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PREFACE

A National Conference on Fertility and the Adolescent in Jamaica was
sponsored by the National Family Planning Board with the cooperation of the
Department of Sociology, University of the West Indies and the United
States Agency for International Development.

The consultants, Dr. Vera Rubin, Director of the Research Iastitute for
the Study of Man, and Dr. Joyce B. Justus, Professor of Anthropology,
University of California, San Diego, have been integrally involved in the
initiation, development and completion of the AID-sponsored research project
on "Occupational Structures, Educational Opportunities and Fertility" in
Jamaica. Dr. Justus was the international constultant to the University of
the West Indies Research Institute for the Study of Man project, and Dr.
Rubin served as Principal Investigator. Major findings were presented at
the Conference. Ms. Betty Dudley, M.P.H., was invited as a conference
presenter  because of her outstanding adolescent fertility services and
accomplishments at the Mt. Sinai Hospital Family Planning and Teen Services
Program, where she is the Director.
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INTRODUCTION

Dr. Vera Rubin of the Research Institute for the Study of Man, New York;
Dr. Joyce Justus of the Department of Anthropology, University of California,
San Diego, and Ms. Betty Dudley, Director, Mt. Sinai Hospital Family Planning
and New Services Program, Chicago, I11inois participated in a five-day national
conference on Fertilitv and the Adolescent sponsored by the National Family
Planning Board along with the cooperation of the Department of Sociology and the
United States Agency for International Development held January 7 through
January 11, 1980 at the Jamaica Pegasus Hotel. Members of the Department of
Sociology, U.W.I., coordinated this conference.

The conference was designed to heighten public awareness of adolescent
fertility and to bring together additional resources to impact upon the prob-
lems of high levels of adolescent fertility in Jamaica.

The objectives of the conference were:

1. To make available current research findings in the field
of adolescent fertility for groups discussion by policy
members and program leaders in the field.

2. To stimulate exchange of information on current action
programs for adolescents and to encourage coordination
between programs.

3. To stimulate the development of an ongoing national inter-
est group of those concerned with the welfare of adolescents.

The Natioral Conference on Fertility and the Adolescent represents a land-
mark. The excellent organization, broad participation and focused discussion
and enthusiasm, is a milestone in the series of family planning conferences
that have been held in Jamaica over the past decade. The program planning by
the Conference Committee encompassed the broadest range of issues, to date,
relative to adolescent fertility; and involved the largest group of participat-
ing agencies and individuals ever invited to a conference on family planning in
Jamaica. The meetings were unusually well attended throughout the five days
with very high levels of discussion and active participation.

Presentations of data on health, education, social and economic condition
of Jamaican adolescents, both male and female, and their fertility behavicrs
were presented. A wide range of contributors ciscussed their particular zrea
of expertise as it related to adolescent fertility.

The University of the West Indies (UWI) Research Institute for the Study
of Man staff and Drs. Rubin and Justus presented a major paper. This was a
report of a research project entitled, "Occupational Structure, Fducational
Opportunities, and Fertility.” The primary responsibility fer conduct of the
study and of analyzing the data was held by Dorian Powell and Hermione
Mckenzie of UWI. Drs. Rubin and Justus assisted in the design and acted as
technical consultants to the project.



Presentations were made by Jamaican agencies or, their current and pro-
posed programs for adolescents with special emphasis on fertility behavior.

Workshops and discussions on the issue of adolescent fertility which
led to the establishment of policy guidelines for future services for
adolescents were conducted.

The workshop topics consisted of the following:

1. Attitudes zmong clients in the use of contraceptives
2. Family Life Education Programs

3. Parent Group Programs

4. Quality of General Education Programs

5. Training or preparing personnel working with teenagers
6. Legal Issues

The conference involved approximately 150 participants along with a wide
range of policymakers such as Mr. Donald Miller, Permanent Secretary, finistry
of Health, and Chairman of the National Family Planning Board. Rev. Webster
Edwards, Mr. A, Z. Preston, Vice-Chancellor, University of the West Indies,

Dr. Winston Davidson, Parliamentary Secretary, Ministry of Health, His Excellency
The Honorable Loren E. Lawrence, United States Ambassador to Jamaijca, Mr. Terry
Tiffany, Population Officer, Agency for International Development and Dr. Phillis
M. Russell, Ministry of Education.

The conference also involved representatives of both covernment and non-
governmental organizations working with adolescents and fertility, churches,
youth groups and regional and international family planning agencies. (See
Appendix A for conference agenda presented and list of participants. )



I1. ISSUES PRESENTED

Tere was high enthusiasm for discussing the issues and trying to work
out solutions, despite the critical economic situation.

The formal papers presented included discussion of economic, education-
al, medical, psychclogical, sociocultural, and socioeconomic factors related
to adolescent fertility, as well as legal issues concerning teenage pregnan-
cgg?; employment prospects for youth, and the needs of training for relevant
skills.

During the week, the conference organizers also arranged several presen-
tations of existing youth programs, with the participation of teenage boys and
girls in the discussion. A particularly interesting program of skits prepared
and executed by young people, giving their version of problems of adolescent
fertility, was presented. The skits touched on several of the issues that had
been presented during the conference: negative parental/school attitudes to
teenage fertility; abrupt, non-informative methods of professionals in counsel-
ing youth about contraceptives; and lack of commurication, generally, with adults
about sex education and adolescent concerns. The young people indicatad, in
response to questions from the floor, that peer counseling and peer support (as
practiced in the Haile Selassie Schoo] they attend) were the most effective
methods of dealing with sex education.

There was also a continuous film program as well as displays of posters and
charts and considerable literature available for the participants which contrib-
uted to the interest and informative value of the conference.



IV. DISCUSSIONS

The formal papers stimulated considerable discussion from the floor. The
discussions covered a wide range of issues: economic problems impinging on
adolescents and their families; lack of educational/occupational opportunities;
sociocultural problems related to prevalent types of conjugal union; absence
of father as household head; internal and external migration of parents or narent
surrogates; dependence of mother on plural relationships with men in effort to
establish economic and psychological security; lack of privacy due to poor hous-
ing; young girls' search for stable heterosexual relationships; and cultural
values related to childbearing as an indice of female sexual and social maturity.
Rural-urban differences and urban ghetto difficulties were also considered.

Technical problems for teenagers who lack actual knowledge about effective
use of contraceptives were stressed throughout the meetings. Emphasis was also
placed on the Timited ability of most individuals (family, school, clinic) with
whom teenagers come in contact to supply adequate medical, technical and psycho-
logical support. The discussions also focused on teenage problems of going to
family planning clinics, being rudely received by clinic personnel; lack of con-
fidentiality and privacy; and a general lack of communication about possible side
effects of contraceptive use, all of which are conducive to dropout from the
program. It was also pointed out that, although over-the-counter availability
of the pill might be more convenient (and anonymous) for teenage girls, the lack
of counseling was generally counter-productive for contraceptive use, and further,
failed to provide the context of family 1ife and sex education essential to lower-
ing fertility.

Considerable attention was given to the question of who should assume
resronsibility for sex education and the age at which sex education should
commence. Generally, it was felt that socialization for sex and family 1life edu-
cation should start early. It was variously suggested that parents, schools, and
peers and/or clinic personnel assume responsibility as communicators. No con-
Sensus was reached as to which group could be most effective. There was discussion
of the pronounced difficulty most parencs have in communicating with children;
however, clinic nersonnel (including doctors and nurses) were not perceived as
having accurate knowledge or approoriate attitudes for counseling teenaqers.

At various points, particularly after the presentation of the skits, young
people were thought to be better communicators. The tenth and eleventh grade
students who presented the skits reported that they counsel seventh and eighth
graders at their schools. The urgency of having effective cross-generational
communication included the need for “rap sessions" of parents with their young
children. More effective use of the mass media for family life educational pro-
grams and the need to reach out to school children in rural and ghetto areas was
also emphasized.

Although the question of sexual relations was hedged somewhat, it was recog-
nized that sexual relations in the couritry may start at pre-teenage levels,
consequently, contraceptive usage should commence early, both to circumscribe
Pregnancy and prevent venereal disease. No embarrassment was evident about the



use of technical or colloquial terms about the human body and sex. The straight-
forward discussions represent a shift from traditional and straitlaced attitudes
of the past. In general, the aim of lowered adolescent fertility and population
control was taken for granted -- only one or two persons at any time brought up
fundamentalist religious doctrines concerning fertility and procreation. Two of
the panelists emphasized tnat economic and social development would be instru-
mﬁntal factors in lowering fertility, apparently drawing on demographic transition
theory.

In the context of family life education, considerable discussion was devoted
to the need for two parents, both man and woman, to raise their children and pro-
vide appropriate role models of interpersonal responsibility of parents and
children, children to each other, and each to the society as a whole. It was
recognized that economic factors have historically limited the possibilities for
stable family unions during their early formation and the periods of high fertility
for many women. The ideai of stable two-parent unions, at all socioeconomic
Tevels, was seen as a salient factor in Timiting family size.

Major emphasis was placed on the lack of educational opportunity and train-
ing for the present adolescent cohort, as one-third of the population was born
in the high fertility years of the 50s and '60s and the educational system has
not expanded rapicly enough. The need to rationalize the ecucational system was
also stressed: to include programs in all schools, both academic and vocational,
that are ralevant to Jamaican society and econonmy with parallel preparation of
boys and girls in agricultural and technical skills that are needed in the society
at this time and can provide steady incomes and a sense of accomplishment. The
dichotomy of academic and technical programs in the present system and the
tyranny of the examination system which straitjackets young people into divergent
academic ard occupational tracts, without regard to their innate abilities,
reflect an older socially stratified value system,.

Considerable attention was paid to the reorganization and rationalization
of secondary schools curricula programs to provide across-the-board relevant
training, regardless of social class and gender, in order to insure that the
range of varied student skills are developed and utilized for their own self-
realization as well as for the development of the society.

[t was pointed out that migration has created gaps in needed skills and
services whicn could be filled by well-trained young people. Emphasis was also
placed on informal training programs (such as tie youth corps and 4K) which could
be integrated inte the regular school system and that schools could become
centers of learning for out-of-school youth as well as for regular students which
would result in better utilization of capital investment programs. Considerable
emphasis was placed on the need for socially ard economically disadvantaged youth
to develon a healthy self-image, particularly since these young persons could
become national leaders in due course.

Such educational programs could also limit the frequently mentioned problem
that young girls seek economic and psychological security in relationships with
older men. These "transitory and illusory relations" compound the problems of



young women as they multiply. It was seen as essential to bring youth into the
mainstream of social and economic life so that they would be neither disadvantaged
or alienated from their society.

Expansion and development of existing academic Pregrams emerged as a leading
solution for the economic problems of the present, with comprenensive educational
and technical training as a preductive investment for the future. Such training
would increase the economic self-sufficiency of young women in self-account activi-
ties, reduce the perceived socioeconomic pressure to increase their fertility, and

enhance their ability to make individual decisions about childbearing.

While need for improved contraceptive counseling and services was accentuated,
the expansion of family planning programs per 3€ was not seen as the ultimate
solution to the problem of adolescent cultural and social as well as economic and
educational factors. Despite the complex issues and the real problems of the
society which were raised, there was a notable lack of pessimism about possibil-
ities for their solution and rather a strong sense that the participants believed
solutions could be found with concerted efforts, both in tne short term as wel;

as the Tong run.

The conference was principally devoted to problems of female adolescents,
stemming from the research report which initiated the discussions. The role of
the male, necessarily, was continuously brought into question. A good deal of
anecdotal material about the role of soung (and older) men in initiating sexual
relations arose during the discussions. Several of the young men who were present
indicated that young (and older) women were often initiators and Generally equally
active participants in sexual relations; they seemed reluctant to accept responsi-
bility for any resultant issue. There was considerable feeling about the need
for research data on the attitudes and behavior of men with regard to fertility
and family 1ife.

The conference coordinators were able to persuade Professor Herman McKenzie
of the UWI, who had undertaken a study of 60 males, to present his initia] find-
ings before the computer analysis had been completed. The findings reveal a
sociocultural gap between ideals and actual behavior of the men in the study. The
subjects, who are representative of urban working-class men, indicate they believe
in the two-parent family, support for women and children and small family size,
although they were ambivalent about contraceptive use. The main factors involved
in the gap between beliefs and behavior were economic issues and the difficulties
of settling down to stable family Tife under the circumstances; economic difficulty
was also cited as a principal factor in small family size preference. It is,
therefore, important to note that these values do exist for men as well as women;
that the problem for Jamaica is to provide the possibility to close tne gap between
values and cctual behavior,

An interesting psychocultural point was raised about the symbolic meaning of
fertility for the adolescent girl as a rite-de-passage -- a mode of communication
to adults that the adolescent female was reaching independence and the dependency
of adolescence had been terminated. Increased educational and ocrupational oppor-
tunities could provide new symbols of independent status for the adolescent. It



was also suggested, in this context, that given the lowered age of menarche

and cultural expectations of early sex, that contraceptive use be presented

as a means of enhancing sexual pleasure, aside from Timiting fertility. The
concern was also voiced that parental emphasis on constraint of heterosexual
relations might result in recourse to both male and female homosexuality. A
question was raised as to whether government should restrict family size to two
children., It was generally agreed that family size would be conditioned by the
interaction of educational, occupational, socioeconomic and cultural factors,
including the availability of adequate contraceptive knowledge.

Throughout the discussions the=e was a search for both long-term and short-
term solutions and an awareness *rat the socialization of children about sex
and about family life education should start at an early age.

It was emphasized that frank and open dialogue was necessary to help
adolescents create new family life values and enhance their own development as
well as the development of the society,

The Ministers and Ministry representatives who participated in the confer-
ence indicated that plans were underway for the development of new educational
and social service policies; they registered the strong concern of the govern-
ment for broader education and development of youth, and support for all-embracing
programs in addition to family planning services. The conference provided an
opportunity for airing and discussing such policies and programs as well as the
exchange of information among agencies and individual participants.

The group luncheons and coffee breaks provided the opportunity for informal,
personal exchanges among all the participants.



V. WORKSHOPS

The workshops were held on the final afternoon of the conference. The
results were striking; they produced significant observations and practical
recommendations.

Dr. Phy11is McPherson-Russel] of the Ministry of Education had worked
out guidelines to structure uniform discussions and reporting, which made it
possible for the workshop parvicipants to address the central issues of the con-
ference. The ten workshops produced combined reports on the five topics selected
as general topics of the conference. Full copies of the reports are to be
forwarded to the funding agencies as well as to relevant ministries and agencies
and the participants.

The workshop reports reflect and highlight the salient points that vere
raised in the four preceding days of presentation and discussion and indicate
the serious and concerned deliberations that prevailed during the entire confer-
ence. There was a minimum of anecdote and a maximum of attention given to sub-
stantive programs. The reports dealt with the shortcomings of the current
situation and proposed solutions to be implemented in the short term and the
long term.

There was an interesting intergenerational exchange between persons who have
long been involved in family planning programs and relative newcomers. UWhile
there was difference in style there was recognition across age groups of the
work that needs to be done. The workshop reports provide far-reaching plans for
national policies for the development of youth as well as for lowered fertility.

One of the workshop Presentations provoking interest was that presented by
Ms. Betty Dudley on the services of Mount Sinai Hospital Family Planning and Teen
Services Program, Chicago, I1linois. (A copy of paper is attached in Appendix B).
Along with the paper, two 45-minute video tapes on the different components of
the program, entitled “Parent and Teen Rap Group - A Daemonstration of what a
typical visit to Teen Services Program is Like" and "Overview Continuing Edu-
cation Seminar" for professionals and paraprofessionals working in the field of
adolescent sexuality were presented.



VI. CONFERENCE COORDINATING COMMITTEE

The final workshop report proposed a mechanism for continuing and maintain-
ing the momentum engendered by the conference.

A special workshop was arranged to discuss possibilities for future coordi-
nation. The group proposed that the Conference Coordinating Committee serve on
an expanded ad hoc committee to continue the seminal work that had been started
and formulate plans to coordinate and facilitate a national program on issues
concerning adolescent fertility. It was proposed that such a program should
serve as a clearinghouse and retrieval center for available research on the
variables involved in adolescent fertility; serve as a clearingnouse for available
information and resources on sex education, family planning agencies and family
life education; facilitate the training of counselors in family Tife education;
facilitate communication among clients, counselors and community through "rap
sessions," use of media and Preparation of culturally relevant resource materials;
facilitate the development of youth-based family 1ife programs; and encourage the
involvement of young people in policymaking for programs relevant to their own
development as well as the development of the society.

The Conference Coordinating Commi ttee proposal was accepted by the confer-
ence as a whole. The full text will be presented in the report of the conference
committee.

It was subsequently noted that such a center could also serve as a much-
needed clearinghouse for the collection and analysis of epidemiological medical
data and records on maternal and child health. Hlutritional deficiency is a major
public health problem affecting young children in Jamaica. Considerable data is
available on infant malnutrition at the University Hospital and records of the
pediatric wards can provide data on age as well as socioeconomic status of the
mother. Data available on childhood deafness, resulting from Rubella, and on
other childhood handicaps could also provide correlations of age of mother and
infant and child health status.



10
VII. REPORTS

The comprehensive report on the confevence, including papers presented,
workshop reports and recommendations and an abstract of the proceedings, will
be prepared by the Conference Coordinators.



1
VIIT. RECOMMENDATIONS

We wish to underscore the exceptionally high Tevel of performance through-
out the conference; the well-conceived program organization which made it
possible to focus on significant issues without sidetracking into subjective
anecdotal diversions, and the interaction of professicnal stimulation and felt
needs that made it possible to maintain high interest amnng almost 200 partici-
pants over a five-day period. We strongly urge that the momentum engendered by
this unique experience should be maintained in the development of a Nationa]
Coordinating Center that can bring together the resources of available knowledge
and highly competent personnel to work toward implementation in t“e near future
of policy concerning adolescent fertility.



APPENDIX A

Observers/Participants
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A Conference sponsored by the Natidhal Family Planning Board
with the co-operation of the Department of Sociology, U.W.Il.,
and the United States Agency for International Development.
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PROGRAMME

Mondax 7th Januagx. OPENING SESSION

Chairperson: Mr, Donald Miller
Permanent Secretary,
Ministry of Health and
Chairman, National Family Planning Board,

8.00 = 9.00 Registration
9400 - . 9,10 Prayers by Rev. Webster Edwards
9.10 - 9,20 Welcome and Introductions
9420 = 9,35 Formal Opening of Conference by Mr. A.Z, Preston,
Vice—Chancellor,
University of the .
West Indies.,
9435 = 10,00 Greetings
10,00 w 10,30 Keynote Address by Dr Winston Davidson,
.Parliamentary Secretary,_
Ministry of Health.
10.30 = 11,00 Overview of Conference by Conference Co~ordinators,

‘0..0.0“...‘..‘.

11,00 =~ 11.45 Coffee -break
‘.....0...!......
11.45 = 12,30 Chairperson: Dr. Vera Rubin, Director, Research
Institute for the Study
of Man.

Pindings from U.w.I. Department of Socioclogy Study of
Adolescent Fertility by Research Team,

12.30 = 2,00 Lunch Break

..!...t........f'.

2,00 -« 3,30 Chairperson: Professor Laurie Reid, School of Education
UeW.I.

Findings from U.w.I. Department of Sociology Study of
Adolescent Fertility by Research Team (continued),

3430 = 3.45 Tea Break

3445 =« 4,30 Chairperson: Dr, Patricia Anderson
Co~ordinator, Social Planning,
Nazional Planning Agency,
Discussions and resolutions on Education and Fertility,

7.00 =« 8,30 Cocktails,
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Tuesday 8th January

9.00 -~ 10.30 Chairperson: Mr. Sam Cheddar,
Executive Director,
National Femily Planning Board,

Address: Mrs. Carmen McGregor, Member of
: Parliament,
Paper: A Profile of Problems of the Adolescent
Mother,
Presenter: Dr. Carmen Bowen-Wright

sesnsessssrEEnee
10430 = 10445 Coffee break

d0008ss0C0es0gsee

10445 = 12.30 halrperson:: Dr. Lenworth Jacobs
anel: Social and Psychological Aspects of
Adolescent Fertility.
anel Mrs. Inez Morrison
ambers: Dr. Freddie Hickling

Dr. R.G. Lampart

12,30 = 2.00 Lunch Break

2,00 - 3,30 Chairperson: Mrs. Trixie Somerville,
Sub-Regional Co-ordinator,
Caribbean Conference cf Churches.

Paper: Educational Aspects of Adolescent
Fertility-
Presenter: Miss Jean Tulloch-Reid,

SOPOeeOOSIIPNOCGROIOSRRE

3,30 = 3,45 Tea Break

CeFOsOBOGPOIOEOISTIOOOETTS

3,45 - 5,00 Chairperson: Miss Daisy Goldson

Youth Programme 3howcase No.1.



Wednesday Sth Januar

9,00 - 10.30 Chairperson: Mrs., Sybil Francis
Paper: Legal Issues of Teenage Pregnéﬁé&

Presenter: Miss Antonnette Haughton
SO0 CEIOBOSISOCOES

10430 -~ 10.4°¢ Coffee Break

e EesSSCBROGES

10.45 = 12,30 Chairperson: Miss Elsie Sayle, 0.D,
Executive Director, C.V.S.S.

Youth Programme Showcase No.2.

LE RN RN ERNNENNNNNNER]

12,30 = 2.00 Lunch break

2,00 - 3,30 Chairperson: Mrs. M. Chambers,
Director of Childrens Services.

Youth Programme Showcase No.3.

S0 ORASESOABITBVESS

3,30 = 3.45 Tea break

[LE R NN R ENNENNENNERNNDN]

3445 = 5.00 Chairperson: iliss Marjorie Lamont,
National Planning Agency..
Panel: International Aid for Youth Programmes,
5.00 = 6.30 Moderator: Mr. Jerry Gallimore,

Zvangelist, Youth for Christe.
'"Youth Speaks"

“cits and discussions by Y-Teens, Y.'/.C.A.


http:Y.I.%C.As

Thursday 10th January

9.00 - 10.30 Chairperson: Professor Aubrey Phillips.
Address by Hon. Hugh Small, Minister of Youth and
Education.
Panel: Employment Prospects for Youth,

-Panel Members:Miss Darbara Boland, National Pianning
Agency.

Mr. Tony Johnson ~ representing the

Private Sector,

LA RN EREN VN N FNNN N

10,30 -~ 10.45 Coffee Break

AN R R R RN R NENNERENNN]

10,45 - 12,30 Chairperson: Mrs., Hazel Blake-Nelso..,
Director, VWomen's Bureau.
Paper: Prospects for Youth in the field of
Education,
Presenter: Dr. Thelma Stewart.

(A N A RRENEEEFEENNERREN]

12,30 - 2,00 - Lunch Break

(AR AN ERENENSEENEREN]

2.00 - 3,30 Chairperson: Mrs. Hyacinth Bulgin,
Training Officer, Ministry of Health.
Workshops.
Puessssesncenssss
3.30 - 3.45 Tea Break

3.45 - 5,00 Workshops (continued).



Friday 11th January

8430 ~ 10,30 Chairperson: Mrs. Edna McLaran,
Department of Psychiatry,
University Hospital,

Conference Evaiuation and Recommendations by
Conference' Co-ordinators and Co-opted Committee,

30000608 SVUTCOSETRSS

10430 = 10.45 Coffee Break

000380 BSEPOCERNRIXEESRS

10445 = 12.30 Chairperson: Mrs. Dorian Powell,
Lecturer, Department of Sociology, Us'Wela

Conferenhce Highlights and formation of ongoing
interest groups,

S8 ¢ee0sBNOUOCRESTESRS

12,30 - 2,00 Lunch and Closing Exercise in "Talk of the Town',

Vote of Thanks - Mrs. P.L. Lewis,
Conference Co-ordinator,



Researchers

Mrs., Dorian Powell, Lecturer, Dept. of Sociology, U.WeI. .
Mrs. Hermione McKenzie, Lecturer, Dept. of Sociology, U.W.I.
Dr., Joyce Justus, University of California, San Dingo.

Organizing Committee,

Mrs. Ruth Brown - Operation Friendship.

Mrs. Pam McNeil - Women'!s Centre.

Mrse Aileen Frazer - Social Development Commission
Dr. Thelma Stewart Ministry of Education

Miss Elaine Rainford Y.WeCalo

Mrs. Hyacinth Bulgin Ministry of Health

Mrs. Beryl Chevannes = Ministry of Health

Dr. Carmen Bowen-Wright - K.S.A.C. Health Dept.

Miss Thelma Thomas - National Family Planning Board

Mrs. S. Bailey ~ National Family Planning Board
Mrs. Alma Smith - Mico Teachers' College

Mr. Oscar Grant -~ Roseneath Hotel

Yrs. Jean Jackson - Assistant Co-ordinator

Mrs. Pet Lewis - Co-ordinator



NATIONAL CONFERENCE ON
FERTILITY AND THE ADOLESCENT

JAMAICA PEGASUS HOTEL
JANUARY 7, 1980 AT

9.00 = 11.00 A.M.

CHAIRPERSONS

MONDAY
" Mr. Donald Miller,
Permanent Secretary, Ministry of Health and
Chairman, National Family Planning Board.

Dr. Vera Rubin.

Dr. Patricia Anderson,
Co~ordinator, Social Planning,
National Planning Agency.

TUESDAY
Mr. Sam Cheddar,
Executive Director, National Family Planning Board.

Dr. Lenworth Jacobs.,.

Mrs. Trixie Somerville,
Sub-Regional Co-ordinator,
Caribbean Conference of Churches.,

Miss Daisy Goldson,
Director, Bureau of Health Education,
Ministry of Health.,

WEDNESDAY
Mrs. Sybil Francis,
Cirector, Social Welfare Centre, U.W.I.

Miss Elsie Sayle,
Executive Director, C.V.S.S.

Mrs. Hyacinth Bulgin,
Ministry of Health.



THURSDAY
Mrs. Hazel Blake-~Nelson,
Director, Women's Bureau,
Professor Aubrey Phillips,
Dean, School of Education, U.W.I.
Mrs. N. Chambers, -
Director of Children's Services.
Miss Marjorie Lamont,
National Planning Agency.
FRIDAY

Mrs. Edna MclLaren,
Dept. of Psychiatry, University Hospital.

Mrs. Dorian Powell,
Lecturer,
Department of Sociology, U.W.I.
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NATIONAL CONFERENCE ON
FERTILITY AND THE ADOLESCENT

JAMAICA PEGASUS HOTEL
JANUERY 7, 1980 AT

9.00 - 11.00 A.M.

RESOURCE PERSONS

Susan Olds

Dr. Vera Rubin, Director, Research Institute For The Study
of Man,
Dr. Betty Dudley

Dr. Joyce Justus, Lecturer, University of California, San Diego.
Hermione McKenzie, Lecturer, Dept. of Sociclogy, U.W.I,
Dorian Powell, M.A., Dept, of Sociolegy, U.W.I.

Miss E. Ramesar, Senior Education Officer,
Guidance & Counselling Section, Ministry of
Education,

Dr. Thelma Stewart, Assistant Chicf Education Officer,
Ministry of Education.

Miss Jean Tulloch-Reid, Tutor, Family Life Education,
Social Welfare Centre, U.W.I.

Mrs. Aileen Frazer, Community & Family Life Education Officer,
Social Development Commission.

Dorothy Allsop, YWomen and Development Ynit, Barbados,.

Daisy Goldson, Uirector of 3ureau cf Health Education,
Ministry of Health,

Beryl Chevannes, Nursing Ccnsultant, Ministry of Health,

Dr. Carman Bowan-Viright, Senior ™cdical Cfficer, K.53.,A.C. Health
Dept,

Carman Stewart, Chairman, Ministry of Health Task Force on
Family Planning.
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NATIONAL CONFERENCE ON
FERTILITY AND THE ADOLESCENT

JAMAICA PEGASUS HOTEL
JANUARY 7, 1980 AT

9.00 - 11.00 A.Mu

RAPPORTEURS

Hyacinth Ellis
Elsie Hines

Wilma Bailey

Ruth Hall

Ivy White

Trixie Somerville
Edna McLaren
Barry Chevannes
Enid Whyte
Novelet Jones
Alma Smith

Beryl Chevannes
Leith Brown

Pearl Gammon
Vinetta Brown

Pat Anderson
Elizabeth Ranesar
Mr. Victor Barrett
Elsie Sayle
Hyacinth Bulgin
Elaine Brooks

O. Dixon
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JAMAICA PEGASUS HOTEL
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OBSERVERS‘PARTICIPANTS

NAME

AGENCY

WORKSHOP

ASHBOURNE, Vivian
BAILEY, Oliva

AARONS, Derrick
BOWEN, Sadie

BOWEN, Sonia
CAQPBELL, Shally
CARPENTER, . Herma
CARSON~JONES, Doriel
CASTRIGTA, Angela
CHEVANNES, Vivienne
CLARKE,. M3, M,
{TARKE, Raynl

CLAY, Coleen A,

CROOKS, Sonia
DAV.S, Angela
DAVIS, Edmund

DAVIS, Julia A,

DAVIS, Martha
DAVIS, Sophia M.
EDWARDS, Ionie
ELLIS, Barbara E,
EVANS, Aston
FERGUSON, Mavis M,

FORBES, Clive W,

GAJRAJ, Dr, K.

GAYLE, K.E.

Mental Health

Miniatry of Health - Commun .
Health Nurse

Min. of Health = Medical Officer
S.0.C.

EXED Community College

EXED Community College

Harbour View Health Centre
Public Health

University Student

EXED

EXED

Thild Walfare Caxvice

Lecturer, School of FAvwnaring,
UoW.l.

National Planning Agency
Nat, Family Planning Board
Jamaica Council of Churches

Operation Peace - Wesley
Methodist Church

Pediatrics, U.H.W.I.

Women's Centra

Comprehensive Health Clinie
Nat, Family Planning 3oard
Nat. Pamily Planning Board
Dept. of Correctional Service

Min. of National Securivy
(Police Youth Clubs)

Glen Vincent Poly Clinte

EXED




o NAME

A
AGENCY

WORKSHOP

GOLDSON, Daisy E,

GORDON, Junis
GREEN, Maursen
GREEN, D, Edson
HAMILTON, Pansy
HARRIS, Irene

HOLDING-COBHAM, Marjorie

JACKSON, Elaine
ELLIS, Joyce

LESLIE, A.A.

LLEWELLYN, D,

MARSH, Jennifer
MCCASKIE-WINT, Grace
McLEQOD, Beverly
MILLS, Carlton
MILLS, Inez

MCRRIS, Prudence

MOYSTON, David

MUNRCE, Dawn
MURPHY, Patrietia
OSBCURNE, Mcnica Y.
PANTCN, 3arkara
PURO, Pamela
REID~GCRPGN, T.L.
REID, lrs. Nozma
PITSRAVE, Cacguelins
RZID, Wylaet
REYNCLDS, Barbara
ACBINSON, Francis
ROBINSCH, Syhil A.
R0SS, Ms, Hedy

SHIRLEY, Beverly

Bureau of Health Education
(Min. of Social Security)

Social Work Dept. (U.W.I.)
EXED

Dept. of Psychiatry
Ministry of Health
Wonmen's Centre

KeS.AuCe Health Cept.
(Ministry of Heslth)

EXED
Ministry of Health

Canadian Internaticnal Davel,
Agency

KeS5.A4Ce School of Health
Dunlop, Corbin Compton Asscc.
Social & Preventive Medicine
Dept. of Psychiatzy (U.W.I.)
Social Work (U.WeI.) - Student
Child Care

EXED

Social Work Dept, (U.WeI.) w
Student

£.3.0.J.

EXED

Child Care % Protection

KeSe.AeCe Public Health Jept,

Paediatrics, U.H.W.I.

Min. of Health (Spanish Twn, )

“olmers Girls' School

Trench Town Comprehensive
Sunlop Corktin Compton Assoe,
EXED

Trench Town Comprehensive
St. Andrew High School

Women's Bureau

“emen's Bursau




A-14

. NAME

AGENCY WORKSHOP

HWAPP, Norma

ITH, Mrs. Carolyn

GENIE-SHITH, Jenny R.

EWART-WILLIAMSON,Hyacinth

‘ANFORD, Veronica

ESIGER, Grace
'‘OMAS, Thelma
ORPE, Valencia
MLINSON, Miss D,
MLINSON, P.O.
‘OUGHT, Merlene G.
LLACE, Charmaine
:JDERBURN, Maurette
'LLIAMS, Ruth M.
.LLIAMS, Vinola

"NTER, Astrid

Compreshansive Health Centra
Church Teacher:c Collaege
Women's Bureau

Jamaica Constabulary Force «
Counselling Officer

Mona Secondary School - Guidance
Counsellor

Educational Broadcasting Service
EXED

EXED

EXED

Nat, Family Planning Board
Harbour View Health Centre

EXED

Norman Manley Secondary School
KeSeheCo Public Health Dept,
Public Health

Znternational Educational Cevel,
(Student),
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NATIONAL CONFERENCE ON
FERTILITY AND THE AOOLESCENT
JAMAICA PEGASUS HOTEL

JANUARY 7-11, 1480

PARTICIPANTS

NAME

ALLEYNG, :;lvan
ANDERSON, Lr. P,
AARONS, Oarick
ASHLEY, Dr. Doanna
ALLEN, Or. Tony
BAILEY, YWilma
BAILEY, Mrs. L.
BARRETT, victor I.4.
BEACHER, Mabal
BECKFORD
BELLE-TAYLUR, H,
9ERNARD, Dr. G.u.
BERNARD, Jaunita
BLAKE-NELSON, Hazol
BOLAND, Barbara

BOWEN, Amngttg

S0UEN, s.

BOWEN, 'orma 7.
BOWEN-WRIGHT, Dr. C.
BRAGG, Lula

BRITTON, Ms. Martio
BROOKS, €laine
BROWN, Dahlia E.
3ROUN, Loith L.

BRCUN, Ruth

BROWN, Veronica M.

AGENCY

WORKSHOR?

IRy " ——

Oopt. of Sociaology, U.W.I.

National plenning Agency
Mindstry of Health

U,
N.F.P.A.
B8rathorhood of St.Androw, 3.5,

Jamal Foundation

Ministry or Agricultura
Ninistry of Haalth
Girls' Brigada

Yomen;s Bureau

Family Planning Cont>a,
St. Thomas

Cemmunity Hoalth Algae

flinistry of Hgal:h

Grunada Planned Rarenthood
Assn.

Census Rosaarch Programme,
V" g

C.AS.T., U.u,T. Health
Cantra.

Caribbaan Confarcnce of
Churchas

Social Davel. Commission
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NAME

AGENCY

WORKSHOP

CAMPBELL, Mrs. Enid
CAMPBELL, Olive
CARTER, Ethlyn

CHEVANNES, Barry

CHEVANNES, 3eryl
CHEVANNES, Enid (Mrs.)
COMRE, Misa M.L,
COJKE, Mrs. Estina V.

CUNNINGHAM, Mra, M.

CUMMINGHAM, M.
OALEY, Edwina E,
DAVIOSON, Barry S.

0AVIOSOi!, Or. YWinaton

DAVIS, artha

DELPRATT, Audith

OIX0ON, Ivel
O0OLLY-8E550M%, June
DOUGLAS, Colin L.
ORUMMOND, Cynthia
OUOLEY

ELLIS, Zarbara
ELLIS, Hyacinth M.,
ENBOEN, Carol
EVANS, Ahoga May

FENTSN, firs. Lois

FERGUSCN, s, Joye-
FINLAYSCU, Mr3, G.v.
FJREES, Darrctck u.
FRANCIS, ™rs. C.2.
FRANCIS, Sybil €.
SnLLUP, Clyas

IrMMCN . Psarcl A,

Ministcy of Hoalth
K.S.4.C, Schoaol Haalth
Women's Buresau

Dapt. o Social and
pravantative Medicina,U.W.l.

Ministry of Hoalth
Jamal Foundation

Sociolagy Dcpt.

N:rman fManlay Community 5kill
Contra, 5.0.C.

Wational Family Planning Brd.
Jamaica Youth For Christ

Ministry of Haoaltn & Social
Sacurity

Podiatrics, U.H.W.].

Min., of Heaith < Environmental
Contral

Corzcztional Sarvices
Uod. I,
days Town Schan!

Surgau JF Haalths Educacian

Jodol,

Min. of 3griculturo

Cept. of OJbstotricsg 4
Gynaocoiagy, J.4.l.

-paratian Foizrdsarip
Caugntars of th: ding
3.0.¢C.

Scho0l of Clursing,U.H.J.1,

Jou.t,

“at. Pl.iring Agancy
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NAML

AGENCY

WORKSHUP

GoLoue, Almire .
GOLDSON, Madasta
GRAHAM, viola .
GRANT, Usacar H.
GRANT, Patricia
GRAIT, Shaila
GRIFFITHS, William

HALL, Mrs. Ruth

HAMILTON, Cerrmr;
HAMILTON, Linda €.
HAYNES, Mrs. m,
hEADLEY, Rclano;F.
HICKLING, Frederick
HINES, Elsia
HOWELL, Jacquslina
HUNT, Irving
HUNTER-SCATT, L.v,
[SAACS, Ouglay
JACKSON, Lynacte
JACOBS, Mrs,. 3.
JRC3EB5, DOr. Lanworth .
JANES, Hyacinth
JAGES, Zyna
3J0HNSON, Cynthia
JONES, vovlcoe C.
I35EPH, Lilath a.
JULEYE, Gloria Q.
JUSTUS, Joyze 3,
KELLY, Dapnns
RENSINGTCN, Mra. E.
LAMPART, Or. Asnalg
LEVY, Don

LLEUELL YN, Qorathy

- UURT, 3aaran

Norman. Manlay Soc. Scheoal

!ndepcndint Rosonugath Hotgl
Churcﬁoﬁ' Advisory Burosu
flinietry or Housing

Ja. Family Planning Assn.

Ocpt. of Social & Provont-
ativo Modicina, U.u.l.

K.T.H. School

Ja. Faderation of: Wamen
St. Annos Socondary School
Police Youth Cluybs
Scllvue Haspital

5.0.C.

Family Court

Y's Mans Club, v.M.C.a.
linistry of Hoalth
N.F.P.3.

‘linistey of Healtn

Ja. Fanmily Alanniry .35n,
Ja. Famil, Fianning Assn.
St. Catnarino Hoalth Dapt.,
Churcnos Adviszory Jurcau
fitniatecy ar Educat.gn

A, of Agriculturag, =.4.
Parad:> Jarcens Y.C.T.Z.
Jamsl Foungatyan
Urivarsit, of California

Miniatey ar moaltn

Atincess Margarct 4as.
Junloo Cotbin Camptgn ~3an,
CBhonag,

€22 Zostunit sl
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NAME

AGENCY -~

UORKSHOP

LUKE, Glenray

LYTTLE, Catharine

McCASKIE-WINT, Graco A.

McCAlW, Sybil

McFARQ UHAR, Oudlay
fIcF ARQUHAR, E.L.
McGREGOR, Carmen
MCKENZIE, Elaing
MCLAREN, Edna F.
JcLAREN, Morlay

MCLAUGHLIN, G.I.

MePHERSON-RUSSEL, Or. P,

MASON, Yvetto
MAXWELL, Joan P,
MEGGOE, Gordall A,
MILLER, Qonald E.
MONTEITH, Dorathy
MooDY, Christino
100RE, Joyca
MORRISON, Oonna
MOARISON, Inez
MOULT, E.

MOWATT, Nella
'"S8ITT, Patsay £,
NEWMAN, Dasil

NICHOLSON, Shaila

JLUSEQUM, Abatundo
OWPHROY SPENCER, G.

C'SULLIVAN, Lucy

REAKINS, Sudnay

~&TGRAVE, Ja:zquelina

Social Davolop. Comm. (J.Y.C.)

Buroau aof rlealth Educa tion,
Ministry af Hoeelth

Social & Praoventatiive Modicinag,
Ul

Oporation Friandship, Public
Hoalth

Jamaica 4=H Clubs .
Ministry of Heoith

Mombar of Parliamgnt

Glon Vincent Poly Clinic
Faculty of iMedicine, U.Y.I.
Min. af Hoalth & Env.Control
Ministry of Hoalth

Ministry of Educa %ion
Jamaica 4-H Clubs

St. Hugh's Girls

Campordown Hign School

Mat. Family FPlanning 3oarg
Methors Union

Miniatcy af Healtn

Girls' Town

Dapt. of Zorractional Sarvicas
fam:ly Court

Mintstry of Housing
Minictry of Health

yomon's Caontro

Child Caro & Pratactian

Val. fOrjanization for the
Upliftmont af (hildran

Swallaufiold Y.uth Zlubd
Jamaica Miduives' A3sn.

Hoalth Dept. Hoalth ang
€nvirenmantal Centoal

Tranch Town Campranensiya
High School
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“NAME

AGELCY

PHILLIPS, A.S.
PITTER, Lorna
PITTER, Louise
POLLARD, Valma
POWELL, Doriad
PURKISS, L.
RANKING, Maria
REID, I.H.E.

REID, Norma
ROBINSUN, Francis
TCONEY, L rna E.
ROuwE, Audrey
RAINFURD, Elaine
SADLER, Dcloras
SAMUELS, Mrs. Frada
SAMUELS, M. Jostipa

SAYLE, Elsio
SERVICE, Maria M.

SMITH, Mes. J.0.
SMITH, Nogling May
SIMCAVILLE, Trixio
S-ENCE, Evelvn
STEALIMG, louis M.
STEYART, darnara
3TEU.AT, Mavis Mrs.
STEUART, Tholma
TALICTT, E€rursan

]
THUMAS, Zaluert

THOMAS, Thelma £,
TUIMINGS, Mapjocia
JALKER, valrsia

UALLACE, valsio v.

3CN0oL of Educetion, U.l.I,
Womon'’s Cantro

Ministry aof Hoealtn

School of Education, U.u.].
V. I,

Victoria Jubilee Hospital
3ureau of Haalth Educptlon
U.W.I.

Uolmars yirls' Schogl
Teonch Touwn Comp H.S5.,
Churcn Teachoars Collego
Ardonne High Schaol
YodoCon,

Pomorake Hall Secondary 35ch.
Shortwood College

Ja. Fogeration of woman

Cauncil of Voluntary Social
Satvicos

Social wairara Training
Centre, 2 Zoaton Crzs.

Micnaci Manle, Clings
Yauxhall 3icancary, 3cnool
caritboan Zonf  of Chorzhas
J.F.2.0.

EYED Community Callaja

H2ly Trinmity 3cec  S2has)
Victaria Jusilee Hospital
Unistey of £3usa si1an
Carrcctional Servisos

Juot. 2" vass Carmunica .:isn,
Uww.l.

‘1.F.2.8,
VOUCH
Jamal

3lan Vincant Fartility Cantrol
Unit

ULRKSHOP -
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NAME

AGZHCY

WCRKSHQR

WALTERS, Gordan

WHITE, Ivy
WHITEMAN, Leila
WILHEL, Lauronca
WILLIAMS, Angela
WILLIAMS, Lillith
WILLIAMS, Norma
WILLIAMS, v,
WILSON=-IVEY, Or. Vean
WYNTER, PAraof. H,

WINT-BAUER, V.

Youth & Community Oovulopmont
Rublic Bldgs., Bacbadag.

Family Planning Sub=Cammittan
Family Court

finistry of Agriculturc

Excalsior High School

Bureau of Health Educatian
Social Work Oopt., Caolovue Hos.
KeS.A.C. Hoalth Oept.

.. I,
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Mt. Sinai Hospital Family Planning and Teen Services Program



APPENDIX B

The Family Planning Program of Mount Sinai Hospital is located on the
West Side of Chicago which encompasses communities whose residents are pre-
dominantly poor and black. Health problems in general are prevalent in these
communities and reproductive health problems are no exception. Birth and
fertility rates are among the highest in Chicago, including the rates for
adolescents, and the infant mortality rate is also alarmingly high. In addji-
tion, close to one-third of the reported cases of venereal disease each year
come from the West Side. The social problems which often accompany these
medical ones are also prevalent in our service area, including single parent
househo]ds,-disrupted education, and welfare dependency.

The Family Planning Program has had a special program for adolescents
since 1973. The program has significantly grown and changed since its incep-
tion, and I would like to trace for you the experiences which have contributed
to this growth and change.

In 1973 when the Family Planning Program first contemplated providing
services to adolescents, the goal was to help fill the gap in the availability
and accessibility of medical care for this population groun. It was clear
that adolescent sexual activity was increasing with no corresponding 'ncrease
in the use of effective contraception. As health care providers, we felt that
a clinic setting in which educational, social and medical services were geared
toward the particular level and needs of adolescents would be an effective
intervention strateqy.

The clinical setting for teenagers was designed to stress education and
counseling. This emphasis stemmed from the belief that teenagers are Jjust
beginning to exercise the ability to critically analyze information and make
well-reasoned choices. While this is true in many areas of their lives,
seavality in particular raises new and unfamiliar concerns. Therefore, the
objective was that each clinic visit should include in-depth information in al]
areas of reproductive health as well as the opportunity, through group dis-
cussion and individual counseling, to explore thoughts and feelings and receive
helpful feedback from professional staff and from peers.

As time went on, we realized that those teenagers attending clinic
sessions represented a self-selected group whizh did not include all of the
sexually active teenagers in the community and certainly did not include all
of those teenagers who were "at risk" of being sexually active in the rear
future. We decided that educational services must not be confined to the
clinical setting alone, but must be taken out into the community. In this
way, we hoped to broaden the clinic population by reaching out to teens who
for one reason or another were not motivated to become family planning patients.

Efforts to do community outreach were at first slow and tentative; making
contacts in schools and community organizations, talking with parent groups,
conducting short presentations wherever and whenever we were asked. Gradually,
as we became known in our community, we were able to develop a more structured,
well planned program. By 1977, we had developed a six session curriculum in
reproductive health which we were able to schedule on a regular basis through
tne physical education programs of ten high schools in our area. This program
now provides services to 5,000 teenagers annually,
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Parallel to the development of the school program, we designed the Community
Sex Education Program which was directed toward upgrading the skills of pro-
fessionals and paraprofessionals already working with adolescents in some
capacity. The objective was to add the dimension of reproductive health to
their ongoing programs so that at the very least they would act as referral
sources to clinical services, and at best they would initiate their own sex
education programs for teens. We felt that this program was a necessary comple-
ment to the school program since our staff would never be able to reach all
teenagers in the community. We believed (and still do believe) that in order
to have an impact, as many of the service agencies as possible must participate
in a unified effort to address the problems associated with adolescent sexuality.

As it stands now, then, the Family Planning Program has three major compon-
ents: the Clinical Services Program and the two outreach programs which aim at
recruiting teens to the clinic setting. The school program provides services
directly to teenagers while the Community Sex Education Program provides ser-
vices to adults in the community who can then provide diruct services to still
other teenagers.

Because our program encompasses these various approaches, we have built
in several evaluation mechanisms which provide us with information on the effec-
tiveness of the programs and compare and contrast the particular ways 1in which
each program works.

In the high schools, students are asked to complete a pre- and post-test
which contains questions that correspond to the topic areas in the curriculum.
The test measures the effectiveness of the Health Education Team in teaching
the course as well as portraying the pattern of student knowledge and knowledge
change. Based on test results, the curriculum is modified to better meet the
needs of the students. The test also includes an upgraded section which asks
for some descriptive information to help characterize the students and their
understanding of human reprocuction. (Table 1). Similarly, pre- and post-
testing is conducted in the Community Sex Education Program to measure the
impact of its curriculum on the participants.

An integral part of both the high school curriculum and the Community Sex
Education Program curriculum is a discussion of the services offered at the
Teen Clinic. In the schools this involves a description of medical procedures
and an open invitation to come and participate in rap group. For the partici-
pants in the Community Sex Education Program, the discussion of clinic services
includes information regarding the importance of preventive health care and
encouragement to actively refer teenagers to family planning services.

At the Teen Clinic there are two sign-in sheets, one for rap group and one
for medical services, which elicit information that allows us to assess the
effectiveness of the education programs in recruiting teens to family planning
services. The sign-in sheets ask the teenagers where they heard about the clinic
and whether they have ever been to the clinic before. With this information we
can compare the utilization pattern of teens who have come through the Community
Sex Education Program and also with those who did not come due to either of the
outreach programs. (Figure 1).
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Finally, using the clinic registration sheet, we draw a sample of
patients and conduct a chart review process which looks at contraceptive,
Pregnancy, and visit history as well as presenting problem and attrition rates.
The sample is drawn using the date of the initial medical visit and source of
referral,

Taken together, the pre- and post-tests, the clinic sign-in sheets and
the chart review process give us a picture of the effectiveness of the edu-
cation programs in recruiting teens to a family planning clinic and in promoting
better use of services.

For a moment I would like to focus on some of the results of the pre- and
post-testing in the high schools. As Table 2 indicates, in general students
showed marked improvement from the pre- to the post-test. However, it is those
questions they answered incorrectly which w~ feel have important implications
for family planning providers.

The questions pertaining to conception and the menstrual cycle appear to
cover information which is the least wel] understood by the students and which
is also the hardest for them to Tearn. The question asking for the definition
of conception was answered correctly by only 30 percent of the students on the
pretest and still by only 34.5 percent on the post-test. /Table 3). And while
there was quite a large change of 11 percentage points from the pre- to the post-
test on the question regarding the time when a woman is most fertiie, even on
the post-test fewer than 40 percent knew that "during ovulation" was the correct
answer. (Table 4),

Two questions on the tests pertained to medical services. On the question
concerning how a woman knows for sure if she is pregnant, slightly more than
half of the students on both the pre- and the post-test knew that a positive
pregnancy test and medical exam are necessary, with "if she misses her period"
remaining the second most popular answer. When asked who family planning services
are available to, 41 percent on the pretest and 46 percent on the post-test knew
that both males and females whether or not they have ever had intercourse are
welcome to use clinic services. Incorrect responses revealed eitier the bejief
that family planning services are only available to women or that they are
available to both sexes but that having had intercourse is a prerequisite for
being accepted as a patient. (Table 5).

While the teenagers answered many of the other test questions correctly
after participating in the six session course, their incorrect answers reveal
the fragmented nature of their knowledge which we feel acts as one barrier to
the effective use of family planning services.

For instance, although 8] percent of the students are aware that it is
possible to get pregnant at first intercourse, fewer than half are aware that a
family planning clinic offars services to individuals who are not sexually
active., Many teens, therefore, may have unprotected first intercourse not
because they erroneousiy believe that they are safe from Fregnancy but because
they are unaware that there are services available to them.
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Another example of this kind of fragmented knowledge is seen in responses
to the question on conception in conjunction with responses about contracep-
tive methods. If as many as 26 percent of the students think that conception
is the hard penis, how can we expect these same teenagers to understand instruc-
tions given at Teen Clinic for use of foam or even the pil1? Similarly, if
31 percent of the teenagers believe that women are most fertile during menstru-
ation, how meaningful is it that they answered correctly that the birth control
Pill1 works by preventing the ovary from releasing an egg?

It is the reality of the teenagers' fragmented knowledge which makes
recruitment to Teen Clinic even of teens who are not yet sexually active s .h
an important component of the education programs. At Teen Clinic we can take
the time to give in-depth information and reinforce again and again the infor-
mation given in the schools and in the community.

Figure 1 shows the impact of the educational programs in recruiting teen-
agers to family planning services; in addition it shows the different recruiting
patterns depending on the type of outreach program. Looking at the teenagers
who were not referred through either of the outreach programs, it can be seen
that they are almost equally divided between those whose first encounter at the
clinic was for medical services and those whose first encounter was for rap
group only. This equal distribution does not exist among those teenagers who
came through the school program where 83 percent of their first encounters were
medical visits. And on the other hand, 92 percent of the first encounters of
teenagers who were referred through the Community Sex Education Program were for
rap group only. This difference is probably due to the differing amounts of
information given to the teenagers before they come for their first clinic
visit: the health educators in the schools provide an entire six session course,
while the Community Sex Education Program participants may only be providing
minimal information with a lot of encouragement to attend a clinic session.

Perhaps the most exciting result of our outreach and education program
is shown in Figure 2. It appears that those patients who participated in the
school program are different from other patients at Teen Clinic. An overwhelming
80 percent of these patients came to clinic requesting contraceptive services,
and 67 percent were requesting contraceptives for the first time ever. Only
20 percent of these patients came to clinic already in crisis, that is, with a
suspected pregnancy, infection or other medical problem. This is quite different
from the pattern of presenting problems seen in the other groups of patients
sampled where at least 42 percent of the patients came in crisis or in need of
treatment, and where no more than 40 percent were first time ever contraceptive
users. We feel this is important evidence that an extensive outreach and edy-
cation program can motivate teenagers to utilize family planning services
preventively.

I would Tike to leave you with the following three recommendations which
sum up the experiences of the Family Planning Program over the past seven years:

1. Know your limitations -- provide what services you have the
capability of providing and then build relationships with
other service providers, encouraging the development of
cooperative programs that address the problems associated
with adolescent sexual activity.
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Do not rely solely on one approach, but design programs
which utilize a variety of methods, whether it be pro-
vision of medical services, development of an educational
curriculum, parent programs, media campaigns, community
events, multi-service centers and so on. The problem of
adolescent sexual activity is not one dimensional, and,
therefore, neither is the solution.

Become involved in the social and political mainstream

of your community. Stress the broadness of the issue

of adolescent sexuality --.that it is not simply a

medical concern, but an economic, social and psychological
one as well which impacts on the quality of life for the
community as a whole.
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Table 1
Percent Distribution of Students Who Completed the Pre / Post Test
by Five Descriptive Variables

1. Age Pre Test Post Test
Under 14 5.0% 4.3%
14 - 15 79.9 80.7
16 - 17 12.2 12.1
18 + 2.9 2.8
Total 100.0 99.9
2. Sex
Male 51.0% 52.1%
Female 49.0 47.9
Total 100.0 100.0
3. Proper Age to Begin
Intercourse
14 or Uander 6.0% 7.2%
15 or 16 28.0 24,0
17 or 18 19.6 17.1
19 or over 11.7 9.8
Only if Married 10.4 9.0
No Specific Age 24,2 32.9
Total 99.9 100.0
4, Have Children
yes 2.9% 3.47%
no 97.1 96.6
Total 100.0 100.0
5. Been to Fanily
Planning Clinic
yes 19.67% 21.47
no 80.3 78.6

Total 99.9 100.0




Table 2
Change in Mean Scores on the Sex Education Pre and Post Test
for Students in Five Chicago High Schools

Number of Significant
Students Mean Scores* at .001 level
Pre Test 302 16.67
School 1 4
Dost Test 256 21.60
Pre Test 360 16.74
School 2 +
Post Test 327 20.62
Pre Test 60 22,25
School 3 +
Post Test 48 26.94
Pre Test 73 ' 15.77
School 4 +
Post Test 108 19.12
Pre Test 410 16.89
School 5 +
Post Test 236 20.58

* A perfect score = 34,
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Table 3
Distribution of Responses on Test Question No. 10 on the
Definition of Conception

Pre Test Post Test
Z (n) Z (n)
Conception is:
1. The hard penis put into
a woman's vagina 22.7  (273) 18.6  (181)
2. The sperm entering the
uterus or womb 22.7 (273) 18.5 (180)
3. The sperm fertilizing
the egg 30.0 (362) 34.5 (336)
4. The penis getting
hard 21.5 (259) 26.1 (254)
Not answered 3.2 (33) 2.5 (24)

"~

Total 100.1 (1205) 100. (975)
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Table 4

Distribution of Responses on Test Question No. 14 on
Female Fertility

When is it easiest for a woman to
get pregnant (when is she most fertile)?
1. During menstruation
2. Every 14 days
3. During Ovulation
4. None of the above

Not answered

Total

Pre Test Post Test
b4 (n) Y3 (n)
42.2  (509) 31.4  (306)
14,0 (169) 20.1 (196)
25.8 (311) 36.8  (359)
16.4  (198) 10.8 (105)
1.5 (18) .9 (9)
99.9 (1205) 100.0  (975)
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Table 5
Distribution of Responses to Test Question No. 39 on the
Availability of Family Planning Services

Pre Test Post Test
% (n) % (n)
The Family Planning C’. .. ¢ services
are available to:
1. Young ladies and young men
who have never had
intercourse (made love) 8.3  (100) 6.8 (66)
2. Only young ladies who have
had intercourse 3.7 (44) 2.6 (25)
3. Only young ladies who are
pregnant 6.9 (83) 4.8 “n
4. Young ladies and young men
who have had intercourse 11.5  (139) 16.5 (161)
5. Both 1 and 4 41.3  (498) 46.5 '(453)
6. Both 2 and 3 26.2  (31¥6) 20.5  (200)
Not answered 2.1 (25) 2.4 (23)

Total 100.0 (1205) 100.1 (975)
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Summary of Teen Clinic Chart Review

Before School Program After School Propram
Initial Visit - 1977 Initial Visit - 1978
Not from School From School
n =19 n =15 n =15
Age Breakdown
14 and Under 0 4 1
15 and 16 2 7 10
17 6 2 2
18 + 11 2 2
Status
Active 5 5 7
Pregnant 1 2 0
Delinquent 9 8 8
Closed 4 0 0
Ever Used Contraceptives
Prior to Initial Visit
yes 11 2 4
no 8 13 11
Ever Been Pregnant
Prior to Initial Visit
yes 5 8 2
no 14 7 13
Ever Been Pregnant
Since Initial Visit
yes 1 1 0

no 5 5 7




Figure 1
Percent Distribution of First Encounters to Tecen Clinic
by Source of Referral
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Precent Distribution of Presenting Problems at Initi
for a Sample of Patients at Teen Clinic
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