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INTRODUCTION

The Digtrict of Columbia has the highest teen pregnancy rate of any statein
the nation.

The socia consequences of teen pregnancy for the parents and their children
aresevere. Lesswidely recognized however are the economic consequences
that affect every citizen and taxpayer.

The District government spends a minimum of $747 million each year in
direct costs associated with teen pregnancy. Nearly haf of the combined
budgets of the Department of Health and the Department of Human Services
inthe District are directed to assistance programs for families begun by teens.

Yet, the District invests only $6 million in prevention programs: lessthan one
penny of prevention for every dollar of cost.

Reducing teen pregnancy can reduce welfare dependency, child poverty and
a host of related consequences, as well as saving taxpayer dollars.

Fortunately, there is now a new body of research available to guide effective
teen pregnancy prevention strategies and investments.

Thisreport demonstrates the clear cost benefit of investing in teen pregnancy
prevention. It recommendsincreasing the current level of District Government
investment in prevention from $6 million ayear to $74 million ayear: froma
penny per dollar to a dime per dollar, and provides a guide to effective
investments.
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THE ECONOMIC
ARGUMENT FOR
INVESTING IN TEEN
PREGNANCY

PREVENTION
|

Every year in the District of Columbiaamost one of every eight teenage girls
becomes pregnant, enough girls to fill an entire high school. The teen
pregnancy rate in the Nation's Capital is higher than any state in the country.

It iswell known that teen pregnancy, in the District of Columbia and across
the nation, is often both a symptom and a source of many of today’s most
distressing and debilitating individual and socia problems:

B The children of teen mothers are more likely than those of older mothers
to experience poor hedlth, school failure, greater involvement with the
criminal justice system and more abuse and neglect, and are more likely
themselves to become teenage parents.

B Teen parents are all too often trapped in a cycle of poverty because they
are less able to complete their education and attain economic self-
aufficiency.

Discussions of teen pregnancy often highlight these negative outcomes for
young families. Theissueisfrequently cast asacultura or moral one, “stuck
right in the middle of al the sengitivities and arguments that sex seems to
engender in this country.”*

Theimpact of teen pregnancy in Washington, D. C. does not limit itself
to that new family unit, it extendsto the entire community. Weall bear
the social and fiscal cost of families begun by teens. Teen childbearing,
most of which occurs outside of marriage, isclosaly linked to poverty, welfare
dependency and the use of many publicly funded socia services. Every
taxpayer in the District of Columbia shares in the financial cost to support
families begun by teens. Thus, every citizen has a stake in efforts to reduce
teen pregnancy.

Many other reports document the negative social outcomes of teen pregnancy.
This report only examines the specific economic conseguences.

Question: What is the fiscal impact of the high teen pregnancy
rate and childbearing in the District of Columbia?

Answer: Thecost isenormous. Thedirect cost in the District for
locally and federally funded programsthat support familiesbegun
by teensisa minimum of $747 million annually.

' The National Campaign to Prevent Teen Pregnancy, (2001). Halfway There: A Prescription for
Continued Progress in Preventing Teen Pregnancy. Washington, DC: Author.
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Question: How much does the government invest in preventing teen
pregnancy?

Answer: Only $6 million, lessthan one penny for every dollar spent by
the gover nment on the consequences of teen pregnancy.

The District of Columbia Government can and must do better. We need to
continue to support teen parents in their struggle to finish high school and
avoid long-term poverty, and to help their children overcome the health and
educational odds stacked against them. But at the sametime, we must commit
ourselvesto invest in teen pregnancy prevention that will reduce the need for
such supports in the future.

Since FY 1999, for example, the District Government hasreceived $65 million
in three annual bonus awards from the Federal Government for reducing out-
of-wedlock births among teens and older women. These discretionary funds,
which could have been targeted to prevention investments to reduce the need
for future welfare funds, wereinstead almost entirely absorbed into the much
larger budget for ongoing welfare expenditures.

It isnot too late. A reasonable goal for next year would be to increase
the investment in teen pregnancy prevention from $6 million to $74
million; from lessthan one cent for every dollar spent on consequences,
to ten centsfor every dollar.

“Reducing teen unwed births could substantialy decrease child poverty,
welfare dependency, and other socid ills.... If weare successful, more
teenswill be ableto concentrate on their most important jobs: growing
up, getting educated, and becoming productive adults, ready to raise
their own children.”?

A large body of research is now available to guide investments in effective
teen pregnancy prevention programs. The section in this report entitled,
“What Investments in Teen Pregnancy Prevention Make the Most Sense?”’
highlights promising directions for public investments.

It is DC Campaign’s hope that government officials and the citizens of the
District of Columbiawill use this report to understand and act on the basis of
the inevitable conclusion:

Thereis a compelling economic and social cost benefit to increasing the
investment in proven teen pregnancy prevention programsthereby reducing
the immense public expenditure in after-the-fact supports for young
families.

2 Sawhill, I. & Hutchins, J. (2000). Ready resources. Washington, DC: The National Campaign to
Prevent Teen Pregnancy.
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DC GOVERNMENT
EXPENDITURES THAT
SUPPORT FAMILIES
BEGUN BY TEENS

Total: $747.3 million

The public expenditures described bel ow are based on cost formulas developed
nationally and in other statesfor smilar purposes. Thetotal budget numbers
for six specific government programs are drawn from District Government
FY 2002 budget documents. The portion of those programs directed to
families started by teens, 55 percent, is a calculation drawn from national
research and a specific analysis of ten states.® (See Appendix A). Inview of
the fact that the District’s teen pregnancy rate is higher than any state in the
country, thisformulais a conservative calculation.

55 per cent of
Program Total Budget ?;ﬁﬁi;ﬁghﬁn

by teens
Welfare: TANF $133 million $73.2 million
wiIC $11.8 million $6.5 million
Medicaid $1 billion $550 million
Child Welfare $164 million $90.2 million
Homeless Shelter/Families | $8 million $4.4 million
Juvenile Justice $41.3 million $23 million
Total $1.4 billion $747.3 million

Thetotal further underestimatesthereal direct costs of teen pregnancy because
it includes only six programs, not the full spectrum of public expenditureson
conseguences such as mental health, substance abuse servicesor child support
enforcement. Theimpact of poverty, which isfar morelikely among children
of adolescent parents, is not fully considered.* Nor does it cover the well-
documented health and social consequences for children of teen parents,
resulting in increased costs such as grade repetition and special education.
Finaly, it does not take into account the long-range impact of diverting $747
million into subsidiesfor programsto support families started by teens, funds
that could be otherwise invested in devel oping the economic and social health
of the community.

The following is a brief description of the six public assistance programs
listed above.

3 Feijoo, A. (1999). Teenage pregnancy, the case for prevention (2" ed). Washington, DC:
Advocates for Youth

4 Brookings Institution Center on Urban and Metropolitan Policy. (2000, January). The value of
investing in youth in the Washington metropolitan area. Washington, DC: Author.
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Program

A. Welfare Assistance: TANF
In the words of the Minnesota Director of Welfare,

“Teen pregnancy has been driving welfare use for
decades ... Intermsof welfare reform, prevention
of teen pregnancy is akey starting point.”®

The total budget for the District’s welfare program,
Temporary Assistance to Needy Families (TANF), in FY
2002 is $133 million. The TANF budget funds cash
assistance to about 16,000 dligible families, aswell asthe
costs of childcare, education, job training, homevisits, and
case management for assisted families.

B. Food Assistanceto Women,
Infantsand Children (WIC)

This program provides nutritional help to pregnant and
post-partum low-income women and their young children.
The total budget for FY 2002 in the District is $11.8
million.

C. Medicaid

The Medicaid health insurance program covers families
with children whose incomes are less than 200 percent of
the poverty level, and alimited number of qualified single
individuals and elderly people. The total budget for FY
2002 for the District’s Medicaid program is $1 billion.

D. Child Wdfare

The Child and Family Services Administration (CFSA)
manages programs for neglected and abused children,
including the foster care system. Thetotal District CFSA
budget for FY 2002 is $164 million.

Amount Spent

on Families
Begun by Teens
$73.2 million
$6.5 million
$550 million
$90.2 million

5 Hopfensperger, J. (1999, August 20). Study: teen parents play big role in welfare cost. The

Minnesota Star Tribune, p. B1.
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Program

E. Homeless Shelter

The Family Services Administration administers services
to homeless individuals and families, largely through the
Community Partnership program. About 660 families,
including 1,300 children, applied for shelter last year. The
total District emergency shelter budget for FY 2002 was
$17 million. The Partnership estimates that nearly half of
that budget is devoted to family shelter services, so the
cost formula has been applied to $8 million.

F. Juvenile Justice

The total District Youth Services Administration budget
for FY 2002 is$41.3 million. Thisbudget coversall costs
for about 750 committed or detained youth annually,
including incarceration at Oak Hill and aftercare. It does
not include additional youth related costs that are in the
Metropolitan Police Department’ s budget.

Total for Six Programs:

Amount Spent
on Families
Begun by Teens

$4.4 million

$23 million

$ 747.3 million

Note: The combined budgets of the Department of Human Services
and the Department of Health in the District in FY 2002 totaled $1.7
billion. These expendituresfor families started by adolescentsin just six
programs therefore represent nearly 45 percent of the entire combined

budget of the two departments.

The highest priority of the DC Government should be finding ways to
reduce the costs of health and socia services programs by reducing the

NEED for such programs.

DC Campaign to Prevent Teen Pregnancy 6



PUBLIC INVESTMENTS
IN PROGRAMS TO
REDUCE TEEN
PREGNANCY

Total: $6 million
|

Teen pregnancy prevention research demonstrates that bringing about change
in the complex arena of adolescent sexual behavior requiresawide variety of
comprehensive approaches that enlist families, faith institutions, schools,
media, and community programs. Thisisnot an issue that government alone
can resolve.

Nevertheless, the staggering government expenditures on the consequences
of teen pregnancy suggest that prudent fiscal policy would find effective ways
to invest in preventing the need for these supports down the road.

Community programsplay an essential rolein providing the youth devel opment
and health education programs necessary for acomprehensive teen pregnancy
prevention strategy. Funding for such programsin the District is at present
almost entirely the burden of limited private and foundation resources.

The District Government has, in thelast two years, begun amodest investment
inteen pregnancy prevention, reaching $6 million alocated in the Department
of Human Servicesin FY 2002 (See Appendix C).

B Thisfunding, however, still represents less than a penny for every dollar
spent on the cost of supporting after-the-fact services to families started
by teens.

B Threeof thefive programinitiativesincluded in this $6 million investment
are directed to teen parents. Only two are directed to programs to help
teens who are not pregnant or parenting.

B The funds used for prevention initiatives are taken from federal welfare
grants. Thereis no specific allocation in the current District budget for
teen pregnancy prevention services,; no visible goals, no public debate.

B Thereisno evidence of anincreasein teen pregnancy prevention funding
in the FY 2003 budget.

B |nfact, the FY 2003 city budget does not even contain the $6 million in
teen pregnancy prevention funds that were allocated in FY 2002.

7 DC Campaign to Prevent Teen Pregnancy



WHAT IS THE

COST BENEFIT OF
INVESTING IN TEEN
PREGNANCY
PREVENTION

PROGRAMS?
|

Teen pregnancy prevention programs may, in thelong run, bethesingle most
productive strategy for promoting the well being of children and families,
and in turn reducing their dependence on public support. Inthewordsof Dr.
Isabel Sawhill of the Brookings Institution:

“... preventing teen pregnancy and birthsis among the best chancesa
state hasto make along term differencein keeping welfarerollsdown
and, more importantly, reducing child poverty.”®

It must be noted that not al young women who postpone pregnancy beyond
their teen years will become self-sufficient enough not to need public health
and social services. But the studies that separate the impact of adolescent
childbearing from other background factors show clearly that reducing teen
pregnancy makes a critica difference.’

Looking more closely at the government programs listed in this report
illustrateswhereinterventions may have specific short-term economic benefits.

For example, Mayor Anthony Williamsrecently attributed most of theincrease
inhisFY 2003 budget proposal to*“...thesurging costsof special education
and Medicaid.”® Both programsare highly sensitiveto therate of teen
childbearing.

B Research demonstrates that “the children of adolescents are more likely
to be born prematurely and 50 percent more likely to be low-birth weight
than children of older mothers.... Low birth weight doubles the chance a
child will later be diagnosed as having dydexia, hyperactivity, or another
disability.”® Children of adolescent mothers aso perform significantly
worse on tests of their cognitive development, even after differencesin
measurable background factors have been screened out. Data from the
Washington Hospital Center, which accounts for a large percentage of
births to teens that are uninsured or covered by Medicaid, show that 15
percent of all adolescent births at the Hospital are high-risk births (pre-
term and/or low birth weight babies). Each of these high-risk
hospitalizations costs on average $57,000, compared to the normal birth
cost of $6,180.

& Sawhill, I. & Hutchins, J. (2000). Ready resources. Washington, DC: The National Campaign to
Prevent Teen Pregnancy.

7 Maynard, R.A. (Ed.). (1996). Kids having kids: A Robin Hood Foundation special report on the cost
of adolescent childbearing. Washington, DC: The Robin Hood Foundation.

8 Timberg, C. DC Mayor proposes budget: Plan would limit property taxes, delay income tax cuts.
(2002, March 19). The Washington Post, p. B1.

® Maynard, op. cit.
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The Robin Hood Foundation Special Report on the Costs of Adolescent
Childbearing (1996)*° determined that the costs of health care for the
children of adolescents 17 or younger are on average 20 percent higher
than for the children of women who delayed childbearing until they were
20 or 21. Headlth carefor children of teen parentsin the District isamost
entirely supported by Medicaid or uninsured care programs.

Prevention of unplanned pregnancies can have a direct impact on the
Medicaid budget in general. Research demonstratesthat for every federal/
state dollar spent on family planning services, three dollars are saved in
Medicaid costs for pregnancy-related and newborn care.t

Other areas of the District Government budget offer additional opportunities
to reduce public assistance program costs by first helping adolescents delay

dbearing until they are emotionally and economically ready for the

responsibility.

About 3,000 Digtrict children arein foster care at any given time. Board
and care aonefor foster children costs between $10,000 and $50,000 per
year per child. Studies demonstrate that children of adolescent mothers
are more than twice as likely to be the victims of abuse and neglect than
are the offspring of older women, and that about five percent of them will
end upinfoster care.’> Thus, if 55 children born each year to adolescents
in DC need foster care, it coststhe city between $550,000 and $2.7 million
ayear just for board and care.

Research demonstrates that boys born to teenage parents are nearly three
times as likely to end up in jail as children of older mothers.® Costs for
incarcerated young people range up to $50,000 a year for each one held
in custody, nearly all of it fromlocal tax dollarsand very little from federal
reimbursements. Reducing the caseload of this agency by helping young
people delay parenting until they are older can have a magjor benefit for
Didtrict taxpayers.

Because young parents often do not complete their education and are confined
to unemployment or low-paying jobs, another important consideration in the
cost of teen pregnancy islost earning power and revenue. An estimate based
on a comparable study in South Carolina suggests that the indirect cost in

© Maynard, op. cit.

" Forrest, J.D. & Samara, R. (1996) Impact of publicly funded contraceptive services on
unintended pregnancies and implications for Medicaid expenditures. Family Planning Perspectives,
28(5), 188-195.

2 Maynard, op. cit.

'8 Maynard, op. cit.



terms of lost lifetime earning power for the mothers of about 1,100 children
born to teenagers each year in the District would exceed a total of $100
million.** In addition to the lost incomes for young families, thereisaso atax
revenue consequence. Thus, the District government may lose potential
income and sales tax revenue of about $11 million that would have resulted
from this earning power.

4 Dr. Darnell Parker, Center for Economic Development of Winthrop University, did a study of the
indirect costs of teen pregnancies in South Carolina in 1998. It examines the lost potential
earnings of a young woman whose schooling is curtailed during adolescence based on average
earnings for those with a high school degree or higher, and discusses the potential impact of
training programs and the possibility of reentering the labor market at a later time. The finding is
that the average lifetime economic loss for a teen mother would be $93,696. It then calculates the
predicted sales and income tax revenue from such earnings as approximately $10,000 per
adolescent mother.

DC Campaign to Prevent Teen Pregnancy 10



WHAT INVESTMENTS
IN TEEN PREGNANCY
PREVENTION MAKE

THE MOST SENSE?
|

Fortunately, in the last few years new research is available to help state and
local governmentsinvest wisely in teen pregnancy prevention programs (See
Appendix B). The most promising practices rely on a youth development
approach, providing connections and supports that help young people avoid
risky behavior.

Thefollowing recommendations outline research-proven approachesthat can
be effectively funded by public agencies.

Primary Prevention/Youth Development Programs

B Support a comprehensive youth development program in each quadrant
of the city. Use Michael Carrera’s Children’s Aid Society program that
providesyear long care with tutoring, job clubs, health and other services
as amodel. This program has been rigorously evaluated and shown to
delay significantly the onset of sex, increase the use of condoms and other
effective methods of contraception and reduce pregnancy and birth rates.

B Expandintensveintervention programsof community based organizations
working with elementary and middle school students. For example, the
Teen Outreach Program (TOP)* is a comprehensive service-learning
program aimed at fostering the positive devel opment of adolescents. TOP
isoneof thefew youth development initiatives proven to be highly effective
in preventing risk factors that increase drop out rates, academic failure,
teen pregnancy and other negative behaviorsamong program participants.

B Introduce a standard public school curriculum for family life education
and train teachersto useit effectively. Despite thefact that sex education
and HIV/AIDS education is currently mandated for students K-12 in the
DC Public Schools, the school system’s coverage of these topics is
inconsistent. Theformal standards and curriculum used by the Health and
Physical Education teachers stress process goals and have little content
to evaluate. Community research in the District indicates that parents are
united in their support for an “abstinence plus’ approach to sexuality
education programs.r” Abstinence plus refers to a curriculum that
emphasizestheimportance of abstaining from sex until marriage, but gives
students information about contraception and disease prevention aswell.
In addition, teachers need to be trained more effectively for comfort and
skill in teaching these subjects. Research about the characteristics of

5 Kirby, D. (2001). Emerging answers: Research findings on programs to reduce teen pregnancy.
Washington, DC: The National Campaign to Prevent Teen Pregnancy.

16 Kirby, op. cit.

7 DC Campaign to Prevent Teen Pregnancy. (2000). Common sense: Teens and adults speak out
about teen pregnancy in the District of Columbia. Washington, DC: Author.
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effective sex education programsis readily available® and should be used
in creating and implementing a stronger curriculum/teacher training
program for every DC public school.

B |mprove knowledge about and access to emergency contraception, also
known as the morning-after pill. Research demonstrates that about 80
percent of teen pregnanciesare unplanned. Teens should have knowledge
of, and immediate access to, emergency contraception. Wider use of
these safe and approved birth control methods could reduce the current
number of teenage abortions by as much as 50 percent.X®

B [nvest in a public awareness campaign on age inappropriate sexual
rel ationships (between older men and young girls), and its connection to
teen pregnancy.

Secondary Prevention Programs

B Supplement funding for existing adolescent headlth clinicsin the city that
currently work with pregnant and parenting teens so that they can expand
their capacity to serve sexually active teens who are not pregnant or
parenting.

B Implement the proven David Olds model of nurse home visiting for every
first and second time teen parent.

B Fund a Second Chance Home in every quadrant of the city for pregnant
and parenting teenswho are unableto live safely at home, aswell as other
teens needing a supportive home environment.

Adolescent Health Care Reform

B Expand support to publicly funded clinics to implement outreach and
family planning services to adolescents.

B Fund a negative pregnancy test counseling program for all public clinics
and train private providers. Teenswho test negative for pregnancy are at
immediate risk for a pregnancy because they are sexualy active but less
likely to use contraception effectively.

B Establish guidelines for provider training on adolescent friendly health
care.

18 Kirby, op. cit.
® Trussell, J., Stewart, F., Guest F, et al. (1992). Emergency contraceptive pills: A simple proposal
to reduce unintended pregnancies. Family Planning Perspectives, 24, 269-273

DC Campaign to Prevent Teen Pregnancy 12



Appendix A

METHODOLOGY

13

The methodology used in this report to determine the direct costs of teen
pregnancy isbased on two major research studies, one of which covered data
from 20 Southern states and the District of Columbia published in 1996 by
the Southern Regiona Project on Infant Mortality with the assistance of a
technical advisory group,? and the other published in 1999 by Advocates for
Youth in Washington, D.C.?* Thisapproach has a so been taken by two recent
state level studiesin South Carolina and Minnesota

The research done by Advocates for Youth in its 1999 study, which updated
the 1996 Southern Regional Project on Infant Mortality study, determined
that 55 percent of the recipients of selected public assistance programs were
teenagers at the time of their first birth, and thus that 55 percent of program
costs can be associated with the consequences of teen childbearing.

The datafor District Government budget expenditures on specific programs
were taken from the FY 2002 Proposed Budget and Financial Plan and
Operating Appendices of the District Government.

20 Kreutzer, T. (1997). Expenditures and investment:
Adolescent pregnancy in the South, Vol Il. Southern regional Project on Infant Mortality.
21 Feijoo, op. cit.
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Appendix B

REFERENCES

Research on Best Practices

The National Campaign to Prevent Teen Pregnancy published a
rigorousreview of research-based national, state and local program
evaluationsin 2001. Theresulting publication, Emerging Answers:.
Research Findings on Programs to Reduce Teen Pregnancy, by
Dr. Douglas Kirby, offers helpful guidelines and program
information.

Another valuable guide to what works in teen pregnancy
prevention is Creating and Evaluating Successful Teen Pregnancy
Programs, Philliber Research Associates, New York, 2000.

TheNational Campaign to Prevent Teen Pregnancy givesadditional
sound recommendations in its recent publication Halfway There:
A Prescription for Continued Progress in Preventing Teen

Pregnancy.

Localy, CARTA, Inc. recently conducted areview of theliterature
and asurvey of local programson behaf of the Summit Foundation.
Sugland, B.W. (2001). Identifying Future Directions for Teen
Pregnancy Prevention in the District of Columbia: A Report to
the Summit Fund of Washington. Batimore, MD, CARTA, Inc.

Additional references include:

National Campaign to Prevent Teen Pregnancy. (2000, October).
Imagine: Alook at thereal costs of teen pregnancy. Washington,
DC: Author.

DC Action for Children. (2001). What'sin it for kids? A budget
and policy analysis for FY 2002. Washington, DC: Author.
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Appendix C

.* * X D.C. Department of Human Services
_' I ncome M aintenance Administration

_ Teen Pregnancy Prevention Efforts Contributeto
Declinesin Out-of-Wedlock Birthsand Teen Births

The Income Maintenance Administration (IMA) has invested heavily in programs and services to reduce the
incidence of teen pregnancy. In cooperation with our partners—including other D.C. government agencies,
community, and faith-based organizations, IMA has created a continuum of services for teens. These efforts have
contributed to overwhelming success in reducing out-of-wedlock births and teen pregnancies. IMA has received
three consecutive performance bonuses from the U.S. Department of Health and Human Services for successin
reducing out-of-wedlock births. Additionally, recent data from the D.C. Department of Health shows that the
number of teen births has fallen to its lowest level in ten years.

IMA’s efforts include outreach and education to teens and parents, in and out-of-school services, and services
targeted to teen parents in the hopes of eliminating repeat teen pregnancies. These services, described further below,
represent an investment of nearly $6 million in Temporary Assistance to Needy Families federal and local dollars
that have directly served nearly 2,000 teens.

Be On The Safe Side Outreach Campaign

IMA hasinvested nearly $1 million in this outreach campaign designed to expose young people to realistic messages
that support abstinence and the practice of safe sex. Be On The Safe Side is operated by Motivational Educational
Entertainment (MEE), an award winning producer of educational campaigns. This multi-faceted outreach effort
includes public service announcements on the radio, posters, brochures, awebsite, and atoll-free hotline. In
addition, over 100 youth participate in peer-to-peer education outreach efforts. MEE a so produced two, age-
appropriate videos titled “Much Respect for D.C. Youth” that feature teens from the community. The videos appeal
to youth through their edgy, intriguing, real -life scenarios and can be used in conjunction with discussion guides
devel oped for parents or other adult facilitators. MEE has devel oped a network of more than 150 partnersto assist
with the campaign. Partners distribute educational materials and provide servicesto al D.C. youth with a special
focus on African-American and Latino youth. The youth-devel oped messages that are the heart of the Be On The
Safe Side campaign are based on input from teens who participated in focus groups and serve on teen advisory
committees. This multi-year, multi-media project is estimated to have reached nearly 5 million individualsin the
metropolitan area and will continue through FY 2002.

Teen Pregnancy Prevention Grants

Many teen pregnancy prevention efforts target teens of high school age. Research indicates that interventions to
prevent teen pregnancy should begin earlier. Therefore, IMA awarded five Teen Pregnancy Prevention Grants to
target children ages 11-14. Grantees represent a diverse set of organizations including Big Brothers/Big Sisters of
the National Capital Area, D.C. Community

2/26/02
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Prevention Partnership, Boys and Girls Clubs of Greater Washington, Covenant House of Washington, and Catholic
Charities Archdiocese of Washington, D.C. Services are provided throughout the year including in-school, after
school and summer programs. Participants are provided peer-to-peer mentoring, education to promote responsible
behavior and inform youth about the risks of sexually transmitted diseases, abstinence education, and education on
teen sexuality and interpersonal relationships. Y outh participate in structured workshops on conflict resolution,
health education, and community service activities. All programs also actively engage parents in their services. Two
grantees—Catholic Charities and Covenant House— received recognition from the D.C. Campaign to Prevent Teen
Pregnancy for their outstanding programs. In FY 2001, these grantees served nearly 400 D.C. middle school aged
children.

New Heights

In partnership with the D.C. Public Schools, IMA funds the New Heights program. This program provides in-school
services to teen parents. The goal of New Heightsis for participants to finish their education, increase their skills,
and prepare to enter the workforce. New Heights offers reality-based training that allows participants to develop
personally, improve academic skills and capacity as parents. It aso offers GED preparation services, entrepreneurial
training, and job placement services. The New Heights program has also developed a clothing store for working
youth, called the “New Image.” The store provides clothing to program participants pursuing employment or
involved in activities that expose them to employment opportunities. In FY 2001, this program served more than 700
D.C. parenting teens.

Teen Moms Take Charge

In an effort to eliminate repeat pregnancies by teens, IMA partnered with the D.C. Department of Health, Maternal
and Family Health Administration to operate the Teen Moms Take Charge program. This program targets pregnant
or parenting teens. Services are provided by five not-for-profit community-based organizationsin the District of
Columbiathat have strong ties to the communities in which TANF customers reside including Family Life Center
Foundation, Inc., Delta Research and Educational Foundation, Edward C. Mazique Parent Child Center, Mary’s
Center for Maternal and Child Care Inc., and Planned Parenthood of Metropolitan Washington. Together they offer
an ethnically and culturally diverse array of services including home visits, health education, parenting training,
individual and group educational/counseling sessions, academic enrichment and tutoring, life skills training, resume
and job readiness skills devel opment, family planning assessment, counseling, referral and follow-up. In FY 2001,
this program served nearly 300 D.C. teens.

Teen Family Assessment Program

Operated by the Family Service Administration, the Teen Family Assessment program is designed to provide
services to teens who are not living with their parent or guardian. FSA a so conducts “ Reality Store” workshops.
Reality Store workshops help teens understand the choices they must make in developing abudget and managing a
household based on reality-based role-playing. This program recently received an award from the Schools to Careers
Y outh Investment Program as an exemplary model of an employer/education partnership.
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“We recommend that both public and private funders support a wide variety of
approaches to preventing teen pregnancy as part and parcel of their laudable
commitments to, for example, reducing poverty, strengthening the workforce, and
improving overal family and child well-being. Teen pregnancy prevention isnot a

“single-issue cause” but isbest seen asameansto attaining larger social and economic
goals.”

The National Campaign to Prevent Teen Pregnancy
Halfway There: A Prescription for Continued Progressin Preventing
Teen Pregnancy
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Tel: (202) 789-4666
Fax: (202) 789-4661
info@teenpregnancydc.org




