churches, youth
programs, and others can implement to create a complementary set of prevention strategies. The
effective programs described here (along with contact information) may provide helpful
guidance for these decisions.

3. Recommendationsfor Battle Creek to Consider

This section brings together an analysis of the case studies and other research we have conducted
on this issue to provide the Battle Creek community with some suggestions and major points to
keep in mind as they begin to address teen pregnancy in their own comprehensive, community-
based ways.

4. Resourcesfor More Information

Finally, we have identified several organizations, publications, and Web sites that we think
would be helpful to Battle Creek’s efforts. These are described, along with information about
how to find them.

Some of the Issues Involved with Teenage Pregnancy

Before turning to the community case studies, readers who are relatively new to the field of
teenage pregnancy prevention may benefit from a brief discussion of some of the major issues
involved. Thiswill not only help the case studies make more sense but will also summarize the
latest research findings on the relationship of various issues to the overall problem of teen
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pregnancy. Thislist of issues aso demonstrates the complexity of teen pregnancy and why a
solution necessitates the coordination of multiple strategies and broad community engagement.

Youth Development: Self-Esteem and Life Opportunities

Bolstering self-esteem and fostering decision-making skills in young adolescents can be an
effective deterrent to early sexual activity. Increased self-confidence may also prevent youth
from feeling pressured into consenting to unwanted sex. In addition, helping youth plan for their
future and explore career opportunities can help them see the undesirability of an early
pregnancy. Predictors of teenage pregnancy include poverty, early school failure, early behavior
problems, and family dysfunction.* Many pregnancy prevention strategies, therefore, address the
broader issue of youth development, such as through recreational activities, after-school
programs, and self-esteem building workshops.

Teen Involvement

Community-based efforts recognize that understanding the perspectives and interests of
adolescent residents is central to developing strategies that will address their needs and in which
they will participate. A community that shows respect for its youth by including them in
decision-making and program implementation reinforces the confidence and self-esteem that
reduce risky behaviors.

Parent/Child Communication

Most communities using a comprehensive approach include the parents of children and teenagers
in the planning process, and then implement programs intended to increase parent/child
communication. These programs may focus on helping parents become more comfortable
talking about sexual matters with their children and/or on helping children become more
comfortable talking with their parents. Thus, emphasisis placed on the important role that
parents have in helping their children learn about sex, understand the family’s values, and make
wise choices.

Sex and Sexuality Education

Children and teens need basic education about sex and sexuality that uses age-appropriate topics
and teaching methods. Research indicates that communicating full information to youth
empowers them to make healthy choices, and studies in the field of adolescent sexuality
conclusively find that teaching adolescents about sex and sexuality does not increase the
likelihood that they will have sex.® Accurate information about reproduction and sexuality
relates to adolescent health, emotional development, pregnancy prevention, and prevention of
sexually transmitted diseases (STDs).

Abstinence

For younger children and adolescents, abstinence education can be effective in increasing
knowledge and values associated with delaying sexual activity. While an abstinence message
(with such tools as “refusal skills’) is an important component of a multi-strategy approach,
abstinence-only programs (which promote abstinence as the only appropriate choice for youth)
have not been shown to delay sexual activity.® It isimportant to note, however, that abstinence
education is the preferred strategy by many parents, members of the faith community, and some
recent federal grant programs.
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Sexually Active Y outh

Sexually active teens have different needs than not sexually active teens, including reproductive
health services and access to contraceptives. While controversy abounds on how communities
should respond to sexually active youth, most comprehensive programs recognize that some
youth are sexually active and need programs to prevent their behaviors from leading to
pregnancy or STDs.

The Role of Males

The distinct perspective and roles of males in the problem of teen pregnancy has often been
overlooked but must be addressed. Some programs have been created that target adolescent
males to discuss self-esteem, responsibility, and sexuality; unfortunately, most male-oriented
programs have generally not been evaluated for their effectiveness. At the same time, many
communities worry about the role of older men in impregnating teenage girls; while this factor is
generally not addressed as part of a community’s program planning for pregnancy prevention, it
is discussed as an issue for prosecution (for child abuse, rape, or statutory rape) in some
locations.

Culturally Relevant Approaches

Research suggests that the effectiveness of certain interventions is somewhat dependent on the
use of culturally relevant approaches for particular teen populations (e.g., Afrocentric
educational programs for Black teens). While community efforts emphasize ownership of the
problem across the community and the need to implement services for teens from all
racial/ethnic/class backgrounds and in all neighborhoods, programs may need to be tailored to
the outlook and cultural beliefs (and sometimes languages) of the particular teens involved.

Abortion

Most communities seem to take the hot-button issue of abortion out of the conversation by
focusing the full community on preventing pregnancies, not preventing births. While abortion is
certainly an issue when considering how to deal with pregnant teens, our look at prevention
efforts in communities found little or no attention being paid to abortion.

Pregnant/Parenting Teens

The community approaches highlighted in this report focus on how to prevent teen pregnancy;
for the most part, these efforts do not address the needs of teens who have become pregnant.
Therefore, this report does not discuss health care for pregnant teens or programs for parenting
teens. However, one program highlighted on page 23 addresses the prevention of second
pregnancies.

As conversations arise in the Battle Creek community about what to do about teen pregnancy, al
of the above issues will inevitably arise. While they are distinct issues, they are by no means
separate in the lives of teens, and they should be examined in the context of creating a
coordinated set of services and strategies. The following case studies provide examples of how
to do this.
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Community Case Studies

Each of the following communities is currently engaged in a comprehensive, community-based
effort to prevent teenage pregnancy. Each case study discusses the community’ s approach to
community engagement, multiple strategies, sustainability, and evaluation. As with any
selection of community experiences, each location has its strengths and its challenges, leading to
insights which can help other communities, such as Battle Creek, prepare for the work of teen
pregnancy prevention.

Hartford, Connecticut

When Hartford began a concerted, community-wide effort to address teen pregnancy, it was
embarrassed by having the second highest teen pregnancy rate in the nation (second only to
Detroit and Gary, Indiana, which were tied). In response, Hartford turned to two, complimentary
efforts to successfully reduce thisrate. The first, Plain Talk, was a foundation-funded,
community mobilization effort started in 1993. Plain Talk informed the subsequent creation and
guiding principles of Breaking the Cycle, a partnership of the City of Hartford, the Hartford
Public Schools, and the Hartford Action Plan on Infant Health (HAP), which was the local |ead
agency of Plain Talk.” Geographically, Hartford's Plain Talk initiative was limited to Stowe
Village, a community of about 600 housing units in the central city area, while Breaking the
Cycleiscity-wide. (Hartford isthe second largest city in Connecticut with 135,000 people;
30.5% white, 35.9% Black, 31.6% Hispanic).

Plain Talk was a four-year intervention funded by the Annie E. Casey Foundation in five
communities at atotal cost of $5 million. The purpose was to help parents and community
leaders develop skills and tools to communicate effectively with young people about reducing
adolescent sexual risk-taking. Casey Foundation staff completed extremely thorough research
regarding teen pregnancy prevention before funding this program. Plain Talk’s core values
included community residents as the center of any effort, a consensus action model, the
community’ s right to accurate information, and the acceptance that some teens are sexually
active. These values influenced the community process, the interventions chosen, and the
evaluation process. Much of the Plain Talk effort centered around leadership devel opment, data
gathering, and community networking within the targeted neighborhoods.

Asthe Plain Tak initiative was winding down, HAP initiated Breaking the Cycle in 1995 to
maintain a community focus on reducing teen pregnancy. Breaking the Cycleis afive-year, $8
million effort funded through public grants and private and corporate foundations. Whileit is
organized under HAP, it has its own governance board of diverse community leaders, and it is
physically housed at alocal consulting firm called The Parisky Group, which provides some
administrative and management assi stance.

Hartford has experienced a decline in teen pregnancy since the implementation of the Breaking
the Cycle interventions. In 1994, the year before Breaking the Cycle’ s programs were enacted,
the percent of births to teens in the city was 28%. By 1999, this percent declined to 22%. Births
to adolescents under age 15 declined from 29 in 1994 to 11 in 1999. Births also declined
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significantly to 15-17 year olds but increased for older (18-19 years) teens. Hartford is still fully
committed to the efforts of Breaking the Cycle, and rates are expected to continue to decline.

Community Engagement

Community engagement was key to the Plain Talk initiative, which convened two planning
groups to conduct community mapping. The first group consisted of representatives from six
local agencies, and the second group involved community residents. The mapping process
trained community volunteers to interview other community residents about local needs. A
primary concern they identified was the inability of parents to converse with children and
adolescents about sex.

After gathering this information, the project manager and volunteers developed interventions that
responded to these needs. Activities in general focused on creating dialogue within families and
the community regarding sex and sexuality. The slogan of the project was “It's just a
conversation.” Plain Talk’s most significant contribution to Hartford was creating awareness
and dialogue regarding teen pregnancy prevention through working with residents and
organizations.

Breaking the Cycle has continued community engagement activities for the entire Hartford
community. In addition to regular meetings of its community board, many of its programs are
centered around community involvement, information gathering, and regular communication of
its progress.

Multiple Strategies
Breaking the Cycle has implemented a variety of strategies to prevent teen pregnancy, focusing
on programs that research has shown to be effective:

» Postponing Sexual Involvement (PSl) — A magor collaborative effort, involving the Hartford
Public Schools, HAP, and two area hospitals, PSI is a school-based health education
curriculum presented by high school students to 5" graders. PSI has been nationally
recognized. (For adescription of PSI, see page 19).

> Always on Saturday Y outh Program — This nationally acclaimed program offers Saturday
morning, facilitated youth meetings throughout the school year to youth ages 9-18 at severa
locations in the city. Topics for meetings include skill-building exercises, self-esteem
development, and discussion about healthy relationships and responsibility.

» Public Service Announcements and Advertisements — Using television, radio, and public
buses, a public awareness campaign disseminates clear information on the undesirability of
teen pregnancy and steps everyone can take to prevent it, as well as the phone number for a
toll-free information hotline.

» Adult Advisors Academy — This program trains adult volunteers in skills to provide support
and information about adolescent sexuality; roughly 150 adults are trained every 6 months.

» Parent/Adult Leadership Development and Parent/Child Sexuality Communication Program
— These efforts work to increase parent/child communication through parent-led adult
discussion groups on how to talk with teens about the risks of becoming sexually active.
These programs also disseminate the latest national research findings on the importance of
parent/child communication to preventing teen pregnancy.
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» Passport to Success — This project is documenting the array of youth development
opportunities available in the community, such as health information and services, career
development, group activities and teams, and skill-building and hobby programs. Feedback
from teens about these opportunitiesis also being sought.

» Aiming for Best Practices— A work group defined a“code” of best practices for successful
teen pregnancy prevention programs; community organizations are now being assessed as to
whether these practices are in place.

Sustainability

Hartford’s commitment to Breaking the Cycle isimpressive. The collaboration among
participating organizations, and the representation on the boards of HAP and Breaking the Cycle,
are such that the effort permeates the community. Also, affiliating it with along-standing
community organization gives it a permanent presence. Further, Hartford has managed to obtain
the institutional support of schools, which is a key component to implementing necessary
education curricula. Given the existing collaborative structure and the fact that many programs
have been institutionalized within community organizations, Breaking the Cycle's programs
have excellent prospects for remaining a vital part of the community, even after the first five
years of the project are over.

Breaking the Cycleis aso engaged in a*“Long Term Financing Project” which uses data on
health expenditures for teen births, needs assessments on teen reproductive health care, and
recommendations for health care interventions to spur public financing for the health care
components of teen pregnancy prevention. A Roundtable Discussion of Health Providers
brought together providers, funders, and policy makers to discuss these issues.

Evaluation

In addition to tracking the rate of teen births, Hartford evaluates its efforts in several ways. First,
program strategies are selected on the basis of their proven efficacy in other communities.
Second, individual program strategies are evaluated, such as the pre- and post-tests given to high
school leaders of PSI to determine the usefulness of the program. Third, the Best Practices
project is looking at whether agencies are incorporating identified best practices into their
programs. Fourth, participants in the 1998 health care roundtable (discussed above) have been
surveyed to evaluate whether they have changed their procedures or added new activities as a
result of the recommendations made at the roundtable. Hartford is currently seeking funding to
expand their program evaluations and conduct more surveys of youth’s perspectives on the
effort.
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Tillamook County, Oregon

In 1990, Tillamook County discovered it had the second highest teen pregnancy rate in Oregon. ®
As an isolated coastal community with 23,800 (primarily white) residents, Tillamook found it
unacceptable to have so many teenagers getting pregnant. The community’s effort to lower the
rate was initiated through a cooperative state and federal program entitled Oregon Options,
which was designed to help Oregon communities identify local problems and plan to overcome
them through coordinated, outcomes-based strategies. Several community-wide forums were
held in Tillamook to discuss its future, and one of the county’s target goals became to lower the
teen pregnancy rate.

Tillamook’ s teen pregnancy rate in 1990 was 24/1000 girls age 10-17. Every year after 1990, the
rate decreased until 1995, when the rate was 7/1000 girls age 10-17. Since 1995, Tillamook’s
rate of teen pregnancy has fluctuated in tandem with their efforts to achieve sustainability.

While the current teen pregnancy rate has risen above the 1995 low, it still remains below the
state average, and many programs offered through community organizations remain vital and
effective.

Community Engagement

The Tillamook County Health Department initially functioned as the lead agency in the effort to
address teenage pregnancy on the community level. They organized community-wide gatherings
to develop consensus regarding community aspirations and encourage new programs and
activities for adolescents. Every organization that worked with adolescents was invited to
participate, as well as interested community residents. With a professional facilitator,
participants attended two full days of consciousness-raising activities and planning, and a
community brainstorming session yielded many ideas about how to encourage adolescents to
avoid pregnancy.

A primary early desire was to preempt controversy associated with working on teenage
pregnancy prevention. The community made the presumption that all the organizations and
perspectives at the meeting would play a positive role in Tillamook’s ability to address the issue.
For example, when concern arose that faith-based institutions would resist some efforts,
Tillamook’ s response was to invite all the churches to the community process meetings.
Through an inclusive and welcoming approach, Tillamook fostered collaboration and cohesion.
Participants agreed to disagree, stayed focused on the goal, and encouraged each other to
implement those ideas and programs that best fit each organization’s perspective, capabilities,
and mission. For instance, the local YMCA Director promised to provide more, and a greater
variety of, recreational activities specifically for adolescents.

The Health Department also learned from this approach. Formerly the only organization offering
specific pregnancy prevention services to adolescents, they learned to accept that their methods,
although helpful, were not the only useful strategies. This realization helped county leaders be
open to encouraging new approaches.
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Multiple Strategies
Following the community meetings, Tillamook’s leaders began a variety of new programsin the
community:

» Faith-based groups organized two types of programs—Bible study and adolescent church
education—as well as recreational activities supervised by adult role models. They also
ensured that transportation to church activities was available to teens.

» Loca nonprofits volunteered to provide new and more varied programs for adolescents,
including team sports for adolescent girls and Saturday “teen nights’ at the YMCA.

> All three public schoal districts instituted the STARS program (Students Today Aren’'t Ready
for Sex) which involves older teens working with fifth and sixth grade classrooms by
modeling behaviors, such as refusal skills, that reduce risky behaviors.

» The County Health Department continued to offer confidential reproductive health services
to adolescents, while a new program focused on making contraceptives more available to
teens.

» An Americorps volunteer was designated to assist organizations in implementing pregnancy
prevention interventions.

Sustainability

Tillamook has struggled to achieve a sustainable approach to the problem. Initialy, a
community board was created to oversee teenage pregnancy prevention efforts and help secure
needed funding. After the local teen pregnancy rate decreased significantly, and the issue no
longer appeared urgent, the board became less effective, as evidenced by poor participation. The
board then folded into an existing County Health Department board that has many other
responsibilities. Therefore, the community does not maintain documentation on its varied teen
programs, and no organizing body now takes responsibility for convening stakeholders or
following up on new opportunities. While organizations are till offering programs, no
community-wide evaluation is taking place to indicate how the needs are being met today. One
study, commissioned by Tillamook and conducted by the University of Oregon, suggested that
turnover of staff in local agencies may account for a diminishing focus on teen pregnancy
prevention, because new staff did not participate in the consciousness-raising effort that led to
the original commitment to a community-wide effort.

Evaluation

Tillamook’ s evaluation process generally consists of monitoring the county teenage pregnancy
rate. The lack of a coordinated effort to evaluate existing programs and outcomes for
adolescents is problematic for this community. A representative of the County Health
Department indicated that the lack of a cohesive history of their process and programsis a magjor
detriment to maintaining prevention efforts.
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Grant County, Kansas

Grant County, Kansas, is currently implementing a carefully designed response to teen
pregnancy called the School/Community Program for Sexual Risk Reduction Among Teens.®
This program was originaly designed in Bamberg County, South Carolina, in the early 1980s,
and was found to be effective by independent evaluators in South Carolinain 1982 and 1992.

Since then, six counties in Kansas have successfully applied for Kansas Health Foundation funds
to put in place the School/Community Program. Grant County (population 7,100, 35% of whom
are under 18, and 21% of whom are of Hispanic origin) began implementing the program in
January 1999 in the county seat of Ulysses. The Ulysses community named their project
R.R.I.SK. (Risk Reduction Involving Sexuality of Kids), and hired four full-time staff.
R.R.I.S.K. aso has a 15-member board made up of parents, clergy, business people, and other
professionals.

The School/Community Program for Sexual Risk Reduction Among Teens requires community
engagement, implementation of multiple strategies using community and school resources, and
ongoing evaluation. The maor elements are collaboration among local organizationsin all
sectors, enhancing sexuality education, improving access to health services, implementing peer
support and education, providing alternative activities for youth, working with school officials,
and utilizing the mass media to educate the general public. The Kansas Health Foundation
grants provide for technical assistance and the services of an outside evaluator, to help problem-
solve and provide supportive services.

Because the program has been in place in Grant County for only 18 months, its impact on the
teen pregnancy rate cannot yet be measured. However, statistics from Bamberg County suggest
that the program has great potentia to help Grant County lower itsrate. During the 1980s, the
teen pregnancy rate for teens targeted by Bamberg's program dropped from 61.7% to 25.1% (37
fewer pregnancies per 1000 females than before the program).

Community Engagement

Ulysses' s community engagement strategy was innovative and thorough. The project manager,
staff, and volunteers individually interviewed every single local public official, health
department worker, and pastor in the community. One-on-one interviews were also held with
librarians, parent board members, school administrators, and many other residents. For three
months at the beginning of this project, interviewing was the constant occupation of staff, as they
worked to understand the feelings of community leaders and residents and began to get their
buy-in to the program. Meetings among community members were then held in faith-based
institutions within the community.

Y outh involvement has also been important to the process. Y outh Liaisons for the project have
been identified, youth have been invited to local prayer breakfasts, and staff have asked for
teens suggestions regarding prevention. The Project Director, Anita Mason, has indicated that
following up on feedback is essential to gaining community trust and involvement. For example,
to demonstrate her commitment to youth suggestions, she worked with the Recreation
Department to hold midnight intramural sports events.
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Community engagement is maintained by continuing one-on-one interviews throughout each
year of the grant. In addition, R.R.I.S.K. organized a community-wide conference in March
2000 to share information with participants about the progress of the project and to seek their
input on improving each of the strategies outlined below.

Multiple Strategies

Ulysses is working through multiple channels to implement this program:

» The mass media, including radio and television advertisements, are used to educate residents
about R.R.1.SK. and the issues of teen sexuality and pregnancy prevention.

> Alternative activities for youth are provided and enhanced, including summer and after-
school programs, mentoring, and career devel opment activities.

» A comprehensive and developmentally appropriate sexuality education curriculum was
created by community leaders (including religious leaders, school officials, project staff, and
other community residents) and implemented at all grade levels.

> Peer support and education is enhanced by working with schools, youth organizations, and
the faith community to improve networks among pre-teens, teens, teen parents, and adult
parents.

» Girl Power!—a program initiated to support girls and encourage healthy self-esteem—was
implemented. (Ulysses moved the timeline of the project up by almost a year in response to
adolescent girls' feedback to the advisory board.)

» Abstinence peer support groups are held in the middle and high schools.

> In the summer of 2000, high school students held presentations about good health for
younger adolescents in an effort to model healthy behavior and self-esteem.

» Easier access to contraceptives has been ensured through:
= evening clinic hours for adolescents only
= encouraging local businesses to place contraceptives in brown bags for adolescents, and

allowing youth to call businesses and request a brown bag for pickup.

Sustainability

Ulysses attempts to ensure future sustainability in two ways:

1. R.R.I.SK. never works on a project without collaboration from an existing institution,
hoping that these organizations will maintain the interventions after R.R.I.SK. s grant is
complete.

2. Two of the four full-time staff will be funded by the school district after the completion of
the grant, in order to continue their work with schools and other organizations in the
community.

In addition, the advisory board meets monthly and is considering strategies for sustaining the

effort beyond the grant period.
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Evaluation

Dr. Murray Vincent of the University of South Carolina—the originator of School/Community
Program—is assisting a comprehensive evaluation team from the University of Kansas.
R.R.I.SK. staff are required to send a variety of documentation every month to be carefully
reviewed by the evaluators. Final conclusions regarding the first years of the project are not
being made yet, because the evaluators emphasi ze that teenage pregnancy prevention programs
take several years to take root in the community and impact youth. However, feedback from
participants in programs and from the community conference have influenced staff efforts to
improve strategies and prioritize their focus on various aspects of the program.
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Richmond and West Modesto, California

The California Wellness Foundation (TCWEF) is currently funding several California
communities that have high rates of teen pregnancy and are implementing comprehensive
prevention efforts. TCWEF is a private charitable organization that makes grants to promote
health. Richmond and West Modesto, California, each received a Community Action Program
grant to demonstrate that reductions in teen pregnancy rates can result from community
organizing and promoting health and effective contraceptive use.°

The structure of the grant includes an 18-month planning phase followed by a 3 1/2-year
implementation and evaluation phase, with a final 3-year grant contingent upon progress. The
projects function as programs under a local lead agency that serves as afiduciary host. Each
community receives technical assistance from Cornerstone Consulting Group. In addition,
Philliber Research Associates, Inc., is responsible for the evaluation component, including
facilitating an information loop between TCWF and the communities regarding the progress of
initiatives and suggestions for improvement.

The grants are founded on the need for teenage pregnancy to be addressed as a community issue,
and on the perspective that healthy adolescent sexuality must be respected. Delaying the onset of
sexual activity and increasing effective use of contraceptives are the goals of the programs. For
a community to receive the final three years of grant money, they must demonstrate an increase
in reproductive health and sexuality information and education, a greater engagement of adults in
the community, expanded life opportunities for youth, and an infrastructure to ensure
sustainability.

Every three months, TCWF brings together each community’s program staff to share
experiences and gain insights and new ideas from the other projects. This coordination—and the
fact that the grant dictates a particular structure and emphasis—has led to some similar initiatives
among the communities. Unfortunately, it istoo soon to determine the extent to which this effort
has or will reduce the rate of teenage pregnancy in these communities, but the approach they are
taking is consistent with other community approaches that have been shown to work.

Community Engagement
The varied ways in which Richmond and West Modesto each engaged their community are
instructive:

Richmond

The Amandela Project is Richmond' s program, named for the South African word for power.
This title reflects the residents commitment to exert power over teenage pregnancy and related
issues in their community. Richmond (population 94,400, with a teen pregnancy rate double the
national average) began their engagement process in January of 1998. While their mission isto
serve the whole community of Richmond, the focus of much of their efforts has been a particul ar
low-income, African American neighborhood within the city. The project leaders include a
project manager and a community organizer. The project manager is alifetime resident of the
neighborhood, and the organizer has brought specific engagement skills to the program. The
staff work out of an apartment within the Housing Authority, central to the neighborhood.
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The first community engagement effort was for a task force to develop a survey of community
residents. Fliers were posted throughout the area to encourage participation. The survey was
piloted with a few community residents first, and their feedback was used to improve the survey.
Community residents were then recruited to administer the survey. (Since the planning phase,
the project has hired residents for temporary positions on several different occasions, and staff
feel that they have maintained community respect and engagement because of their effortsto
follow through on promises made during the planning phase.)

The information gathered from the surveys was presented on the first day of a two-day
“Community Fun Day” event organized by the project staff. On the second day, staff elicited
responses from community members regarding the survey results, the common themes that
emerged, and their visions of their community without teen pregnancy. Breakout groups then
brainstormed to determine ten objectives for the community. A central question that came out of
this process is how can youth be respected in the community? These discussions were used as
the building blocks of the Amandela Project’ s subsequent activities. Antonia Jackson, the
Project Manager, notes that they were pleased with the “rich information” resulting from this
community engagement process, but admitted that it required alot of effort, saying “Y ou have to
pay for these outcomesin time.”

West Modesto

West Modesto’s Teen Life Challenge (TLC) program grew out of an existing community effort.
(West Modesto is 35% Hispanic, 30% white, 25% Asian, and 8% African-American; itisa
section of the city of Modesto, whose population is 180,000.) Early in the 1990s, the West
Modesto community began organizing around health service delivery issues for minority
populations. Through outreach efforts conducted by volunteers and county health workersin this
multi-lingual community, residents discovered that issues were common across lines of race and
ethnicity. Based on this work, the community successfully applied for a Healthy Families Grant.
With this grant, health issues, communication between school and home, and teenage pregnancy
prevention were examined. Then in 1998, West Modesto secured the California Wellness
Foundation grant. Thus, their community engagement process and planning for teen pregnancy
prevention were almost completed before they began TLC.

As the community effort is moving from a general focus on health issues to a more specific look
at teen pregnancy, West Modesto is beginning to deal with some resistance from the faith
community, particularly asit is represented on the school board and by individuals within some
schools. For example, the school curriculum is permitted to present abstinence as the best way to
avoid unwanted pregnancies, but also to present information about contraceptives. However, in
practice, many schools only teach abstinence. Community residents involved with TLC are
currently considering strategies for working with the schools through such activities as
curriculum meetings.

Multiple Strategies
Each community’ s intervention strategies respond to needs that were identified during the
community engagement process.
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Richmond’ s programs and activities to lower teenage pregnancy include:

> Parent education programs — Local parents are trained to become “teenage sexuality
educators’ to other community parents. Through this, community members have the
opportunity to gain information from other parents about strategies for talking to adolescents
about sex and sexuality.

» Parent advocacy — Parents meet twice per month to talk about their children and the problems
within their community (e.g., issues that parents have with the schools).

» Diaogue meetings to promote youth and adult interaction are held once every three months.
Topics covered include such questions as whether teens are using condoms effectively.
Monetary incentives are offered to ensure participation.

» Teen Outreach Programs — 6-8" grade adolescent discussion groups are facilitated by project
staff and focus on building community skills, such as community service. (For a description
of this program, see page 19.)

» After school programs are held for al children in the community, and they are invited to the
bi-monthly community dialogue meetings.

» Contraceptive Outreach Peer Educators (COPE) — This is a condom disbursement initiative
that operates at bus stops, near the subway system, at the local clinic, and at neighborhood
stores. 1000 condoms are distributed every three months. The local Planned Parenthood
clinic’'s adolescent clientele has increased by 400 since the initiation of this program.

West Modesto's Teen Life Challenge program also offers avariety of interventions for youth, in

collaboration with existing projects. Some of these are:

» Condom distribution sites within neighborhood stores to make contraception available for
teens. Each bag contains six condoms, instructions for use, a phone number to call for help,
and information about sexually transmitted diseases.

» Theloca Women’'s Auxiliary, in partnership with TLC, offers mentoring to area girls
regarding issues such as self-esteem and career development.

» Free Spirit, amen’s basketball club, encourages adolescent boys to participate and has
invited representatives from TLC to present pregnancy prevention information at Free
Spirit’s basketball clinics.

Sustainability

One of the goals of TCWF s grant program is to ensure sustainability through local collaboration
and through finding permanent homes in community organizations for particular strategies. For
example, TLC has been partnering with two local Healthy Start programs to continue
neighborhood outreach work.

Evaluation

Philliber Research Associates has been hired to complete the evaluation process, including
review of regularly submitted activity reports and data. Based on analysis of these data,
suggestions are made to the community regarding improvements. Technical assistance for such
improvementsis provided by Philliber and Cornerstone Consulting. The full evaluation will be
completed at the end of the grant period.
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Contact Information for Community Case Studies

Hartford

Jack W. Cullin

Director of Operations and Chief Information Officer
Breaking the Cycle — The Parisky Group

30 Arbor Street

Hartford, CT 06106-1209

Ph:  860-236-4872

Fax:  860-232-8321

Tillamook County

Diana Barnes, Case Manager
Tillamook County Health Department
P.O. Box 489

Tillamook, OR 97141

Ph:  800-528-2938

Grant County

Anita Mason, Project Manager
R.R.I.SK.

111 S. Baughman

Ulysses, KS 67880

Ph:  316-356-5181

Fax: 316-356-5181
rrisk@ulysses.org

Richmond

Antonia Jackson
Amandela Project

2429 MacDonad Avenue
Richmond, CA 94804

Ph: 510-215-4690
Fax: 510-215-4694

West Modesto

Barbara Anderson

West Modesto King Kennedy Collaborative
607 California Avenue

Modesto, CA 95351

Ph: 209-522-1042

Fax: 209-557-0863
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Effective Programs

Each of the following programs was designed in response to concerns about teenage pregnancy.
The programs have all been implemented in particular organizations and rigorously evaluated for
effectiveness in reaching their program goals. Maximizing their effect on the overall goal of
reducing teen pregnancy, however, requires combining multiple programs and activities with
other aspects of community-based efforts.

Education and Youth Development
(for Use in Schools or Community Organizations)

Teen Tak

A school- and community-based educational and decision-making skills curriculum, this
program consists of six sessions for large and small groups. Results from rura and urban
communities in California and Texas indicate males delay onset of sexual activity, and sexually
active males use more effective contraception.

For more information, contact:

Jane Park, Research Associate

Sociometrics Corporation

Program Archive on Sexuality, Health and Adolescence (Information Center)
170 State Street, Suite 260

Los Altos, CA 94022-2812

Ph:  800-846-DISK

Ph: 650-949-3282, ext. 236

Fax: 650-949-3299

email: pasha@socio.com

See also: The PASHA Program Sourcebook: Promising Teen Pregnancy and STD/HIV/AIDS
Prevention Programs (1998). Los Altos, CA: The Program Archive on Sexuality, Heath and
Adolescence.

Reducing the Risk

Thisis a 16-session high school-based educational initiative that requires students to speak with
their parents about sexuality. This program effectively reduced the onset of sexual activity
among the treatment group by as much as 24%. The program also effectively increased the
dialogue between children and their parents immediately.

For more information, see The PASHA Program Sourcebook (citation above).

In Y our Face

This school-based program surveyed students, screening for sexual activity or related
characteristics. Selected students met with the health educator and were asked to participate in
this program, which offered group discussion and individual counseling. The Reducing the Risk
curriculum, noted above, was modified and presented to these students. Reproductive health
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referrals for contraception were provided, in addition to comprehensive sexuality education. The
rate of teenage pregnancy declined by 34% between 1992 and 1996 within participating schools.

For more information, see Tiezz, L., Lipshutz, J., Wrobleski, N., Vaughan, R. D, McCarthy, J.
F. (1997). Pregnancy Prevention among Urban Adolescents Y ounger than 15: Results of the ‘In
Your Face' Program. Family Planning Perspectives, 29(4), 173-180.

Focus on Kids

Thisis an 8-session community-based HIV/STD prevention program that presents topics and
skills central to preventing teenage pregnancy, such as refusal and decision-making skills, correct
use of condoms, and role playing. This program is geared toward African Americans. It has
been shown to increase adolescents’ use of condoms as well as change participants’ perceptions
of individual vulnerability to unplanned outcomes of sexual activity.

For more information, see: Resource Center for Adolescent Pregnancy Prevention: Programs that
Work: www.etr.org/recapp/programs/focuskids.htm

Becoming a Responsible Teen

This community-based HIV prevention program focuses on African American youth ages 14-18.
The program entails eight sessions of about two hours each through which teens learn refusal
skills, clarify their values, and learn about a variety of other life skills. The program outcomes
include delaying sexual intercourse for virgins and declining sexua activity for sexually
experienced adolescents. Teens had an active role in developing the entire curriculum.

For more information, see: Resource Center for Adolescent Pregnancy Prevention: Programs that
Work: www.etr.org/recapp/programs/teen.htm

Teen Outreach Program (TOP)

This youth development program focuses on individuals' strengths through a combination of
structured small group discussions and “ Changing Scenes,” a comprehensive youth development
curriculum. TOP istypically school-based, and the duration is 6 to 9 months. 1n a four-year
research study, TOP participants had a 57% lower pregnancy rate than the comparison group.

For more information, see: The Promising Practices Network: www.promisingpractices.net

Postponing Sexual Involvement (PSI)

This program is used in schools as well as youth-serving agencies and churches. There are three
different versions of this program that have developed over time to address sexua behavioral
changes. A curriculum for 5™ and 6" grade students and their parents focuses on human
sexuality information and resisting peer pressure. A similar program presents information to 7"
and 8" grade students. A third component uses 10" to 12" grade students as leaders for the 71"
and 8" grade strategy. This program has been successfully adapted to the needs of particular
communities. Evauations of this program indicate that participants are significantly less likely
to become sexually involved in 8" or 9" grade, are more likely to limit their sexual involvement
and use protection if they have already initiated sex, and are less likely to become pregnant in
high school than comparison groups.
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For more information, contact:

Marion Howard, Ph.D., Director
Adolescent Reproductive Health Center
Box 26158, Grady Health System

80 Butler Street, SE

Atlanta, GA 30335-3801

Ph:  404-616-3513

Fax: 404-616-2457
Mhowa0l@emory.edu

See also: The Promising Practices Network: www.promisingpractices.net

Be Proud! Be Responsible!

This educational and youth development program is divided into 6 fifty-minute modulesin
which topics such as the risks associated with unprotected sexual intercourse are evaluated and
personal skills are developed. Program participants reported less risky behavior, fewer incidents
of sexual intercourse, more use of contraceptives, and fewer sexual partners.

For more information, contact:
Ben Pihlgren

Select Media, Inc.

60 Warren Street, 5™ Floor
New York, NY 10007

Ph:  800-707-6334

Fax: 212-732-4439

See also: The Promising Practices Network: www.promisingpracti ces.net

Safer Choices

Thisis a school-based, multi-component curriculum for high school students that addresses
pregnancy, HIV, and STD prevention. The five components of this program include: (1) a
committee composed of school officials, parents, teachers, and community representatives to
oversee the program; (2) curriculum and staff development, (3) use of peer groups to sponsor
activities, (4) parent education, and (5) school-community linkages. Ninth grade participants had
more positive perspectives about their willingness to use condoms, higher levels of perceived
risks, and greater communication with parents. This program was administered to a diverse
population.

For more information, see: Coyle, K., Basen-Engquist, K., Kirby, D., Parcel, G., Banspach, S.,
Harrigt, R., Baumler, E., & Weil, M. (1999). Short-term Impact of Safer Choices: A
Multicomponent, School-based HIV, other STD, and Pregnancy Prevention Program. Journal of
School Health, 69, 181-188. Article summary available at:
www.etr.org/recapp/research/journal 0899.htm
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Health Services

School-Based Clinics

School-based clinics provide health service, including varying degrees of reproductive health
services, to students. They have been found to increase access to reproductive care, especially
when all services are available on-site. Referral services for contraceptives are less well utilized.

For more information about school-based clinics, see: “ Contraceptive Access at School-Based
Health Centers: Three Case Studies’ at Advocates for Y outh:
www.advocatesforyouth.org/IAG/CNTRCPTV.HTM

The Self Center (School-Linked Reproductive Health Services)

This program model offers contraceptive and reproductive health services and education to
middle and high school students. The program was only funded from 1982-1984 but was very
effective. Students in participating schools were more likely to attend a clinic before or shortly
after initiation of sexua intercourse. Adolescent girls from participating schools were more
likely to delay sexual intercourse, and used more contraception. By the third year of the
program, the pregnancy rate decreased by 30% for program schools while the rate increased by
over 50% for non-participating schools.

For more information about the Self Center, contact:
Dr. Laurie Schwab Zabin

School of Hygiene and Public Health

Johns Hopkins University

4503 Hygiene

615 N. Wolfe Street

Baltimore, MD 21205

Ph:  410-955-5753

Fax: 410-955-0792

See also: The Promising Practices Network: www.promisingpractices.net

Corner Hedlth Center (Y psilanti, Michigan)

This organization offers medical care, prevention education, family planning, and prenatal care.
In addition, theatre is used as a tool for prevention education. The federal Women, Infants, and
Children Supplemental Food Program (WIC) is offered on site, HIV/AIDS counseling and
testing is offered, and parenting skills classes and educational booklets are available for low-
literacy parents. Careis provided by University of Michigan hospital and medical staff. Given
the huge cost-effectiveness of preventative care versus post-pregnancy or illness care, the Corner
estimates they saved the state government over $350,000 in fiscal year 1996 because of their
extensive preventative services.

For more information, see: www.comnet.org/local/orgs/corner/index.html
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Male Involvement

Young Men's Clinic (Washington Heights, NYC)

This program successfully provides reproductive health service delivery with a male-specific
focus. It was developed in response to interviews and focus groups with young men who felt
uncomfortable with traditional reproductive health clinics they perceived as “women-only”
centers. The clinics operate one night and one weekend day each week, and have a continually
full caseload.

For more information, call:
Young Men’s Clinic
Ph: 212-304-5247

See also: www.etr.org/recapp/theories/mip/index2a.htm

Male Involvement Program (Nassau County, NY)

This program successfully educates adolescent men ages 12 through college-age about sexuality,
contraception, STDs, and date rape. The project reaches over 7,500 men each year, with
participants being 50% White and 50% African American. Most of the participants are low-
income and also considered at-risk for creating a pregnancy or contracting STDs. The program
addresses gender stereotypes and myths while clarifying values and attitudes around sexuality.
Skill-building in sexual decision-making, communication, abstinence, and condom use are
emphasized throughout the workshops. This program has been implemented in awide variety of
Settings.

For more information, contact:
Ph:  516-483-3193, x3018
See also: www.etr.org/recapp/theories/mip/index2b.htm

Circle of Men
Part of the Plain Tak initiative in Hartford, this program successfully engaged and involved men
in activities to discuss risky behaviors and encourage healthy behavior.

For more information, contact:

Flora Parisky

Hartford Action Plan on Infant Health
30 Arbor Street

Hartford, CT 06106

Ph: 860-236-4872

Fax: 860-232-8321
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Second Pregnhancy Prevention

Queen's Hogspital Center's Teenage Program

This program is intended to prevent teen mothers from becoming pregnant again. Program
components include providing adolescent mothers and their partners with health care information
regarding prevention, treating and counseling adolescents, enabling teens to become more
responsible by staying in school and learning marketable skills, increasing teen mom'’s return rate
to school, increasing participation of pregnant teens in preparing for/obtaining care for their
children, involving partners and families in complete care of teens and their babies, and
discussing foster homes/adoption options. Participants were more likely to attend clinics
regularly, use contraception more frequently, and attend and graduate high school than the
comparison group. Both teens and their children were more likely to experience better health
outcomes than the comparison group. Only 9% of participating mothers had a repeat pregnancy,
compared to 70% in comparison group.

For more information, see: The PASHA Program Sourcebook (citation above).
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Recommendations for Battle Creek to Consider

A comprehensive, community-based approach to teenage pregnancy prevention involves a
complex set of issues, tasks, and participants. For Battle Creek to succeed at this work, the
community will need to value not only reducing the rate of teen pregnancy but also investing in
youth development for the long haul. In order to achieve a collaborative system of services with
the resources to reach these goals, Battle Creek will need a shared commitment to a
comprehensive vision, community planning, conscientious outreach, a continuum of services,
and methods to ensure sustainability. The community should consider the following:

Decide Who is“Your Community”

The community examples researched for this report have demonstrated that the size of the
“community” that can come together to address teen pregnancy can vary from asingle
neighborhood to a city or an entire county. Population is a consideration here, but many other
factors may impact the decision of where to implement the community-based approach: where
are the rates particularly high, who is willing to collaborate, what geographic area do teens
consider their “community,” what will grant opportunities support, what are the school district
boundaries, and so on. Researchers caution, however, that community members should not
target a particular neighborhood if that neighborhood is not fully represented in the initial
planning (which may indicate that planners consider teen pregnancy a problem that “they” have,
rather than a problem that “we” have).

Get Everybody’s Take on the Issues and Needs

One of the primary purposes of community engagement is to find out how parents and teens,
service providers, and community leaders feel about the issues surrounding teen pregnancy and
about the community’ s present response to the problem. The use of interviews, surveys,
community meetings, and events reveal information about gaps in services, desired new
initiatives, concerns of teens, and issues that will likely lead to conflict in the community. This
process also allows for a critical period of consciousness raising which begins to get residents
involved in thinking about the lives of youth, the values portrayed by the community, and the
support everyone will need to provide to an ongoing teenage pregnancy prevention effort.

Build Buy-In and Community Spirit

In order to have a genuine community-based approach, residents must believe in and support the
effort. Programs that operate without the buy-in of the community are less effective:
organizations find it harder to collaborate, teens often cannot participate in programs if their
parents are not in support, and adolescents will likely receive contradictory messages and
information as they move from school, to home, to youth events, to hanging out with friends.
Community members can, of course, agree to disagree, but everyone—especially teens—must
understand that such an agreement has been made and that multiple perspectives on thisissue are
acceptable. A truly community-based effort will reflect the many components and values within
the community while presenting a united front of commitment and dialogue. Through meetings,
events, collaborative programs, media campaigns, and lots of talking, community members can
begin to build a shared vision for where they want to go with this effort and what they want their
teenage residents to feel about the community—that it respects and values youth and fosters hope
for the future of al its young residents.
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Put Teens at the Center

Success is experienced when communities are not only delivering a multifaceted set of teenage
pregnancy prevention initiatives, but are implementing those ideas and components that the
relevant population deems necessary. Ongoing feedback from teens should be sought through
surveys, focus groups, and program evaluations; teens should be invited to volunteer for data
gathering and event planning; and teen representatives should serve on al advisory bodies and
planning groups. Teenswill also want to see that their ideas are being heard and acted upon;
quick turnaround between getting teens’ feedback and starting new programs will foster support
and participation by teens. (For instance, implementing recreational programs which are
relatively inexpensive and can draw on existing community resources may be perceived as
immediately responsive.)

Anticipate and Respon