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Executive Summary

Teens need information and reasons to avoid risky sexual behaviors that can have devas-
tating consequences. In a country that still has the highest rate of births to teenagers in the
industrialized world, The Children’s Aid Society believes that future aspirations are pow-
erful contraceptives to help young people avoid such high-risk behaviors. Abstinence-only
approaches do not work. Intensive youth development approaches that help instill a posi-
tive sense of future aspirations in young people and provide quality health care and sexu-
ality education do work.
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teens who begin their families before age 18
ever earn a high school diploma, and only
1.5 percent earn a college degree by the age

of 30. With their earning potential thus lim-

ited, they often face a life of poverty and
welfare dependency.
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Future Aspirations are Powerful
Contraceptives

Without a strong sense of self-efficacy and a
belief in their future, young people have little
impetus to avoid risk-taking activities. For
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income, minority families,
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* Children of teenaged mothers are more likely

to be poor and less educated. Children of
teenagers are more likely to grow up in
poverty. Academically, they are 50 percent
more likely to repeat a grade than their
counterparts. They also perform worse on
standardized tests, and they are less likely to
complete high school."

The two key factors contributing to adoles-
cent pregnancy are a perceived lack of oppor-
tunity and a lack of knowledge about, or the
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and careers.

Youth development
organizations have impor-
tant roles to play:

* Prevent teen pregnancy. Neighborhood
organizations should offer proven models for
teen pregnancy prevention that promote
positive life options, giving youth reasons to
avoid risky behavior and delay the onset of
sexual activity. The Children’s Aid Society-
Carrera model described below is a scientifi-
cally proven program with statistically signif-
icant data to support its outcomes.™

* Provide sound sexuality education. Educate
teenagers about the consequences of sexual
activity in the context of realistic and posi-
tive alternatives. If the sexuality message is
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going to have long-lasting meaning, it must
be presented in the context of their lives and
stages of development.

* Understand the importance of a strong
foundation. Impart to teens the importance
and benefits of completing one’s education,
obtaining employment, getting married and

establishing a stable home before having
children.r

* Promote meaningful, long-term relation-
ships. Teaching critical skills for managing
conflict, effective communication and long-
term goal planning are means of developing
and sustaining life-long adult partnerships
and two-parent families.®

Health Care and Education
Professionals Must Be Gatekeepers

Teens present unique issues during this very
dynamic stage of development that merit spe-
cialized teaching and medical care.

* Provide adolescent health care. Health pro-
fessionals have a primary responsibility for
reaching and treating this population. They
must ensure access to reproductive health
care that is age-appropriate and respectful of
confidentiality, especially for those adoles-
cents who have already had sexual inter-
course.

* Utilize peer education. Adolescents are influ-
enced, both positively and negatively, by
their peers. Training students to become
peer educators is an important strategy in
reaching other young people with informa-
tion regarding their health as well as the
services available to them.
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» Support school-based sexuality education.
The N.Y.C. Department of Education
(DoE) has not fully implemented a compre-
hensive sexuality education curriculum that
would provide children in grades K-12 with
age- and stage-appropriate information. In
order to reach all students, a curriculum
should be developed and endorsed at the
DoE level, with training for high-level staff
and teachers and information for parents. In
this way, children and youth could obtain
meaningful and relevant information at each
stage of their development, not just receive a
stand-alone course offered sporadically
among some high schools.

* Educate middle and high school teachers.
There should be prescribed education for
middle and high school teachers as part of
their in-service training that helps them to
understand adolescent sexuality.

 Establish a high visibility school campaign.
Every high school should have signage
with information appropriate to the
teenage years that conveys messages of
responsibility and maturity in innovative
and engaging ways.

Policy and Practice Should Have One Home

Policy makers and funders have a special
obligation to learn from the experiences of
practitioners on the front lines and support
their efforts.

* Programs that have demonstrated clear out-
comes, based on scientific evaluation, should

be considered for funding by federal and

local governments. Furthermore, comprehen-
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sive programs that deal with youth develop-
ment as a pregnancy prevention model,
rather than single-issue and narrow-in-focus
programs like HIV prevention and absti-
nence-only, should be given fair considera-
tion. Of the abstinence-only programs evalu-
ated to date, none have demonstrated posi-
tive outcomes.™

* Professional organizations such as the
American Academy of Pediatrics and the
American Medical Association should advo-
cate at the national and local levels for poli-
¢y changes and legislation around adolescent
health. They should demand sensitive and
appropriate care, expand adolescent access to
confidential services, and increase public
funding for after-school, youth development
and youth employment programs.

o While we commend the New York City
Department of Health and Mental Hygiene
for making emergency contraception avail-
able at public clinics, a public health cam-
paign that effectively informs teens and
women of its availability would support the
initiative’s intent.

* Title X Family Planning funding from the
federal government that targets high-risk

Children’s Aid on Teen Pregnancy

communities should be supported. Similarly,
public funding for school-based health cen-
ters that provide comprehensive health care,
including family planning and comprehen-
sive sexuality education, should be promoted.

Conclusion

Teenage pregnancy is a complex issue that
requires a complex approach, one that is deliv-
ered at multiple levels, from policy makers to
direct practitioners to family and community
members. Young people need accurate infor-
mation in order to understand the biological
changes they are experiencing, especially the
consequences of their sexual activity and their
options, including abstinence or contraceptive
methods. They need access to health care
where they feel safe and respected. They also
need assurance that their futures hold meaning
and that they have inherent interests and tal-
ents that they can and should pursue.

Simply put, teens need reasons to avoid the
behaviors that lead to sexual tragedies. In an
increasingly conservative political and fiscal cli-
mate that threatens to undermine the effective
strategies outlined in this paper, policy plays a
major role.

The Children’s Aid Society — Carrera Program is one of a handful of programs that have been

proven successful in reducing adolescent pregnancy. The model consists of seven components:
academic support, Job Club, Family Life/Sex Ed, self-expression through the arts, lifetime
sports, counseling and comprehensive medical and dental care. Importantly, the approach
embodies principles that provide adolescents with respectful, comprehensive and continuous
support over the long-term. It fills young people with hope for a fulfilling future, thereby pro-

viding reasons to avoid risk-taking behavior.
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The results of a three-year program evaluation undertaken by Philliber Research Associates in
1997 and published in 2001 demonstrated that the CAS-Carrera Program was “one of only four
for which evaluations based on random assignment demonstrated an impact.” Ongoing and
current survey data further highlight the program’s success. More specifically, when compared to
control group participants or youth nationally, program participants were:

* Less likely to have had sexual intercourse;

* Less likely to have ever impregnated someone or been pregnant, and

* For those youth who were sexually active, more likely to have used a method of contracep-
tion.

In addition to youth development, comprehensive sexuality education and access to adoles-
cent health services are also critical strategies for strengthening teenage pregnancy prevention
efforts. Ensuring comprehensive education that covers both abstinence and contraceptive meth-
ods and health services that are stage-appropriate and accessible must play prominently in policy
considerations.

About Children’s Aid

For more than 150 years, The Children’s Aid Society has been assisting New York City’s
children and their families without regard to race, religion, nationality or socio-economic
status. Children’s Aid helps children in every aspect of their lives from infancy through
adolescence, providing guidance and resources to ensure a child’s current well-being and
future potential. With over 100 programs and more than 45 locations in New York that touch
the lives of more than 150,000 children every year, Children’s Aid is one of the country’s largest
and most innovative child and family social service agencies. Visit www.childrensaidsociety.org
or contact policy@childrensaidsociety.org.
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