


























							March 29, 1996�PRIVATE ��











The Honorable John G. Rowland


Governor of the State of Connecticut


State Capitol


Hartford, CT  06106





Dear Governor Rowland:





	I am pleased to transmit the report of the Teen Pregnancy Prevention Task Force.  At your request the Task Force examined the causes of teen pregnancy, the role of the State and opportunities for public/private partnerships in addressing this critical and costly issue.





	Based on research, best practices, input from Connecticut Teens and above all, "a belief that teen pregnancy prevention is a solvable problem", this report contains recommendations for a coordinated approach to teen pregnancy in Connecticut.





	I look forward to meeting with you to discuss the recommendations.  I am also most excited that you will have the opportunity to spend some time with these extraordinary and courageous teenagers who challenged and held the task force accountable for developing only reality based solutions to teen pregnancy prevention in Connecticut.





							Sincerely,











							Joyce A. Thomas


							Commissioner





JAT:h


Attach.
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BACKGROUND:  THE PROCESS, PHASE I





In February, 1996 Governor John Rowland called for a task force to address the issue of teen pregnancy.  The Governor cited the problem of teenage pregnancy as a critical one, limiting the opportunities for too many of the young people of Connecticut and placing tremendous pressure on the limited resources of both the State and the local communities.  He declared teen pregnancy prevention a top priority for his administration and called for Connecticut to take a lead role in addressing the issue.





At the request of the Governor, Department of Social Services Commissioner Joyce A. Thomas convened the task force.





The charge given to the task force by the Governor follows:





-	Study and identify the causes of teenage pregnancy





-	Identify the role of the State in preventing teen pregnancy





-	Identify ways that the public and private sector can work together to help prevent teen pregnancy





-	Report back to the Governor by March 30, 1996





The first meeting of the Task Force was held on March 15, 1996 with subsequent meetings on March 22, 1996 and March 28, 1996.  At the March 15, 1996 meeting the Task Force reviewed existing research, discussed the causes of teen pregnancy and considered strategies for effective intervention.  In addition to reviewing existing research Kristin A. Moore, Ph.D. from Child Trends, Inc., in Washington, D.C. presented two reports that she and her colleagues prepared for the U.S. Department of Health and Human Services in June, 1995.  Adolescent Sex, Contraception and Childbearing, and Adolescent Pregnancy Prevention Programs summarize current research and provide a comprehensive review of programs and evaluations.  Dr. Moore also contributed critical information as the Task Force discussed causes and interventions.





On March 22, 1996 representatives from Breaking the Cycle, Hartford's strategic plan for Teen Pregnancy Prevention presented an overview of their comprehensive community based approach and discussed their public/private partnership.





On March 22, 1996 the Task Force: 1) developed recommendations for a systematic, sustained and coordinated approach; 2) proposed a structure for the provision of ongoing oversight and evaluation; 3) recommended promulgation of corresponding legislation.





At the final meeting on March 28, 1996 the report was completed and submitted to Commissioner Thomas for presentation to Governor Rowland.


�



Task Force membership included the Governor's senior advisor for Urban Affairs, Commissioners or their designees from four State agencies, The Commission on Children, two members of the General Assembly, the Director of a Municipal Health Department, and most importantly, five young people.  (Appendix I:  Task Force Membership)





The participation of five middle school and high school students was critical to the process.  They challenged the Task Force to develop solutions that were reality based and focused on the needs of todays young people.  They also helped the group to understand that the solutions to the problem were well within our reach, that Connecticut could and must put an end to teen pregnancy.  In the words of one of our young members, "You all have all the answers, it's up to you to put them together." Melissa Billie, age 17, Weaver High School.  (Appendix II:  Teens Speak Out)





THE PROBLEM





The United States has the highest rate of teen pregnancy in the industrialized world.  Rates of adolescent childbearing in the United States are from two to ten times higher than the rates in any other comparable nation and adolescents are becoming sexually active at an earlier age thereby greatly increasing their risk of teen pregnancy.  Hartford, Connecticut has one of the highest rates of teen births in the country.  At 23% in 1993 the rate of births to teens in Hartford was more than double that of New York City and greatly exceeded that of Los Angeles (13%), Dallas (18%) and Washington, D.C. (17%).�  The rate of teen births in Bridgeport (20%) also exceeds that of most large cities in the country.  (Appendix III:  Births to Teenage Mothers in Large U.S. Cities in 1993, Facts at a Glance, Child Trends, Inc.)  The impact of these exceptionally high teen birth rates in Connecticut is staggering.  In welfare costs alone the State spent approximately $167,436,500. in 1995.� 





Children require the constant support and nurturing of their parents.  In order to grow and thrive they are totally dependent on both the economic and emotional resources of their parents.  Very few adolescent parents have the ability to meet the full range of needs that their young children present.  Among teen parents, nearly 80% grow up in poverty, dependent on welfare, Medicaid, food stamps, and other public assistance programs.  Teen parenting tends to perpetuate itself; children living in poverty are far more likely to become teen parents.  


�



The Connecticut Child Support program reports that 1,570 teen mothers currently under the age of 18 have cases open with the Department of Social Services.  An estimated


90% of these young mothers receive AFDC benefits at an average cost to Connecticut of $5,500. per year per family.





Poor prenatal care, often associated with teen pregnancy and the corresponding low birth weights of many infants born to teens in Connecticut results in extremely high medical costs.  The cost of neonatal intensive care for low-birth weight infants can be as high as    $41,980 per child compared to an average cost of care of $5,000.�





One of the most disturbing factors in teen pregnancy is the fact that over 60% of teens ages 15 or younger report that their first sexual experience was not voluntary and that the male involved was over the age of 18.  The Connecticut Department of Public Health reports that 66% of the infants born to teen mothers had fathers 20 years of age or older.  (Appendix IV: Percent of Births to Teen Mothers by Age of Father)  Unwanted sexual experience and sexual abuse have a major impact on adolescent pregnancy and on sexually transmitted disease.





The outlook for most teen mothers is bleak:  limited education, few if any career opportunities, welfare dependence and in all likelihood a second child within two years of the first.  The outlook for the children of teen parents is even worse:  a life of poverty and the very high risk of also becoming a teen parent.  Children of teen parents are more likely to become juvenile offenders.  The majority of the inmates in Connecticut prisons are the children of teen parents.  Connecticut can no longer afford the cost of this destructive cycle.  The State can and must respond with a sense of urgency and effective programs before the fabric of our common life gets torn beyond repair. 





THE CAUSES





The causal and contributing factors to teenage pregnancy are complex, interrelated and cyclical.  The Task Force identified and examined eight significant factors:  family functioning, the role of the male, poverty, school failure, substance abuse, cultural messages, personal safety and the community, and free and/or unsupervised time.





1.  Family functioning





Research clearly demonstrates that children from two parent families with supportive relationships, families who attend church regularly, families with clearly articulated standards and expectations, and families where the parents are well educated have lower  incidences of teen pregnancy.  A single parent experiences greater demands on time, energy and financial resources and is often less able to provide supervision, attention and


�



support.  When there is insufficient monitoring, infrequent value sharing and a lack of


communication teens are at greater risk.  Family norms regarding teen pregnancy also play a significant role.  If greater permissiveness and/or generational teen parenting exists, the risk is increased.





Some families deny that teens may be sexually active.  When families deny teenage sexuality and fail to provide basic information about abstinence and/or protection the risk of pregnancy also increases.  Finally, when teens feel a lack of love and support they sometimes imagine that a baby will help fill the void.  Others think that they may be able to hold onto a boyfriend if they have a child.  In the words of one teen member of the Task Force "a child is a reason to live."





2.  Role of the Male





How men or boys perceive women or girls is a significant factor.  Men and boys are frequently not held accountable for their actions.  They perceive women as sex objects and understand sex as a right of passage from boyhood into adulthood.  Very young teens are at particular risk of sexual exploitation because men believe that they are less likely to have sexually transmitted diseases.  Younger teens are also often the victims of unwanted sexual activity because they have not yet had the opportunity to develop the skills necessary to resist unwanted sexual advances.





In 29% of all forcible rapes, the victim is under 11 years old and in 32% of the cases, the victim is between 11 and 17.  For every 100 rape arrests, only 29 defendants face a sentence of more than 1 year in prison.  There is generally no prosecution for statutory rape.  Teens also tell us that older men with money, with expensive cars and clothes are attractive to young girls.  One teen told the story of her 14 year old friend who was sexually involved with a 28 year old man.  Gang members and drug dealers have money to spend and young teens become involved with them because of the money, the excitement and the increased status they achieve with peers.





3.  Poverty





The high correlation between the incidence of teenage pregnancy and poverty should neither shock nor surprise.  Poverty, especially grinding, no-way-out poverty, correlates highly and invariably with a multitude of individual and community statistics from low birth weights to high drop-out and unemployment rates.  There are, of course, relatively isolated pockets of individual or family poverty but it is community poverty, where virtually all individuals and families are adversely affected, that presents the greatest concern and challenge.
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Neighborhoods with deteriorating and dangerous housing stock, high rates of violence and crime, no safe places for children to play, and only a relative handful of real opportunities for employment can not, do not, and will not support either individuals or families.  A pervasive sense of despair and hopelessness settles in on these cities within our cities.  Despair and hopelessness, like love and encouragement, are perpetuating values handed down from generation to generation.  And this is the context and culture of teenage pregnancy, of children having babies.  If there is no real reason to live today and no real hope for a better tomorrow, does abstinence make any sense at all except to those observing from a safe and comfortable distance?  Teenage pregnancies do not happen in isolation and until we all put our shoulders to the enormous task of addressing their real and root causes, teenage pregnancies will continue to plague us all.





4.  School Failure





Pre-school programs that prepare very young children for school are absolutely essential for low income children.  Research has demonstrated, repeatedly and conclusively, that children from low income families who have had a preschool experience have a much lower incidence of school failure.  Extensive research has also demonstrated that those children have significantly lower rates of criminal activity, welfare dependence and teenage pregnancy.  We know that preschool works and yet in Hartford, the city with the highest teen birth rate in the State, 58.4% of the children enter school with no pre-school experience as compared to 33% statewide.  Children who are not ready for school experience failure early, if not almost immediately, in their educational lives.  They "tune out" and "drop out" and the cycle of poverty, welfare dependency and teenage pregnancy is perpetuated.  





Teens on the Task Force reported that they had experienced a lack of support from their schools.  Tutoring was not available when they needed extra help, the schools did not consider or understand their family situations and without the support they received from their community based teen pregnancy prevention programs they would not have remained in school.





5.  Substance Abuse





School failure, a sense of hopelessness about the future and family problems may all lead to substance abuse and associated behavior problems.  Clearly, substance abuse and behavior problems are associated with school failure.  In any case, teens who drink or use drugs are at greater risk of becoming teen parents.  Teens whose parents are substance abusers are less likely to receive the supervision and attention they need, more likely to also become substance abusers and much more likely to engage in risk taking behaviors.


�



6.  Cultural Messages





The media portrays sex and violence as glamorous activities with few if any consequences.  Teens are repeatedly assaulted with conflicting messages.  The music they listen to, magazines they read, television and movies all promote sexual activity.  On the other hand, the sex education offered in health classes in the schools is often not geared to the age and interest levels of students.  Teens report that the same information is offered year after year and is not combined with skill based, life options training which would help them to resist unwanted sexual activity.  The positive messages are being drowned out by the glitz and glamour of the negative ones.





7.  Personal Safety and the Community





When children are not protected from statutory rape and child abuse, when crime and violence have taken control of their neighborhoods, when hopelessness and despair have replaced optimism and excitement about the future, the conditions exist which encourage teens to take risks.  Young people tell us that some of their friends actually believe that they are about to die because so many of their friends have died from gang violence or AIDS.  They choose to have a child in order to "insure immortality."





8.  Free Time and/or Unsupervised Time





Recreational programs, sports, dance and music lessons, after school and summer jobs and other structured activities offered during the day, the evening and at night are all constructive ways for young people to develop skills, achieve success, form supportive relationships and have fun.  When these opportunities are not available, and they are frequently not available in low income communities, "hanging out" on the streets is the alternative.  In the words of one teen, "We have no place to go.  We just don't have anything to do."  Without the supervision of a parent or a caregiver after school and in the evenings and when other risk factors are present in the environment teens are more likely to become sexually active.





GUIDING PRINCIPLES AND INTERVENTIONS





The causes of teen pregnancy are complex, interrelated and cyclical.  An effective intervention strategy will be one which recognizes and addresses the complexity of the problem.  No single strategy will work.  Effective programs will be long term, comprehensive, coordinated and based on research.  Connecticut does not need yet another pilot.  What we do need is a systematic, sustained and coordinated approach.  





We know that effective programs involve parents in every aspect, in planning, implementation, administration and evaluation.
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We know that every child needs to be school ready in order to succeed and that early interventions such as pre-school (including quality child care and Head Start) are essential, particularly for low income children.





We know that at risk youth need programs which begin early, and are provided along a continuum from preschool to youth who are not yet sexually active to sexually active teens and finally to teens who are parents.  Effective programs contain a comprehensive set of services including:





-	Preschool





-	Opportunities to plan for the future (exploration of career options, etc.)





-	After school, evening and night time activities including sports and recreation





-	Opportunities to participate in art, music, theater and dance





-	Programs which combine postponing sexual involvement with life skills and with information about contraception





-	Tutoring and other academic assistance





-	Job clubs which lead to employment opportunities 





-	Employment opportunities





-	Access to health care





-	Information about risk free sexual behavior for sexually active teens





-	Education for young males regarding legal and social responsibilities of fathering a child





-	Support services for teen parents so that they can remain in school.





We know that effective programs are community based.  They are planned, implemented and evaluated in and by the community.  They involve broad based partnerships including the schools, local government, clergy, community agencies, the private sector and most importantly parents and teens.  Programs must be age appropriate and must recognize cultural differences.





The strategy for Connecticut must also recognize the role of males and deal with the issues of statutory rape and sexual abuse.  Our family policies must be designed to support parents and help them develop leadership skills. 
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Parent-community training to enhance communication between parents and teens on sexuality issues should also be available.





The framework for this strategy already exists in many communities.  Family resource centers, school based health clinics, teen pregnancy prevention programs, youth service bureaus, positive youth development and school based programs are all providing services designed to address one or more of the causes of teen pregnancy.  Our challenge is to provide the incentives which will foster coordination and joint planning, the development of common goals, objectives and outcome measures and strong evaluation components.





The State has an important role to play in the development of this strategy.  By providing both financial and technical support to local communities to assist them in planning, developing partnerships and coalition building, the State will help communities to develop the capacity to meet their own specific local needs.  The State should also collect and make available the data necessary to plan effective programs and assist communities in the evaluation process.  The State can and should increase public awareness and understanding of the magnitude of the problem of teen pregnancy.  Additionally, the State must develop family policies which protect children from sexual abuse and statutory rape and support the role of parents.





Finally, in order to succeed we must recognize that teen pregnancy is a solvable problem.  By combining our resources and expertise we can and will put an end to the destructive cycle of teen pregnancy in Connecticut.





RECOMMENDATIONS:  THE PROCESS, PHASE II





The Task Force recommends:





That Governor Rowland establish a Teen Pregnancy Prevention Coordinating Council reporting directly to him which would include representatives from the Governor's office, appropriate State agencies and The Commission on Children.  The Council would met quarterly and would be responsible for the following:





1.	Developing a public awareness campaign





2.	Promoting partnerships and collaboration among State agencies





3.	Providing technical assistance and support to municipalities as they develop comprehensive plans





4.	Collecting data, monitoring and evaluating outcomes and preparing an annual report to the Governor and the Legislature on the status of teen pregnancy in Connecticut.
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That the Governor direct the Department of Public Health to develop immediately a data collection system that would provide timely and complete information on the rate of teen births by community, including ages, ethnicity and marital status of both parents.





That statutory rape laws be enforced throughout the State and that a special prosecutor and an investigator be appointed to enforce the statutory rape laws in Hartford, the city with the highest teen birth rate in the State.





That Connecticut adopt a goal to reduce births to young teens below the age of 15 to zero by the year 2000 and that benchmarks be developed for the reduction of all teen birth rates in accordance with goals established by the Connecticut Progress Council.


(Appendix: VI Teen Births by Age of Mother)





That a public awareness campaign be developed which would address the costs and causes of teen pregnancy and provide information about the role of parents, schools and the community in preventing teen pregnancy.  In addition, the Coordinating Council will advocate, on behalf of children and teens, against sexually explicit programming presented by the media.





That incentive grants be made available to the 10 cities with the highest teen birth rates for the development of a comprehensive community wide teen pregnancy prevention strategy.  (Appendix: V Top 10 Towns in Connecticut for Teen Births)  Each city submitting an application would be required to provide a 25% matching contribution.  Comprehensive plans would include strategies for parental involvement, the involvement of teens as participants, peer counselors, mentors and advisors, the development of partnerships with school systems (pre-school through higher education), community based agencies and the private sector.





All plans would have an evaluation component.





That every State agency contract for teen pregnancy services be amended to include the requirement that grantees participate in a community wide planning process, that teens participate in the program as advisory board members, mentors and peer counselors when appropriate and that every program have an evaluation component.





That State agencies coordinate child care and preschool programs and funding to provide expanded school readiness programming.





That the Department of Social Services amend contracts with managed care providers to facilitate linkages with teen pregnancy prevention services.





That legislation be ammended to allow the collection of marital status information on birth certificates.
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That legislation be developed creating the Teen Pregnancy Prevention Comprehensive Planning Incentive Grant Program.





In conclusion, we recommend that legislation be developed establishing the Governor's Teen Pregnancy Prevention Coordinating Council.





Further, we recommend that the Governor issue an Executive Order that sounds the alarm and signals the victory.  The State of Connecticut can no longer tolerate children having babies and, therefore, the elimination of births to teens is a top and urgent priority of the Administration.


�
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APPENDIX:  I Teen Pregnancy Prevention Task Force Members/Designees





�PRIVATE ��	Agency�
	Member�
	Designee�
�
Governor's Office�
Dennis J. King�
�
�
CT General Assembly�
Robert Farr�
�
�
CT General Assembly�
Mary M. Mushinsky�
�
�
CT Department of


Social Services�
Commissioner


Joyce A. Thomas�
Sarah G. Miller


Brenda Byrd Butler�
�
CT Department of


Children and Families�
Commissioner


Linda D'Amario Rossi�
Lori Tatsapaugh�
�
CT Department of


Education�
Commissioner


Theodore S. Sergi�
Yvette Thiesfield


George Coleman�
�
CT Department of


Public Health�
Commissioner


Stephen Harriman�
Lois Daniels�
�
City of Bridgeport


Health Department�
Anna Garcia�
�
�
Commission on Children�
Elaine Zimmerman�
�
�
Plain Talk/Hablando Claro�
Melissa Billie�
�
�
Plain Talk/Hablando Claro�
Andrea Montero�
�
�
Plain Talk/Hablando Claro�
Shawn Towns�
�
�
Pathways/Senderos Center�
Omar Figueroa�
�
�
Pathways/Senderos Center�
Mervin Morales�
�
�
Consultant - Child Trends, Inc.�
Kristin A. Moore, Ph.D.�
�
�
Presenters - Breaking


 the Cycle�
Donald K. Wilson


Eddie Davis


Linda Bayer


Katherine McCormack


Flora Parisky


Annika Warren


Maureen Mullen�
�
�
Guest


Pathways/Senderos Center�
Roseann Bilodeau�
�
�
Staff - Department of


Social Services�
Kathrine Burdick


Silvana Flattery�
�
�
Facilitators - Department


of Social Services�
Judy Feinstein


Darlene Klose


�
�
�
�



    � Of all births for the city, % to mothers under age 20


    � 30,443 mothers who gave birth before 19 years of age at $5,500 per case per year.


    � John Dempsey Hospital reports an average stay of 29.9 days in neonatal intensive care at $1,010 - $1,404 per day.
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