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INTRODUCTION
Teenage pregnancy continues to be a major public health concern both in Iowa and across the nation. While trends show a decline in the rate of teen births, percentages of teen births to unmarried teens are higher than in the previous decade (Ventura, Matthews, and Hamilton, 2001). Teen births have been shown to be more prevalent in some segments of the population (Trent and Crowder, 1997), but teen births do occur in every socioeconomic and ethnic group.  In each case, the teen parents and their children are at risk. 

A number of problems continue to be associated with teenage pregnancy, both for the parent and the child.  The pregnancy itself carries higher risk.  Teen mothers are less likely to receive early prenatal care and more likely to smoke during pregnancy. Babies born to teenage mothers are more likely to be born early, have a low birth weight, and die within the first year.  Teen parents demonstrate a lack of skills and knowledge about child development and childcare, poor life skills, and limited social supports. Adolescent mothers are less likely to complete their education, giving them a poorer background with which to enter the labor force and increasing the chance that they and their children will fall into poverty. Financial instability also increases the potential for receiving public assistance. The stresses of teen parenting, with the mixture of poor life skills, little parenting knowledge and immaturity, sometimes result in child abuse and neglect.  (Alan Guttmacher Institute, 1994; Kirby, Short, Collins, Rugg, Kolbe, Howard, Miller, Sonenstein, and Zabin, 1994; Maynard, 1997; Kids Count, 1998; National Campaign to Prevent Teen Pregnancy, 1997, 2002; Ventura, Matthews, and Hamilton, 2001; Sawhill, 2001) 
Recent national statistics show that the rate of births to teens 15 to 19 years old has fallen from a recent high of 62.1/1000 in 1991 to 45.3/1000 in 2001 (Ventura, Hamilton and Sutton, 2003), and preliminary data for 2002 show this trend continuing, with a rate of 42.9/1000 (Hamilton, Martin, and Sutton, 2003)).  Iowa trends show a similar decrease from 42.6/1000 in 1991 to 33.0/1000 in 2001 (Martin, Hamilton, Ventura, Menacker, Park, and Sutton, 2002).  While the decline represents a welcome reversal of an increase in teen births experienced in the late 1980’s, it is countered by a continuing rise in the percentage of unmarried births to 15 to 19 year olds, which rose nationally from 67% in 1990 to 78.9% in 2001 (Martin et. al. 2002).  Similarly, the percentage of unmarried births to all Iowa teens (aged 12 to 19) rose from 80.1% in 1996 to 85.7% in 2002.  Births to teens as a percentage of total births in Iowa have declined from 11.0% in 1995 to 9.1% in 2002.  While the total number of births to teens in Iowa has declined from 4096 in 1996 to 3,420 in 2002, this still represents over 3,400 children in the state who are at risk.  In addition, the percentage of teens in Iowa who are sexually active remains high, with 42.9% of high school students surveyed reporting that they have had intercourse and 33.7% reporting that they are currently sexually active. (Greenbaum, Kann, Kinchen, Williams, Ross, Lowry, and Kolbe, 2002).  Census data (U.S. Census Bureau, 2001) indicate that there are 226,420 youth in Iowa between 14 and 19 years of age, which would mean that there are currently over 75,000 teens in Iowa who are sexually active.  These numbers underscore the continuing presence of teen pregnancy in the nation and in Iowa.

The continued problem of “children having children” has encouraged health and human services providers to create an array of prevention programs to combat this problem. These programs usually focus on one of the following goals: 1) Education: to educate young people, starting as early as third grade, on healthy relationships, expected physical and emotional changes during puberty and the teen years, and assertiveness skills; 2) Intervention: focus on delaying a second pregnancy until the young woman has completed her education and has developed adequate life skills to care and provide for a family - young fathers are sometimes included in these programs, as well; or 3) Community Education: the education of the community at large about the need to support and encourage teen pregnancy prevention efforts.  

Meta-analysis of a number of pregnancy prevention programs has found that such programs can help to reduce teen pregnancy rates (Franklin et. al., 1997; Kirby et al., 1994, Kirby et. al., 1997; Kirby et. al. 2001).  The importance of using a comprehensive community approach to pregnancy prevention has been asserted in the health promotion literature (Paine-Andrews, Vincent, Fawcett, Campuzano, Harris, Lewis, Williams, and Fisher, 1996; Paine-Andrews et. al., 1999; Lewis et al, 1999) and focuses on the need to create an environment that is supportive of adolescent pregnancy prevention.

In response to concerns about teen births in Iowa, the Iowa Department of Human Services (DHS), Division of Adult, Children and Family Services awards grants to agencies and organizations throughout the state to develop or enhance programs that foster the prevention of initial or repeat pregnancies to Iowa adolescents. This report represents the fourth year of the most recent round of APP funding for “community” grantees, and the eighth year of the evaluation of these programs. The data presented in this report are drawn from 2002-2003 data collection activities.

In the initial round of APP funding, grantees chose to implement prevention, intervention or community education components or a combination of these.  Concern about the limited impact of this approach led to increased emphasis on a collaborative community approach in the most recent round of DHS funding.  For the current funding cycle (2002-2003), sixteen grants were awarded for comprehensive programming, and three additional sites received a continuation of their community education and planning funding.  

A Statewide Evaluation grant was awarded for both rounds to the University of Iowa, School of Social Work, Dr. Edward J. Saunders, and Miriam J. Landsman, Co-Investigators. The goals of this grant are to implement a centralized method of data collection from the pregnancy prevention demonstration projects across the state and to provide technical assistance, as needed, to each of the demonstration sites as they develop and/or implement their evaluation plan.

It should be noted that of the 16 grantees funded for comprehensive programming in 2002-2003, 15 submitted data for analysis, descriptions and details of prevention and/or intervention programming offered, and/or information on their community-wide prevention activities.  Of the three sites that received funding for community education and planning in 2002-2003, two submitted a report on their adolescent pregnancy prevention activities.   Collectively, information in this report is based on 17 DHS-funded adolescent pregnancy prevention grantees.

LITERATURE REVIEW
Adolescent pregnancy prevention programs are widespread and diverse, and in recent years, a number of evaluations of these programs have been undertaken (Franklin et al., 1997; Manlove et. al., 2002). Frequently, descriptions of large national programs and their evaluation methodology and results can be found (Kirby et al., 1994; Kirby et. al., 1997; Franklin and Corcoran, 2000; Kirby et. al., 2001).  In other cases, single site projects are evaluated (see examples in Franklin et al, 1997; Frost and Forrest, 1995; Kirby et al., 1994). Cross-site evaluation of a number of distinct pregnancy prevention programs across a state, as designed and implemented under this grant, are becoming more common as efforts to monitor programs improve (United States General Accounting Office, 1998).  This cross-site approach allows a similar evaluation methodology over a number of varying programs, thus making it easier to compare results from diverse sites and avoid problems of differing evaluation methodology and data collection often found in secondary analyses of multiple programs.  It is still the case that only a small portion of the evaluation literature deals with community collaboration or comprehensive community approaches to pregnancy prevention.  Instead, studies are focused on more circumscribed primary prevention in an educational or clinic setting or on intervention and secondary prevention with parenting teens.

Research has shown that some primary pregnancy prevention programs are more effective than others in changing sexual activity, contraceptive use, and, ultimately, teen pregnancy.  Miller, Card, Paikoff and Peterson (1992) suggest that programs that strive to increase knowledge of physical growth and development alone are not sufficient to deter teen pregnancy. Kirby et al. (1994) conclude that the most effective programs focus on reducing sexual risk-taking behaviors, rather than covering all aspects of sexuality.  They also found that programs that provided an accurate knowledge base of risks and protection, addressed social and media influences, and reinforced values were more effective.  In a more recent study, Kirby et al. (2001) found that some programs delayed or reduced sexual activity as well as increasing contraceptive use, while other programs were able to reduce teen pregnancy rates while youth were participating.  One of the studies in particular, that included random assignment, multiple sites and a large sample size, demonstrated a positive effect on contraceptive use and sexual activity, pregnancy, and births among teen girls for as long as three years.  This comprehensive program is the Carerra-model of prevention; it is also the most costly of prevention programs making it impractical for most agencies to offer it.

Frost and Forrest (1995) found that the programs they studied did show lower rates of sexual activity in teens who participated than did the control groups.  Franklin et al. (1997) concluded that, while the programs they reviewed did not have a significant influence on sexual activity, they did increase contraceptive use and decreased pregnancy.  They also noted that programs that contained information on contraceptives or distributed contraceptives were more effective in preventing pregnancy than abstinence-only programs.  Frost and Forrest (1995) noted the more substantial effect was on younger teens who were less likely to be sexually active before being exposed to the programs.  Focus on the postponement of sexual involvement in favor of school and career goals is a particularly important approach with these younger teens (Franklin et al., 1997).  Moore et al. (1995) and Kirby et al. (1997) found that curriculum-based programs that also provide access to family planning services are more effective than those that are strictly curriculum-based.  Frost and Forrest (1995) also noted that many pregnancy prevention programs have targeted impoverished urban youth, and that different groups and settings need to be evaluated as well.  

All authors noted that the content of the programs, such as whether they were abstinence-based, provided contraception information, or included school-based clinics was an important factor in determining the effect of the programs. Analysis of the content of curriculum and effect of programs on differing age groups are important foci of program evaluation.

Guidelines for developing an evaluation methodology for pregnancy prevention programs are offered by a number of authors. Jacobs (1988) states that any evaluation methodology should be developed within the context of the given project. She stresses that programs are changed too often to make it feasible to design and conduct a preconceived evaluation methodology. It is better, she suggests, to be more creative in the design of the evaluation, and develop it to meet the needs of the program.

Rickel (1989) states that the evaluation of prevention programs should center around changes in knowledge, attitudes and behavior. Miller, Card, Paikoff and Peterson (1992) suggest that the focus of evaluating attitudes should be on consistent attitudes, as these are the primary determinants of a teenager’s behavior. They also suggest that the best way to measure teens’ attitudes is to do so anonymously with appropriate and straightforward questions. In their experience, teens would readily answer questions honestly to provide credible and useful information if these two guidelines were followed.  Frost and Forrest (1995) present data showing that self-report data on knowledge gained by students were remarkably accurate when checked against specific questions gathered in phone interviews with respondents.

Several authors offer a number of guidelines for use in self-administered questionnaires. They suggest that all items used in a self-administered questionnaire must be simple and self-explanatory. The items and instructions should use clear language to avoid any confusion. The format of the questionnaire should be straightforward and easy to follow so that respondents do not skip questions.  (Card, 1993; Bourque and Fielder, 1995; Fink and Kosecoff, 1998; Leung, 2001)  
Evaluation of programs for parenting teens generally focuses on the provision of a number of services for these adolescents and includes an analysis of the prevention of secondary pregnancy.  A meta-analysis by Brinds and Philliber (1998) found that, overall, the more comprehensive programs were more successful in achieving their goals.  However, they found that only one of the programs was effective in increasing contraceptive use, and only six of sixteen programs reported any positive result in decreasing repeat pregnancy.  Two factors that were related to a positive outcome were the provision of home visiting and intensive case management services. 

Program evaluation of community projects requires a different approach from that used with prevention and intervention programs.  The development of collaborative efforts and broad range of activities requires attention to several aspects, including the process of initiating the collaboration, development of program, policies, and practices, and the impact on adolescent pregnancy in the community (Paine-Andrews et al., 1996).  Two studies replicated this model resulting in a decrease in the birth rate for the program area in one study, and a trend toward reduction of the estimated pregnancy rate for a project in the other study. (Paine-Andrews et. al, 1999; Lewis et al, 1999)  Evaluation of multi-faceted community-wide programs is complex and provides many challenges.

The Statewide Evaluation of the Adolescent Pregnancy Prevention programs in Iowa incorporates many of the elements of previous evaluations at each of the three levels.  The instruments developed are described on the following pages.
METHOD
Assessment 

During the 2002-2003 grant year, the authors contacted each of the sixteen comprehensive programs that had been funded and each of the four continuing community programs.  Grantees who had used a standardized prevention program instrument in the previous funding cycle were given the option of continuing to use the evaluation tool from the prior years or modifying this tool.  Grantees who had used a different instrument were encouraged to use a standardized instrument, so that results could be more easily compared among programs.  Some problems have continued as staff of some grantees have not communicated with all programs in their catchment areas the importance of using only approved forms for the prevention and intervention programs.   As these problems become evident, they are addressed with the grantees to promote compliance with the evaluation methods.

Instrument Development

A great deal of variation exists among the Adolescent Pregnancy Prevention programs in the presentation of the pregnancy prevention message to participants and the community. It was also clear that there were a number of common themes in the prevention message itself across these programs. The statewide evaluation materials were based on these common themes.

Given the different focus among the three aspects of the Adolescent Pregnancy Prevention programs, it was decided that one evaluation instrument format would be developed for each of the three aspects: Prevention, Intervention (services to pregnant and parenting teens) and Community. 

The instruments were designed as a post-test measure.  For the Prevention and Intervention programs the instrument was written to ask the program participant to evaluate the personal change that occurred as a result of experiencing the program and tailored to the program presented at that site. In the cases of the Community grants, the questionnaire was written to identify what new initiatives were started and/or how existing community efforts had changed as a result of receiving the APP grant. 

A copy of each instrument developed is kept as part of a Statewide Evaluation portfolio that is available for review. An example of each is presented in Appendices A, B, and C.

Prevention Programs

During previous years, a number of factors were identified about the programs that were considered in developing the evaluation instruments. Some of those factors included: 1) the majority of the prevention programs are provided in a brief amount of time, for example, two or three hours on one day or one class period every day during a week; 2) these programs are presented to a wide range of students in grades five though 12; and 3) some programs are able to offer their presentation to a relatively small number of students (30 - 80), while other programs are able to reach a larger audience, estimated at 3,000 students per year. Across the state, it was estimated that a minimum of 6,000 young persons would participate in a pregnancy prevention program during the current grant year. 

Given these factors, it was decided that a brief questionnaire, one page, would be the most effective means to collect a consistent body of responses from all program participants. It was decided that a post-test only format would be used to accommodate the variety of programs and the short duration of the program. This instrument could be used in addition to, or in place of, instruments that the grantees had already developed for evaluation purposes. 

Questionnaire Format 

 The format of the prevention questionnaire that is reported here is consistent across all programs statewide.  Several programs chose to use additional forms to evaluate other aspects of their particular methodology, which are not included in this report. Each grantee developed questionnaires for each of their programs. Questions for each program’s questionnaire were individually selected from a list of 26 items to reflect the individual program content. A representative sample of the questionnaires can be found in Appendix A.

Each questionnaire was identified by the program name. This title was chosen by the grantee. The questionnaire format has four sections: a) demographics, b) eight prevention items c) three program questions and d) open-ended feedback items.

Each participant in a prevention program was asked to provide basic demographic information about themselves: sex, age, grade, zip code, and race. The information was easily checked off, or in the case of the zip code, filled in. The format for this section was common to all of the prevention questionnaires and appears like this:

	
	
	
	
	

	Sex:
	___ Female
	Age: ______
	Grade: ​____
	Zip Code: ___________

	
	___ Male
	
	
	

	
	
	
	
	

	Race: 
	___ African American
	___ American Indian
	___ Asian
	

	
	___ Hispanic
	___ Multiracial
	___ White
	

	
	
	
	
	


This was basic information that could be answered by all participants regardless of age. It allowed a statewide compilation of the demographics of participants exposed to the pregnancy prevention message.

In the second section of the questionnaire, each program participant was asked to respond to eight statements. These statements were selected by each grantee from a list of 26 possible statements. Their selections were to reflect the content of their program presentation. These 26 statements were developed around six themes common to all of the prevention programs that emerged as all of the programs were reviewed. These themes are: Abstinence, Communication, Decision Making, Goal Setting, Knowledge and Self Esteem. Programs often emphasize one or two themes more than others in their curriculum content.

It will be noted that each of the statements on the questionnaire was an “I” statement that allowed the participant to take ownership of the changes they have made. In each of the six theme categories, some statements may be behavior oriented, (e.g. “I am more likely to postpone sex in the future”); others may reflect an attitude, (e.g. “I am more clear about my attitudes toward unwanted teen pregnancy”), and still others reflect a cognitive change or growth in understanding (e.g. “I know more consequences of having a baby as a teenager”).

To each of the “I” statements, a program participant would respond “Not At All,” “A Little More,” or “A Lot More” by marking the appropriate box after the statement.  The responses were scored as 0, 1, or 2 with higher scores representing more favorable outcomes.


The format for this section appears as follows:

	As a result of attending this program
	
	
	Not At All
	A Little More
	A Lot More

	1) I know the importance of talking to a partner about sex
	
	
	0
	
	1
	
	2
	

	
	
	
	
	
	
	
	
	


The last two sections of the instrument gathered information more specific to each grantee’s program. In the first of these sections, participants were again asked to respond to three “I” statements. However, for these items, participants were asked to indicate if they “Agree”, “Disagree”, or are “Unsure” of their response to the statement. An example of this format appears below: 

	
	
	
	
	
	

	
	
	
	Disagree
	Unsure
	Agree

	1) It is easier to talk to my parents about sex since we
	
	
	
	
	

	attended the family workshop sessions ...........................
	
	
	0
	
	1
	
	2
	

	
	
	
	
	
	


To create this portion of the questionnaire, a small number of questions were developed for each program that reflected specific activities or individual themes from their curriculum. Again, each grantee was asked to pick three of the questions suggested or to create additional questions that they thought were more pertinent to their program. Across all programs, these statements fell into three general categories: Presentation, Family Values, and Program Activities.

The final section of the prevention instrument was a series of three open-ended questions that allowed the participants to offer suggestions on ways to improve the presentation, comment on what they liked best about the program, and/or to indicate their reasons for postponing pregnancy at this time. These items were also chosen by each grantee using the same method as described above for the program specific questions.  
Since the instruments had been pre-tested previously and used for several years of the evaluation, they were not pre-tested during the 2002-2003 grant year. 

Intervention Programs 
The Intervention questionnaire was designed to gather demographic information from several areas on the participants and to elicit their feedback on the effectiveness of the intervention.  The questionnaire was administered at the end of the program year or when the participant left the program, which ever came first.

Participants in these programs were often involved in the program for longer periods of times (months or years) and were older (18.0 years, on average) than many of the prevention participants (13.4 years, on average). Therefore, a longer format (3 pages) was chosen that would allow changes in more areas of the young parents’ life to be explored. Again, common themes among the programs were used to develop these questionnaires. 

Questionnaire Format

The questionnaire first asked clients to provide demographics including personal characteristics, employment, housing and education information.  The program evaluation section included three to five questions about Decision Making/Goal Setting, Health Care, Birth Control, Parenting, Life Skills, Relationships, and Self Esteem.  These sections are common to the majority of grantees offering Intervention programs. The program participant was asked to respond to each item in each of these sections by checking one of the following responses “Not at all”, “A little more,” “A lot more” or “Does not apply.”  An example of that format appears on the following page.  Responses were scored as 0, 1, and 2. [“Does not apply” was scored as 3, assigned to missing information and excluded from the data analysis.] Higher scores on each item/section of the questionnaire indicate more favorable outcomes.

	
	
	
	
	
	

	
	
	Not At

All
	A Little More
	A Lot More
	Does Not Apply

	Decision Making/Goal Setting 
	
	
	
	
	

	I have a definite plan to find a job when I 
	
	
	
	
	

	complete my high school education  .................
	0
	
	1
	
	2
	
	3
	

	
	
	
	
	
	


In the last part of the Intervention Survey, program participants were asked to respond to several questions about the program.  Two were open-ended questions about what aspect of the program was most helpful and how the program could be improved.  A third question asked participants to identify “the best reason for me to wait to get pregnant again” since all programs are committed to helping the teens avoid a repeat pregnancy.

Community Efforts
A questionnaire was developed for community grantees that would gather feedback about the possible outcomes of community intervention: Consortium Membership and Activities, Prevention Campaign, Grants Distribution and Development.  Information was also gathered on staffing, program activities and involvement, and community outreach presentations.  The questions were designed to elicit information that will collectively provide an overall description of the community based efforts across the state.  Each grantee was asked to identify ways in which their community-wide program had worked with community agencies and organizations to prevent adolescent pregnancy.  These organizations included schools, recreation programs, social service agencies, churches, businesses, civic groups, health clinics and other organizations that serve families and youth.  Grantees were also asked about their participation in community-wide events, like health fairs, etc.  In addition, rates of adolescent pregnancy were acquired from the Iowa Department of Public Health Bureau of Vital Records to monitor trends in these statistics over time.

These questionnaires were distributed to grantees in January 2003 and collected during July and August, 2003.  Community grantees reported data about their community activities using the Community report form described above.  A copy of the Community form can be found in Appendix C.

Human Subjects Review
Application was made to the University of Iowa Human Subjects Review committee for approval in the use of human subjects, particularly minors, in the conduct of this evaluation study. This approval was originally granted at the beginning of the project and renewed again in July, 2001. 

The Human Subjects approval requires that a statement be read to all program participants completing one of the evaluation instruments.   The statement explains the purpose of the data collection and the participant’s right to refuse to complete the instrument.  A copy of the statement was sent to all program directors whose presentations involve data collection from participants, with instructions to read it prior to distributing the evaluation questionnaire.   Appendix D contains a copy of this statement. 
RESULTS

The results of the data analysis at the completion of the 2002-2003 grant year will be reported in this section by Grantee in alphabetical order. Each section presents an overview of the community aspects of the program.  Outcome information about the effectiveness of Prevention and Intervention programs that have been offered by the grantee are also reported.

The prevention portion of the Adolescent Pregnancy Prevention program has grown considerably over the course of the last few years.  While this is a positive development in that prevention programs are reaching more youth, it has resulted in a substantial amount of evaluation data.  In order to reduce the amount of data gathered and processed, each grantee was instructed to choose no more than three representative programs to be evaluated. Data from larger programs was sampled to reduce data entry costs.  A target of 300 to 400 documents for each program was set, and a sampling percentage was applied according to the number of documents received.

It should be noted that of the 16 grantees funded for comprehensive programming in 2002-2003, 15 submitted data for analysis, descriptions and details of prevention and/or intervention programming offered, and/or information on their community-wide prevention activities.  Of the three sites that received funding for community education and planning in 2002-2003, two submitted a report on their pregnancy prevention activities. 

The map on the following page illustrates the counties that are included in grant-funded Adolescent Pregnancy Prevention Programs.  Shaded counties are part of at least one of the grantee sites.

Map of Iowa Counties Served by Adolescent Pregnancy Prevention Programs, 2002-2003
Adolescent Pregnancy Prevention Council of

Muscatine and Louisa County
The Muscatine and Louisa County Boards of Health formed The Adolescent Pregnancy Prevention Council of Muscatine and Louisa County to address teen pregnancy in their area.  The population of the two counties, as well as the number of younger youth and older teens, is presented in the table below.  Data is based on the 2000 United States Census.

Table 1: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Louisa
	996
	570
	304
	12,183

	Muscatine
	3,127
	1,985
	1,117
	41,722


These two counties have historically had rates of teen pregnancy that were in the top 20% of counties within the state of Iowa.  The following table presents the proportion of total live births to teen mothers, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 2: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Louisa
	10.9%
	13.7%
	13.7%
	14.5%
	15.9%
	8.5%
	8.2%
	13.5%

	Muscatine
	14.0%
	16.2%
	16.5%
	15.5%
	19.2%
	16.0%
	14.9%
	10.9%


Figure 1 below presents the trend for teen births in the two-county area over the last eight years.  In each year, teen births as a percentage of live births were greater than the state averages. (The state average for 2002 is 9.1%.)  Teen births across the two counties rose in 1996 and 1999, but fell in 2000, 2001, and again in 2002 to 11.6%.  
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Iowa Department of Human Services APP grant funding for the program began in 1999 with 24 agencies participating in the grant application.  The amount received for 2002-2003 was $63,314.  In addition, the program received $27,242 of in-kind funding from agencies including ISU Extension, Unity HealthCare, Lutheran Social Service, Muscatine Community Schools, Muscatine Community Y, Family Resources, Juvenile Court Services, Louisa-Muscatine High School, and Muscatine Empowerment.

The goals of the Adolescent Pregnancy Prevention Council include the following:

· By 2004, reduce the teen pregnancy rate in Muscatine and Louisa Counties from 16.5% in Muscatine County and 13.7% in Louisa County to no more than the current state average of 10.7%.

· Reduce the incidence of subsequent pregnancies during adolescence by providing counseling and support services to adolescents who are pregnant and parenting.

The following sections contain a description of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of 1.88 FTE’s were employed in four agencies using grant funds during 2002-2003.  These staff were responsible for prevention and intervention programs as well administrative and fiscal activities.  In addition, they served on 35 community boards including:  two County Boards of Health, three Empowerment Boards, three NEST Boards/Coalition, Family Resources Advisory Board, Iowa Coalition Against Sexual Assault, Lutheran Social Service Advisory Board, Muscatine County Promise, Muscatine Health Association, Muscatine Schools At-Risk Advisory Board, Prevent Child Abuse Louisa County, Muscatine County Youth Coalition Committee, Muscatine Community Y Youth Coalition, Saint Mary/Mathias Committee, Prevent Violence Coalition, Food Pantry Board, Muscatine PROSPER, and many others.

Consortium Membership and Activities
Activities of the consortium are found in the table below.

Table 3: Adolescent Pregnancy Prevention Council of Muscatine and Louisa Counties:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	monthly

	Number of meetings in last grant year
	12

	Agencies/groups represented
	12

	Teen/teen parent members
	4

	Committees established
	8


A community consortium, the Adolescent Pregnancy Prevention Council maintained a healthy level of activity with 12 meetings in 2002-2003 where 12 agencies were represented.  Four teen members were active this year, and eight subcommittees helped to coordinate activities including: Council Process, Grant Process/Selection, Membership, Curriculum, Grantees, Rules and Bylaws, Officer Selection, and Media/Publicity.

During the past year, the Council focused on community-wide planning and setting a direction for future curriculum needs and funding.  Discussions reflect the diverse perspectives of the group, especially regarding choice of curriculum.  A committee was formed this year to look at new research-based curriculum used by similar counties that were able to demonstrate a decrease in the number of teen births.  Still other members are committed to working with existing programs and objectives as outlined in the grant.  

Community-Wide Prevention Campaign

APP funded agencies worked directly with 11 schools at the elementary, middle school, and high school levels, reaching 2,100 youth and providing pregnancy prevention assemblies, prevention education curriculum, parenting classes, as well as on-site counseling and referral services for pregnant and parenting teens.  

Two APP funded agencies worked with two recreation programs in pregnancy prevention programming this year.  The Muscatine Community Y facilitated a young teens mentoring group for girls while the Louisa County Extension Service assisted in a summer program for at-risk youth.   Nine social service/youth serving programs were involved with programming, including Lutheran Social Services, New Horizons Substance Abuse Program, Louisa County Extension Programs, Family Resources, Youth Volunteer Corp, the NEST programs, and the LSS/HOPES program.  These agencies/programs worked with the Juvenile Court Services in providing pregnancy prevention for teens on probation and at risk, recruiting participants, assisting in coordinating services in a substance abuse program, raising awareness of available service activities, and providing services to teen parents.

Four area churches were involved with pregnancy prevention activities providing meeting space, donations, and a forum for presentations.  Eleven area businesses provided financial support for the teen parent program and Big Brothers/Big Sisters programs.  Staff from two agencies made presentations and distributed information on adolescent pregnancy prevention at seven business locations, which also offered an opportunity to recruit adult volunteers.  Presentations were made by two agencies to five local civic groups with displays describing programs and goals.  

Three APP funded agencies took part in nine community events during 2002-2003 distributing pregnancy prevention information.  These events included the three county fairs, Great River Days in Muscatine, and the Senior Health Fair (to recruit as well as provide information).  In addition, the APP funded mentoring group participated in a craft project for the Pumpkin Fest.  

Three health centers/clinics were involved in pregnancy prevention programming this past year.  Unity Public Health continued as an active member of the APP Council as well as grant administrator and facilitator of two prevention projects and one teen parent program.  In addition, they maintained a lending library of curriculum, videos, displays, and games to be used throughout the community.  The Unity Public Health social worker provided services to teen parents, while WIC provided a dietitian to speak with the mentoring group.   The Louisa and Muscatine County Boards of Health are APP grant sponsors, and the Louisa County Public Health Nurse was active on the Council.

In working with other organizations, the mentoring group worked with the Y-Family Program Services in providing babysitting services for teen moms during the winter holiday season.  Unity staff also met with the Muscatine Health Association about area teen pregnancy prevention projects.

Through newspaper articles, billboards, and banners, the APP Council publicized their community-wide prevention activities this past year and presented topics of interest on adolescent pregnancy prevention. Three community members hosted a radio call-in show to promote “Talking to Your Teen About Sex.”  A local cable station covered an interview on teen pregnancy prevention programming in the area.  For teen pregnancy prevention month, the Iowa Department of Human Services provided a billboard.

Participant surveys from direct service and education programs provided feedback on the effectiveness of prevention activities this year.  Community-wide activities were no evaluated.  The newly formed Teen Parent Panel gave their input on presentations made at school in a newspaper article, providing another kind of feedback from the evaluations completed in the classrooms.

The effectiveness score for the community program was reported as 7 out of a possible 10.  Most Council members felt progress was made this year in media attention to the adolescent pregnancy problem and with the addition of teen members and the Teen Parent Panel.  Still many felt more is needed on the community level to promote more programming in the schools and more publicity.  Meetings are more productive due to a commitment to accomplish more outside the grant process and involve more businesses, churches, and community organizations.

Grants Distribution and Development

The APP Council distributed $63,314 to 5 agencies on a competitive basis.  The Council did not apply for other funds in addition to the APP grant during the 2002-2003 grant year.

Prevention Programs

The Adolescent Pregnancy Prevention Council of Muscatine and Louisa County implemented six pregnancy prevention programs during the grant year.  Four of these programs were school-based, and one involved parents.

Pregnancy Prevention Education

In this program, a nurse presenter provided information on pregnancy prevention, abstinence, birth control, and STD’s to students aged 11 through 20 reaching 914 youth in all.  The nurse spoke with 7th grade science class in Muscatine middle schools and in 10th grade biology class as well as with family living classes, special education classes, and science classes in six school districts, for a total of 85 presentations.  The nurse was joined by the newly created Teen Parent Panel in two of the sessions.  In addition, sessions were presented for at-risk males and several pregnant teen and teen parent groups.  Evaluation forms were completed by 1,178 students although this was a duplicated number, i.e. some students filled out more than one evaluation form, one for each section of the curriculum they were provided.  A 25% sample was taken from the total evaluation forms received, with 293 students used in the sample for analysis.   

The first section of the evaluation included questions about the respondents themselves.  The analysis of the sample indicates that a little over half of the respondents (55.5%) were female.  Most students identified themselves as White (78.3%) while other students described themselves as Hispanic/Latino (15.2%), Multiracial (4.1%), Asian (1.4%), American Indian (.7%), or African American (.3%).  Ages of the respondents ranged from 12 to 18 with an average age of 15.0 and median grade of 10.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table on the following page.

Table 4: Muscatine and Louisa County Pregnancy Prevention Education:

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more likely to postpone sex in the future
	9.2%
	38.4%
	52.4%
	1.43

	I know more about the dangers of sexually transmitted diseases and AIDS
	4.5%
	25.0%
	70.5%
	1.66

	I understand how my decisions about sex can change my future
	1.4%
	21.7%
	76.9%
	1.76

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	3.4%
	27.0%
	69.6%
	1.66

	I know how I can avoid an unwanted pregnancy
	2.4%
	25.6%
	72.0%
	1.70

	I understand more about why I should wait to have sex with someone
	4.1%
	25.9%
	70.1%
	1.66

	I know more about how alcohol and drugs influence my decision to have sex
	12.3%
	34.5%
	53.2%
	1.41

	I have more skills to resist pressure to have sex
	11.3%
	35.3%
	53.4%
	1.42


The average responses to these content items ranged from 1.41 to 1.76.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On all eight of the questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I understand how my decisions about sex can change my future.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the 3 presentation items are found in the table below.

Table 5: Muscatine and Louisa County Pregnancy Prevention Education: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	I felt comfortable asking the presenter questions I had
	9.7%
	39.7%
	50.7%
	1.41

	The information I got helped answer questions I had
	2.4%
	22.6%
	74.9%
	1.72

	It will be easier to say no to sex after learning the skills in this class
	6.7%
	23.0%
	70.3%
	1.64


The mean responses to the three presentation items ranged from 1.41 to 1.72.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “The information I got helped answer questions I had.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked “How could this program be changed to be more interesting to other persons your age?”  Responses included “Put them in groups of people they are comfortable with,” “More role playing and be longer,” and “No change-it was pretty good.”  The second item was “The best part of this program was…” Students responded: “Good information,”  “When a lot of people had to go up to the front,” “Learning about STD’s and STI’s and how they work,” and “Wearing the bell…being ‘pregnant.’” The third item asked, “How could this program be changed to be more helpful to other teens?”   Many students said that the program was fine the way it was, but a few responded with suggestions such as “Bring in teens that have had this happen,” and “Talk more about STD’s.” 

Baby Think It Over

This program focuses on prevention through experience with simulated infant care.  At twelve presentations, 159 youth aged 11 through 18 were served during 2002-2003.  All of the students who participated completed the evaluation, and all of the student evaluations were used in the analysis.

The first section of the evaluation questionnaire asked questions about the respondents themselves.  The majority of respondents (89.2%) were female.  Most students identified themselves as White (71.3%), while other students described themselves as Hispanic/Latino (21.7%), Multiracial (3.2%), African American (1.9%), American Indian (1.3%), or Asian (.6%).  The average age of the respondents was 15.4 years, and the mean grade was 10.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 6: Muscatine and Louisa County Baby Think It Over: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more likely to talk to a parent or trusted adult about sex
	20.1%
	52.2%
	27.7%
	1.08

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	5.0%
	30.8%
	64.2%
	1.59

	I know more about how alcohol and drugs influence my decision to have sex
	16.4%
	42.1%
	41.5%
	1.25

	I am more likely to postpone sex in the future
	10.8%
	39.9%
	49.4%
	1.39

	I better understand the responsibilities of raising a child
	1.9%
	31.6%
	66.5%
	1.65

	I understand how my decisions about sex can change my future
	1.9%
	34.2%
	63.9%
	1.62

	I feel more comfortable saying no to sex until I am older
	11.9%
	45.9%
	42.1%
	1.30

	I better understand how difficult it is to be a teen parent
	1.9%
	26.4%
	71.7%
	1.70


The average responses to content items ranged from 1.08 to 1.70.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On four of the questions, the majority of students indicated “A lot more” knowledge.  The one exception to the otherwise positive responses was “I am more likely to talk to a parent or trusted adult about sex.”  On this question 20.1% responded “Not at all.”  The item that had the highest average response was “I better understand how difficult it is to be a teen parent.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 7: Muscatine and Louisa County Baby Think It Over: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The teacher (presenter) made it easy for me to ask questions
	11.6%
	38.1%
	50.3%
	1.39

	I have a better understanding of what my parents values are regarding sex
	15.0%
	35.9%
	49.0%
	1.34

	It is easier to talk with my parents about important issues in my life
	22.9%
	41.8%
	35.3%
	1.12


The mean responses for the three presentation items ranged from 1.12 to 1.39.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “The teacher (presenter) made it easy for me to ask questions.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked, “The best reason for me to postpone parenting is…” Representative responses included “I would like to go to college and achieve my goals, plus I need to sleep at night,” “It is a big responsibility and it doesn’t allow a teenager to have a normal life,” and “I am not ready to have a child.”  The second item was “This program could be more helpful to teens if….” Student responses included: “If it felt more like a real baby,”  “We got to have it longer, not just three days,” and “They had it in eighth grade because I see a lot of freshman pregnant.”  The third item was “The part of this program that I liked best was…” Responses included: “Having the baby,” “When I did something good to the baby it’d coo,” and “Giving the baby doll back to the teacher.”

Wise Guys (for at risk youth in Louisa County)

This program for at risk youth in Louisa County served 113 youth from age 11 to 20. In the 92 presentations that were made, the focus was on STD’s, birth control, abstinence, life skills and relationships.  Of those youth who participated, 42 (37.2%) completed the evaluation.  All 42 of the student evaluation responses were used in the analysis.  

The first section of the questionnaire contained questions about the respondents themselves.  The majority of respondents (64.3%) were female.  Most students identified themselves as White (72.5%) while the remaining students described themselves as Hispanic/Latino (20.0%) or Multi-racial (7.5%).  The average age of respondents was 15.5 years, and the median grade was 10.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 8: Muscatine and Louisa County Wise Guys: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more consequences of having a baby as a teenager
	2.4%
	16.7%
	81.0%
	1.79

	I understand more about why I should wait to have sex with someone
	4.8%
	21.4%
	73.8%
	1.69

	I know how I can avoid an unwanted pregnancy
	.0%
	23.8%
	76.2%
	1.76

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	4.8%
	35.7%
	59.5%
	1.55

	I am more clear about the meaning of "No Means No"
	2.4%
	28.6%
	69.0%
	1.67

	I know more about the dangers of sexually transmitted diseases and AIDS
	2.4%
	14.3%
	83.3%
	1.81

	I know more about how alcohol and drugs influence my decision to have sex
	.0%
	26.8%
	73.2%
	1.73

	I have more skills to resist pressure to have sex
	.0%
	38.1%
	61.9%
	1.62


The average responses to content items were very high, ranging from 1.55 to 1.81.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On all eight of the questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I know more about the dangers of sexually transmitted diseases and AIDS.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table on the following page.

Table 9: Muscatine and Louisa County Wise Guys: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The information I got helped answer questions I had
	4.8%
	11.9%
	83.3%
	1.79

	I have learned a number of ways to discuss abstinence with my boyfriend/girlfriend
	4.8%
	21.4%
	73.8%
	1.69

	I understand how my decisions about sex can change my future
	2.4%
	4.9%
	92.7%
	1.90


The mean responses for the three presentation items ranged from 1.69 to 1.90.  This indicates that, on average, the students were very positive about the presentations.  The highest rating was for the item “I understand how my decisions about sex can change my future.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The best reason for me to postpone parenting is...” Responses included “Too young,” “Can’t do what I want, have to get a job,” and “Education.”  The second open-ended item was “The part of this program I liked the best was…” Student comments included:  “The teacher,” and ”The movies because they scared me, so I am definitely am not going to have sex until I get married.”  The third item asked “How could this program be changed to be more helpful to others your age?”  Many of the respondents thought that the program is good as it is. Other suggestions included: “Give some real live situations,” and “More wide-known.”

CHOICES (for at risk youth in Muscatine County)
This program, developed by Lutheran Social Services, for at-risk males in Muscatine County focused on STD’s and birth control, peer and dating relationships, and making choices.  A health educator worked one-on-one and in small groups with juvenile offenders or those identified at risk.  This program includes both males and females, and served a total of 26 youth aged 12 to 167 with 48 group presentations. 

STAR Girl’s Mentoring Group
Under the leadership of Big Brothers/Big Sisters sponsored by the Muscatine Community “Y”, a mentoring program provided programming for girls aged 11 to 14.  Ten at-risk girls were paired with Big Sisters, joining in group sessions (28 in all) that focused on self-esteem, dating relationships, prevention of dating violence, sexual abuse, and pregnancy prevention.  This group also participated in community events and service projects.

Project Reality Assemblies 

Presented four times at the Muscatine Middle School, this program focused on abstinence, and prevention of risky behaviors, substance abuse, and unprotected sex.  During the past year, 400 students aged 12 through 14 were served through the activities at these assemblies.

Intervention Programs
The Adolescent Pregnancy Prevention Council of Muscatine and Louisa County implemented four intervention programs during the grant year.  All of them served teen parents and their children.

Adolescent Parent Services: Social Work Services in Schools 

A Unity Public Health social worker provided on-site counseling for teens in seven rural school districts in Louisa and Muscatine counties.  The focus was on early identification and intervention with pregnant and parenting teens.  Services offered included: case management, referrals to services and prenatal/parenting classes, coordination with school staff, support groups, and assistance with day care.  Youth were recruited through health care providers, school nurses and counselors, WIC Outreach, and the Louisa County Extension office. This program served 54 youth aged 14 through 20, and the number of contacts per teen ranged from 8 to 12. 

Adolescent Parent Services: Parenting Classes in the Schools

Louisa County Extensions used curriculum from Iowa State University such as “Have a Healthy Baby” and “Build a Healthy Family” as a basis for group parenting classes in four schools.  Recruitment of pregnant or parenting teens for this program took place through school personnel, Unity SW, NEST, and WIC.  In addition to the group parenting classes offered in schools, this program provided referrals and coordination with school staff.  This program served 13 youth aged 14 through 20; the number of contacts per teen ranged from 15 to 20.

Teen Parent Classes for Teens Not in School (in Louisa County)

Louisa County Extension provided classes for teens not in school at two NEST sites or in home.  Additional services included assistance with basic infant care and getting back to school when possible as well as information on child development, nutrition, and need for immunizations and exams.  Support and assistance is also provided to get teens back into a school program whenever possible.  During the past year, this program served 6 youth aged 15 through 19, and the number of contacts per teen ranged from 20 to 40.

Teen Parent In-home Services (in Muscatine County)

HOPES, Nurturing, Partners in Early Learning, and Y-Moms provided parenting classes and support services to teen parents in their homes.  Youth were recruited through schools, NEST, WIC, and Unity Public Health.  One teen parent aged 18 was served this year, with 5 contacts made.

Evaluations from the Adolescent Pregnancy Prevention Council of Muscatine and Louisa County for intervention programs were not separated by program.  Some students were enrolled in more than one program, meeting with both the social worker and the parenting facilitator.  Of the 64 youth (unduplicated count) who participated in the four programs, 24 (37.5%) completed evaluations.  

Some of the questions on the evaluation form did not apply to all respondents.  The responses reported on the following pages include only those for which the questions were applicable.   

Demographics

The majority of respondents were female (87.5%).  A little over half identified themselves as White (54.2%) while the remaining described themselves as Hispanic/Latino (45.8%).  Ages of respondents ranged from 15 to 19, with an average of 17.3 years.  The majority of respondents (75.0%) were currently enrolled in school.  The last grade completed ranged from 8 to 12, with a median of eleventh grade.  The majority of teen parents (87.5%) were single, while the remaining 12.5% were married.  

When asked about employment, 41.6% of the respondents did not reply.  Of those who did, 42.9% were employed part-time, and 57.1% indicated they were not employed.  The majority of these teens lived with their parents (58.3%) while others lived with a boyfriend/girlfriend (16.7%), their spouse (12.5%), friends (4.2%), or other relatives (4.2%).  One respondent (4.2%) lived with her boyfriend’s mother.  The majority had one child (75.0%), two had two children (4.2%) and the remainder were pregnant (20.8%).  Most respondents (58.3%) entered the program while they were pregnant, while three (14.3%) had become pregnant while in the program.  The majority of respondents (60.9%) were using birth control at the time they completed the evaluation.  

Length of participation in a program ranged from two to 24 months, with an average of 9.1 months.  Many teen parents noted that they became involved with the program for the help and information it provided on pregnancy and parenting skills.  Other reasons given for being involved in the program included: “Referred for help with financial needs,” and “School credit and to learn parenting.”

Decision Making/Goal Setting

The first set of Life Domain items that were analyzed had to do with making decisions and setting goals.  Responses to these three items where the questions were applicable are found in the table on the following page.

Table 10: Muscatine and Louisa County Intervention Programs: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) after high school
	5.6%
	22.2%
	72.2%
	1.67

	I have a definite plan to find a job after high school
	.0%
	18.2%
	81.8%
	1.82

	I feel good about the decisions I have made about my future
	.0%
	29.2%
	70.8%
	1.71


Average responses to these three questions ranged from 1.67 to 1.82.  This indicates that respondents felt that they had gained a great deal in their ability to make educational plans and decisions for themselves and their child.  They were particularly positive about plans for finding a job after high school, with 81.8% responding that they were “A lot more” likely to have definite plans.

Health Care

The next set of items dealt with the health care needs of the parent and her or his child.  Responses to the three items on health care for which the questions were applicable are found in the table below.

Table 11: Muscatine and Louisa County Intervention Programs: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	.0%
	16.7%
	83.3%
	1.83

	I have a better understanding of the need for good prenatal care
	.0%
	13.6%
	86.4%
	1.86

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	4.2%
	20.8%
	75.0%
	1.71


Average responses to the questions ranged from 1.71 to 1.86.  This indicates that respondents felt that they had gained a great deal in their ability to care for their own and their child’s health.  They were particularly positive about understanding the need for good parental care, with 86.4% responding that they had “A lot more” understanding.

Birth Control

The next set of items dealt with birth control knowledge and intentions.  Responses to these three items where the questions did apply are found in the table on the following page.

Table 12: Muscatine and Louisa County Intervention Programs: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	.0%
	25.0%
	75.0%
	1.75

	I will use a birth control method more consistently to avoid another a pregnancy
	4.5%
	13.6%
	81.8%
	1.77

	I feel more strongly that I want to wait to have another baby
	4.8%
	9.5%
	85.7%
	1.81


Average responses to the questions ranged from 1.75 to 1.81.  This indicates that respondents felt that they had gained a great deal in understanding and planning to use birth control.  They were particularly positive about their intention to wait before having another baby, with 85.7% responding that they were “A lot more” likely to do so.

Parenting 

The next set of items dealt with knowledge and confidence in parenting.  Responses to these four items on parenting for which the questions were applicable are found in the table below.

Table 13: Muscatine and Louisa County Intervention Programs: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	8.3%
	91.7%
	1.92

	I have a better understanding of what skills I need to be a good parent
	.0%
	12.5%
	87.5%
	1.88

	I have a better understanding of the responsibilities of being a good parent
	.0%
	12.5%
	87.5%
	1.88

	I feel more confident about caring for my child
	.0%
	8.7%
	91.3%
	1.91


Average responses to the questions ranged from 1.88 to 1.92.  This indicates that respondents felt that they had gained a great deal in understanding parenting.  They were especially confident about having a better understanding of what a child needs as it grows, with 91.7% responding “A lot more.”

Life Skills

The next set of items dealt with financial management and independent living.  Responses to these three items on life skills where the questions were applicable are found in the table on the following page.

Table 14: Muscatine and Louisa County Intervention Programs: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	4.3%
	26.1%
	69.6%
	1.65

	I know more about how to live on my own with my child
	5.0%
	30.0%
	65.0%
	1.60

	I am more confident about my ability to seek a job
	.0%
	22.7%
	77.3%
	1.77


Average responses to the questions ranged from 1.60 to 1.77.  This indicates that respondents felt that they had gained a good deal in their ability to manage their own lives and finances.  They were particularly positive about their ability to seek a job, with 77.3% responding that they were “A lot more” confident in their ability to do so.

Relationships

The next set of items dealt with relationships and support networks.  Responses to these three items on relationships where the questions did apply are found in the table below.

Table 15: Muscatine and Louisa County Intervention Programs: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	4.5%
	9.1%
	86.4%
	1.82

	I have a strong network of friends to rely on for social and emotional support
	.0%
	25.0%
	75.0%
	1.75

	I am better able to discuss issues with my child's other parent
	21.1%
	21.1%
	57.9%
	1.37


Average responses to the questions ranged from 1.37 to 1.82.  This indicates that respondents felt that they had gained a good deal in understanding and creating healthy relationships.  They were most positive about their understanding of what a healthy relationship means, with 86.4% indicating that they had “A lot more” knowledge.   One item demonstrated less change with a little over 20% of respondents indicating they were not better able to discuss issues with their child’s other parent.

Self Esteem

The next set of items dealt with participants’ feeling about themselves.  Responses to these three items on self esteem are found in the table on the following page.  They include responses only where the questions were applicable

Table 16: Muscatine and Louisa County Intervention Programs: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	.0%
	26.1%
	73.9%
	1.74

	I am more aware of my special qualities and talents
	.0%
	34.8%
	65.2%
	1.65

	I am less likely to think that I need a partner to feel good about myself
	.0%
	39.1%
	60.9%
	1.61


Average responses to the questions on self-esteem ranged from 1.61 to 1.74.  This indicates that respondents felt that they had gained a good deal in their feelings of confidence about themselves.  They were most positive about the way they felt about themselves, with 73.9% indicating that were “A lot more” confident.

Program Assessment

The final section of the questionnaire asked teen parents to evaluate their experience in the program.  Responses to the three items on group meetings for which the questions did apply are found in the table below.

Table 17: Muscatine and Louisa County Intervention Programs: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	.0%
	4.3%
	95.7%
	1.96

	I learned a lot about responsibility and making good choices by attending meetings in this program
	.0%
	4.3%
	95.7%
	1.96

	The leaders of the group were supportive of me
	.0%
	4.3%
	95.7%
	1.96


Average responses to these questions were all high at 1.96.  This indicates that respondents felt that they had gained a great deal from the group meetings.  They were equally positive about all three of the questions with 95.7% selecting “Agree,” 4.3% selecting “Unsure,” and .0% selecting “Disagree.” 

Teen parents were also asked to respond to questions about their one-on-one activities within the program.  Responses to the three items on these activities are found in the table on the following page.  They include only responses for which the questions were applicable.

Table 18: Muscatine and Louisa County Intervention Programs: 

Summary of responses to one-on-one activity items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The staff person (people) I worked with helped me to better understand how to take care of my self and my baby
	.0%
	.0%
	100.0%
	2.00

	I learned a lot about responsibility and making good choices by talking with staff in the program
	.0%
	.0%
	100.0%
	2.00

	The program staff were supportive of me
	.0%
	4.3%
	95.7%
	1.96


Average responses to these questions ranged from 1.96 to 2.00.  This indicates that respondents felt that they had gained a great deal from the one-on-one activities.  They were unanimously positive about the increase in their knowledge about responsibility and making good choices, as well as their understanding of how to take care of themselves and their children thanks to the program staff, with 100.0% agreeing that this was the case. 

In addition, participants were asked to respond to three open-ended questions about the program and what they had learned.  When asked, “What part of the program was most helpful to you?”,  typical responses included: “Having someone to talk to about problems,” “The info and support offered,” and “All of it.”  In response to the question “The best reason for me to wait to get pregnant again is…” teen parents answered: “I’m too young and not financially ready,” “I want to wait until I have my life sorted out,” and “To go first to college.”  When asked, “How could this program be changed to be more helpful to other teens?” many respondents felt it was helpful enough as it is.  Others suggested, “More kids required to take it,” and “Talk to them and advise them about the consequences.” 

Building Families

Empowerment Area
The Building Families team is comprised of the Public Health Nursing Agencies from Humboldt, Hamilton, and Wright Counties, a coalition which evolved from the Empowerment Area. The population of the three counties, including the number of younger youth and older teens, are presented in the table below.  This data is based on the 2000 United States Census.

Table 18: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Humboldt
	826
	545
	287
	10,381

	Hamilton
	1,245
	750
	378
	16,438

	Wright
	1,025
	676
	326
	14,334


Although progress has been made in the reduction of teen pregnancy across the state of Iowa, data demonstrates that a challenge still remains in this three-county area. The following table presents the proportion of total live births in relation to births to teen mothers, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 19: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Humboldt
	10.9%
	11.5%
	12.9%
	12.8%
	12.1%
	9.9%
	12.8%
	10.1%

	Hamilton
	7.5%
	9.0%
	9.4%
	7.5%
	9.2%
	7.1%
	10.3%
	6.5%

	Wright
	8.6%
	12.2%
	7.9%
	10.1%
	12.7%
	10.1%
	7.7%
	9.9%


Figure 2 on the following page presents the trend for teen births in the three-county area over the last eight years.  In each year, teen births as a percentage of live births were very close to the state averages.  (The state percentage for 2002 is 9.1%.)  Teen births in this area rose slightly in 1996, dropped slightly in 2000, rose again slightly in 2001, and dropped again in 2002 to 9.1%.  
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Iowa Department of Human Services APP grant funding for this site began in 1999 with three agencies participating in the grant application.  In 2002-2003, DHS provided grant funds of $30,246 as well as in-kind funds totaling $10,800.  Sources of in-kind funding included: Public Health Department, community hospital, community schools, ISU Extension, and guest speakers. 

The goals of the Building Families-Empowerment Area Board are:

· Prevent an increase in the incidence of teen pregnancies and sexually transmitted diseases in the project service area.

· Increase adult awareness and ownership of the teen pregnancy problem and other at-risk behaviors of the adolescents in the project service area.

The following sections contain descriptions of the community and prevention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of 2.0 FTE’s were responsible for prevention and intervention programs sponsored by the APP grant agencies.  Over the past grant year, these staff members made 68 presentations to community agencies and organizations.  These staff also served on 24 community boards/councils including Family Enrichment, Wright Connection Community Action, Empowerment, Child Abuse Prevention Team, Future Net, Early Access Council, Early Childhood Coalition JEL (Smoking Prevention), Cultural Diversity Coalition, Child Care Coalition, Board of Health, Church Youth Board, D/SAOC, Breast Feeding Coalition, Wellness Council of Iowa, Lamaze International, Lead Coalition, Community Access, SIDS Alliance, Women’s Health and Wellness, Hopes State Advisory Board, ISAC Board for Legislative Liaison, Human Service Providers, and the Mentoring Board.

Consortium Membership and Activities
Activities of the consortium are found in the table below.

Table 21: Building Families-Empowerment Area Board:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	6

	Number of meetings in last grant year
	8

	Agencies/groups represented
	15

	Teen/teen parent members
	1

	Committees established
	3


The consortium met eight times during 2002-2003, with 15 agencies participating. There was one teen/teen parent members on the consortium.   The active subcommittees this year included a Financial, a Governmental, and an Advisory Committee.

Consortium members assessed the needs of the communities in order to devise and implement measures to meet identified needs.  Collaboration has increased among schools, public health, county governments, DHS, social service agencies and citizens.

Community-Wide Prevention Campaign

APP funded agencies worked directly with 18 schools at the elementary, junior high, and high school levels, reaching 3,989 youth during 2002-2003.  Activities at the schools included a mentoring program, Girl Talk, JEL, Happy Bear, Sheltered Reality, and Jana Thomas Wellness.  childbirth education, Character Counts, the Empathy Belly, Baby Think It Over, Girl/Guy Talk, Reality Bites, a smoking prevention program, Risky Business, and a program on body image and self esteem.  Three recreation programs—4-H, Campfire Girls, and the Boy Scouts—promoted programming this year such as Girl/Guy Talk, Teen Talk, sun safety and information on body image.  Six social service/youth serving programs were involved with programming to provide factual information and support positive life choices. These included hospital-based childbirth education, WIC/MCH, Fun with Families, Early Head Start, D/SAOC, and the 4-H Extension Service.  The consortium worked with four churches serving on church youth boards and making presentations to the Christian Women’s Club, the Ministerial Association, Parents and Tots, and Church youth groups.

The consortium worked with a total of twelve area businesses by way of providing program promotions, sponsors, and guest speakers. The consortium also made presentations to ten civic groups including Rotary Club, Kiwanis, Lions, Chamber of Commerce, and BPW, AAWW, and Sororities. The consortium participated in 30 community events during 2002-2003 including the Fall Family Fun Fest, 3 County Fairs, Career Day Presentations, parades, Character Counts Kick Off, D/SAOC Carnival, and Relay for Life. 

Eighteen heath center/clinics were involved in consortium activities. These included WIC/MCH, Planned Parenthood, Public Health, Trimark Physicians Groups, Mercy Affiliate at Belmond and Dows Clinic, McFarland Clinic, Webster City Clinic, HCMH, Belmond Hospital, Wright Medical Center, Hamilton Hospital, Mary Greeley Hospital in Ames, the North Iowa Medical Center in Mason City, and the Ellsworth Hospital. 

In addition to all these community organizations, the coalition also collaborated with law enforcement agencies on committee work and DARE activities, with the Department of Human Services and the domestic protective day care program, and with school nurses and counselors in setting up programs and referrals.

The consortium was active with most types of media during the grant year.  Newspapers presented advertisements for events and reported on several of the programs and events.  The radio station provided public service announcements, and ads appeared on the local cable station.  Posters and billboards provided highly visible promotion community wide.  At the same time, brochures, newsletters for schools and industries, and church bulletins were distributed throughout the community.  Web site information was available as well as ads that appeared on grocery sacks.  Evaluations, community needs assessments, and surveys provided feedback on the effectiveness of community prevention activities.

The community program reported an effectiveness score of 8 out of 10, with 10 being excellent.  The consortium feels that that they have extended great efforts to educate the public and increase awareness fighting teen pregnancy in their area.  However, teen pregnancy prevention was not always recognized as a problem requiring community ownership, therefore reducing the potential for optimal community participation.  The needs of the Hispanic and Laotian populations provide a special challenge due to their beliefs and cultural differences.

Grants Distribution and Development

The Building Families Empowerment Area Board distributed their funds totaling $30,246 on a non-competitive basis to three agencies (one agency in each of the three counties) during this grant year.  They did not apply for additional adolescent pregnancy prevention funding.

Prevention Programs

The Building Families Empowerment Area Board reported on six pregnancy prevention programs that were offered during the grant year.  Parental involvement was part of three of the programs. 

Body Image 
The focus of this program is to provide health screening and education on topics such as body composition, healthy skin care, and good nutrition for youth aged 10 to 14.  Ten sessions were offered and a total of 1,064 youth were served this year.  Parents were not involved in this program. 

Teen Talk

This program provided factual information to youth aged 12 to 19 on sexual issues and healthy choices. Teen Talk activities included providing Baby Think It Over, Empathy Belly, as well as child-birth and pregnancy education.  Ten presentations at schools were offered, with a total of 256 youth who were served this year.  Parents were not involved in the activities of this program.  

Baby Think It Over
This ongoing program educates teens on the reality of newborn care.  During the past year, a total of 130 youth aged 12 to 19 were served by this curriculum.  Parents were involved in the activities of this program.

Girl Talk/Guy Talk

Providing factual information on sensitive issues and healthy choices, this program is administered in two groups: preadolescent girls and their mothers and preadolescent boys and their mother and/or father.  The target age for girls is 10 to 12 (5th Grade), while the target age for boys is 11-13 (6th Grade).  In addition, this program promotes and enhances good communication between parent and child.  This year, the program served a total of 170 youth (134 girls and 36 boys).  A total of 48 sessions were offered (32 for the girls and 16 for the boys).  Of the 170 participants, 91 (53.5%) completed an evaluation.   All of the completed evaluations were included in the analysis.

The first section of the evaluation questionnaire asked for some demographic information.  The majority of respondents (82.4%) were female.  Ninety-four percent of the students identified themselves as White, while others identified themselves as Multiracial (4.8%), and American Indian (1.2%).  The average age of respondents was 10.8, and the median grade was 5.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 22: Building Families Empowerment Area Girl Talk/Guy Talk: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more likely to talk to a parent or trusted adult about sex
	4.4%
	50.5%
	45.1%
	1.41

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	35.2%
	31.8%
	33.0%
	.98

	I know more about the dangers of sexually transmitted diseases and AIDS
	13.5%
	32.6%
	53.9%
	1.40

	I feel confident about the decisions I make
	1.1%
	20.2%
	78.7%
	1.78

	I understand more about why I should wait to have sex with someone
	.0%
	4.4%
	95.6%
	1.96

	I feel more comfortable saying no to sex until I am older
	.0%
	9.0%
	91.0%
	1.91

	I feel more comfortable asking questions of my parents or other trusted adults about sex
	4.4%
	38.9%
	56.7%
	1.52

	I know more about how the body changes during puberty
	1.1%
	17.6%
	81.3%
	1.80


The average responses to content items ranged from .98 to 1.96.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  An exception to the generally positive responses was for the item “I am less likely to think that I need a boyfriend/ girlfriend to feel good about myself.”  On this question, 35.2% responded “Not at all.”  The item with the highest average response was “I understand more about why I should wait to have sex with someone.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 23: Building Families Empowerment Area Girl Talk/Guy Talk: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	It is easier to talk with my parents about sex since we did the homework activities together
	4.5%
	34.8%
	60.7%
	1.56

	It is easier to talk to my parents about the changes I have experienced
	1.1%
	31.0%
	67.8%
	1.67

	I have a better understanding of what my parents values are regarding sex
	4.5%
	32.6%
	62.9%
	1.58


The mean responses to the presentation items ranged from 1.56 to 1.67.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “It is easier to talk to my parents about the changes I have experienced.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked: "The best part of this program is…” To this, students’ responses included: “Learning about your body,” “How you get to spend it with your mom,” and “The guests.”  The second item was: "The presenters made these classes fun by …" Student responses included: “Helping us learn in a fun way,”  “Making it easier to talk to parents,” “All the funny things they talked about and all the games,”  “Using movies, teenagers, and activities.”  The third item posed the question: "The best part about having my parent/trusted adult come to these classes with me was…" Representative responses included: “So I would feel more comfortable when I have questions,” “That we spend time together!” and “They can understand more from my point of view”

Individual Pregnancy Prevention Counseling
During 2002-2003, 125 youth aged 13 to 18 were provided services under this program, receiving information on sexuality issues and healthy choices.

Eastern Iowa Prevention Initiative
Health providers in six Eastern Iowa counties formed the Eastern Iowa Prevention Initiative to address teen pregnancy in their area.  The lead agencies are Planned Parenthood of East Central Iowa and Young Parents Network. The population of the six counties, as well as the number of younger youth and older teens, is presented in the table below.  Data is based on the 2000 United States Census.

Table 24: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Benton
	2,079
	1,204
	597
	25,308

	Cedar
	1,320
	918
	448
	18,187

	Dubuque
	6,460
	4,085
	2,990
	89,143

	Iowa
	1,238
	702
	368
	15,671

	Jones
	1,440
	912
	466
	20,221

	Linn
	13,160
	7,832
	6,059
	191,701


The following table presents the proportion of total live births as compared to live births to teens derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 25: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Benton
	9.7%
	9.8%
	5.7%
	6.8%
	4.9%
	8.9%
	8.2%
	6.3%

	Cedar
	7.4%
	5.1%
	5.1%
	5.9%
	6.6%
	7.3%
	5.9%
	5.4%

	Dubuque
	8.5%
	7.8%
	8.0%
	9.7%
	9.4%
	7.5%
	9.5%
	6.2%

	Iowa
	6.8%
	5.7%
	4.5%
	5.7%
	9.6%
	9.8%
	4.4%
	6.1%

	Jones
	10.2%
	11.6%
	12.7%
	8.7%
	12.2%
	7.9%
	12.1%
	12.6%

	Linn
	8.7%
	9.4%
	8.6%
	7.3%
	8.6%
	7.7%
	7.9%
	7.2%


Figure 3 on the following page presents the trend for teen births in the six-county area over the last eight years.  In each year, teen births as a percentage of live births were slightly below the state averages.  (The state percentage for 2002 is 9.1%.)  They remained relatively stable through 2001, with a decrease to 7.0% across the six counties in 2002.
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Iowa Department of Human Services APP grant funding for Linn County began in 1995.  No programs were funded in the service area in 1999.  Funding for the six-county area began in late 2000 with 26 agencies participating in the grant application.  The amount received for 2002-2003 was $73,453.  Additional funding including in-kind dollars provided this year totaling $11,217.  Planned Parenthood, Young Parents Network, and Z102.9 Radio Station provided the in-kind funds.

The goals of the Eastern Iowa Prevention Initiative include the following:

· Empower teens to postpone sexual activity and to assume responsibility through access to comprehensive sexuality information and participation in interactive programs, giving special attention to rural youth.

· Enhance parents’ ability to communicate with their teenagers about sexuality by providing training, support and information, giving special attention to rural parents.

· Improve life outcomes for high-risk teens.

The following sections contain a description of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of 2.1 FTE’s are employed using grant funds.  These staff members were responsible for prevention programs, providing 17 non-curricular presentations.  In addition, they served on 31 community boards.  These included the Benton County Human Resources Coalition, Benton County Family Nurturing Council, Benton County Empowerment Board, Cedar County Coalition, Iowa County Resource Board, Iowa County Empowerment Board, Iowa County Family Focus Council, Iowa County School Wellness Committee, Jones County Coalition, Jones County Family Council, Jones County Case Management Committee, (APPC) Adolescent Pregnancy Prevention Coalition, Linn Council for the Prevention of Child Abuse, Linn County Empowerment, Linn County Task Force on Girls, Committ, Breast Feeding Task Force, Family Violence Mentoring Project, Fatherhood Academy Task Force, Healthy Youth Promotion Effort, Parent Education Consortium, Children At-Risk Task Force, Jane Boyd/Inn Circle/Taylor Patch Teams, HOPE Team for Homelessness, Partnership for Safe Families, Heartland Educators Network, Red Cross Lives Worth Living, Gay and Lesbian youth Task Force, Waypoint Domestic; Violence and Sexual Assault Task Force, HYPE, and HIV/AIDS Alliance.

Consortium Membership and Activities
Activities of the Linn County Adolescent Pregnancy Prevention Coalition are found in the table below.

Table 26: Eastern Iowa Prevention Initiative:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	quarterly

	Number of meetings in last grant year
	4

	Agencies/groups represented
	17

	Teen/teen parent members
	0

	Committees established
	0


The consortium met four times during 2002-2003, with 17 agencies participating.  There were no teen/teen parent members on the consortium, and no subcommittees were established.

The consortium served as a planning committee providing a forum for assurance of completion or maintenance of goals and objectives. Community members shared success stories, lessons learned, and offered feedback and guidance on the needs of rural communities.  These activities provided a networking tool that defined direction of the group.  A significant amount of time was devoted to discussion of the difficulties in future funding, and how to educate the communities on this issue.   

Community-Wide Prevention Campaign

The Eastern Iowa Prevention Initiative was very active in their community-wide prevention activities during 2002-2003.  They implemented prevention programs in 45 schools, including 21 middle schools, 22 high schools, and two alternative school sites.  Additional middle school and high school youth were reached through after school and detention programs.  Elementary aged students had contact through parent/child communication programs, parent workshops, and information tables at parent/child events.  In addition, agency staff were part of the PATCH team at one elementary school.  These programs reached a total of 2,765 youth.  

The Boys and Girls Club of Cedar Rapids was the only recreation program involved during this grant year in providing prevention programming.  Fourteen social service agencies were involved in providing prevention programming to youth.  These agencies included Tanager Place, Foundation 2, Olivet Neighborhood Missions, Linn County Juvenile Detention Center, Linn County Youth Shelter, Alternative Services, Young Parents Network, Four Oaks, Area Substance Abuse Council, St. Luke’s LIFE Program, St. Luke’s Adolescent Psychiatric Unit, Circle of Girlfriends, DART In-school Connection, and Youthful Offenders.  

The coalition worked with eight churches this past year including People’s Unitarian Universalist Church, First Congregational Church, Calvin Sinclair Presbyterian Church, St. Patrick’s Catholic Church, St. Mark’s Lutheran Church, Wesley United Methodist Church, St. Paul’s Lutheran Church and Marengo Methodist Church.  The Rotary Club, Noon Optimists, and the Kiwanis of Marengo were among the civic group that the coalition worked with past year in providing an overview of teen pregnancy issues in the community.  

There were ten community events in which the Initiative participated: Pride Fest, Benton County Empowerment Child Development Fair, Marengo Memorial Hospital Health Fair, Community Caregiver Forum, Community Forum on Teen Pregnancy and Homelessness, Voluncheer, Kirkwood Community College Health Fair, Coe College Health Fair, Women’s Voices, and Family Council Cookie Walk.  In addition, ten heath center/clinics were involved in prevention activities, providing referrals, distributing packets, collaborating in home visits, and serving on speaker panels.  They included: WIC Clinics in Benton, Jones, Linn, and Iowa Counties, Jones County Regional Health Clinics, St. Luke’s Family Planning Clinic, Mercy Medical Center, Marengo Medical Center, Mercy Services in Williamsburg, and Belle Plaine Family Practice.  The EIPI also worked with Promise Jobs.

The Eastern Iowa Prevention Initiative used various types of media during the grant year.  Newspaper coverage included op-ed pieces, letters to the editor, articles in rural newspapers, as well as ads in area high-school and college newspapers.  The lead agency also ran ads on a local radio station. Palm cards and education pamphlets were given away at health hairs, education programs and in agencies.

Feedback on effectiveness was elicited through board involvement, advisory councils, community advisory committees, and COMPASS.

The effectiveness score for the community program was reported as 8 out of a possible high rating of 10.  Strengths listed were “collaborative efforts with other agencies, emphasis on rural outreach, and articles in rural papers,” as well as a concentrated effort in reaching younger audiences.   Although these activities are commendable, more localities could be reached.

Grants Distribution and Development

The Eastern Iowa Prevention Initiative distributed $85,000 to two agencies on a non-competitive basis.  The Council did not apply for other funds in addition to the APP grant during 2002-2003.

Prevention Programs

The Eastern Iowa Prevention Initiative implemented three pregnancy prevention programs during 2001-2002.  Two of the programs were primarily school-based, and both included parent involvement.  The third was aimed specifically at youth and was presented in schools and in the community.  

Pregnancy Prevention Program

This program focused on roles and responsibilities of parenting and the importance of personal choices related to parenting.  Issues covered included: responsible decision-making, goal setting, personal accountability, and healthy communication in relationships with parents and peers. Parental involvement took place through the use of communication packets and resource information.  The program reached 2,764 youth in eighth through twelfth grade in a total of 153 presentations during the past year.  Of those youth who participated, 46 (1.6%) completed the evaluation, and all these student evaluations were included in the analysis. 

One half of the respondents (50.0%) were male.  Most students identified themselves as White (80.0%) while other students identified themselves as Multiracial (8.9%), African American (6.7%), American Indian (2.2%) or Hispanic/Latino (2.2%).  The average age of respondents was 16.0, and the median grade was 10.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 27: Eastern Iowa Prevention Initiative Pregnancy Prevention Program: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know the importance of talking to a partner about sex
	2.2%
	37.0%
	60.9%
	1.59

	I understand more about why I should wait to have sex with someone
	10.9%
	43.5%
	45.7%
	1.35

	I know how I can avoid an unwanted pregnancy
	2.2%
	21.7%
	76.1%
	1.74

	I feel more comfortable asking questions of my parents or other trusted adults about sex
	28.3%
	37.0%
	34.8%
	1.07

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	4.4%
	17.8%
	77.8%
	1.73

	I understand how my decisions about sex can change my future
	.0%
	21.7%
	78.3%
	1.78

	I know more about the dangers of sexually transmitted diseases and AIDS
	4.3%
	17.4%
	78.3%
	1.74

	I feel confident about the decisions I make
	.0%
	28.3%
	71.7%
	1.72


The average responses to content items ranged from 1.07 to 1.78.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On seven of the questions, students chose “A lot more” knowledge more often than the other options available.  The item with the highest response was “I understand how my decisions about sex can change my future.”  The one item that demonstrated a more negative response was “I feel more comfortable asking questions of my parents or other trusted adults about sex” for which 28.3% of the youth responded “Not at all.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the following table.

Table 28: Eastern Iowa Prevention Initiative Pregnancy Prevention Program: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	.0%
	8.7%
	91.3%
	1.91

	The information I got helped answer questions I had
	.0%
	8.7%
	91.3%
	1.91

	It will be easier to say no to sex after learning the skills in this class
	28.3%
	26.1%
	45.7%
	1.17


The mean response to the three presentation items ranged from 1.17 to 1.91.  This indicates that, on average, the students were positive about the presentations.  Two items tied for the highest rating: “The presenter talked at a level I could understand,” and “The information I got helped answer questions I had.”  The third item showed a slightly more negative response with 28.3% of participating youth disagreeing that “It will be easier to say no to sex after learning the skills in this class,” and 26.1% indicating they were unsure.
In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “This program could be more helpful to teens if…” Some respondents felt the program was helpful as it is, and others suggested, “A teen came and talked,” “They would let us get checked for free and give us sexual things we need like condoms,” “More about consequences and STD’s,” and “There were more guest speakers.”  The second item was “The best part of this program was…” Students responded with comments such as “Just learning about sex and different kinds of protection,” “When she tells stories about other people who went through this,” and “Talking.”  The third item was “What part of this program was most helpful to you?”  Students responded, “All of it,” “Knowing about the different places I can go,” and “Learning about safe sex and assertiveness.”

Planned Parenthood Prevention Services

Planned Parenthood offered a program that provided information on pregnancy prevention and focused on birth control, emergency contraception, STI’s and HIV AIDS.  In 147 presentations, 3,731 youth aged 12 to 19 were served this past grant year.  

Baby Think It Over

This program offers a simulated parenting experience in which the “baby” is taken home for one or two nights.  It focuses on the emotional, physical and financial aspects of parenting and promotes discussion and communication at home with parents.  Eight schools and youth programs held sessions, reaching 351 students in grades 7 through 12.  

Intervention Programs
The Eastern Iowa Prevention Initiative implemented one intervention program during the grant year.  This program served teen parents ages 14 to 19.   

Subsequent Pregnancy Prevention Program

The focus of this prenatal and parenting program is to provide ongoing support for teen parents as well as information on subsequent pregnancy prevention, and improving skills in communication, decision-making, goal setting, and personal accountability.  Of those who participated, 21 completed evaluation questionnaires. 

Demographics

Questionnaire results indicate that most respondents were female (93.9%), although three males did respond.  The majority identified themselves as White (91.8%) while others identified themselves as African American (4.1%), Hispanic (2.0%), or Multiracial (2.0%).  Ages of respondents ranged from 14 to 27, with an average age of 19.2.  Over half of the respondents (60.4%) were currently in school.  The last grade completed ranged from fourth grade to first year in college, with a median of eleventh grade.  Most teen parents were single (83.7%), while 10.2% were married, and 6.1% divorced or separated.  

When asked about employment, 25.0% answered they were employed full-time, 25.0% part-time, and 50.0% were not employed.  The largest portion of teen parents lived with their parents (49.0%).  Others lived with friends (18.4%), on their own (18.4%), with a boyfriend/girlfriend (10.2%), or with a spouse (4.1%).  The majority (79.6%) had one child, while three respondents had two children (6.1%), and one respondent (2.0%) had three children.  The remaining had no children (12.2%).  A majority of the respondents (72.3%) entered the program while they were pregnant, and 65.9% of the respondents were using birth control at the time they responded.  Only 9.1% had become pregnant while in the program.

Length of participation in the program ranged from 1 to 42 months, with an average of 13.1 months.  Reasons given for joining the program included “To get educated and informed on parenting,” “To get support and learn how to be a mom,” “Friends-I needed friends in my situation.” 

Decision Making/Goal Setting

The first set of Life Domain items dealt with making decisions and setting goals.  Responses to the three items are found in the table on the following page.

Table 29: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) after high school
	8.2%
	26.5%
	65.3%
	1.57

	I have a definite plan to find a job after high school
	10.0%
	17.5%
	72.5%
	1.63

	I feel good about the decisions I have made about my future
	4.2%
	25.0%
	70.8%
	1.67


Average responses to the questions ranged from 1.57 to 1.67.  This indicates that respondents felt that they had gained a good deal in their ability to make educational plans and decisions for themselves and their children.  They were particularly positive about their plans to find a job after high school, with 72.5% responding that they were “A lot more” likely to do so.  The item with the highest average response was “I feel good about the decisions I have made about my future.”

Health Care

The next set of items dealt with health care needs of the parent and her or his child.  Responses to the three items are found in the table below.

Table 30: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	.0%
	36.7%
	63.3%
	1.63

	I have a better understanding of the need for good prenatal care
	2.2%
	31.1%
	66.7%
	1.64

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	2.1%
	18.8%
	79.2%
	1.77


Average responses to the questions ranged from 1.63 to 1.77.  This indicates that respondents felt that they had gained a good deal in their ability to care for their own and their child’s health.  They were most positive about the likelihood of their using of a regular medical clinic for their child’s routine medical rather than the emergency room, with 79.2% responding that they were “A lot more” likely to do so.

Birth Control

The next set of items dealt with birth control knowledge and intentions.  Responses to the three items are found in the table on the following page.

Table 31: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	8.2%
	20.4%
	71.4%
	1.63

	I will use a birth control method more consistently to prevent a pregnancy
	8.2%
	20.4%
	71.4%
	1.63

	I feel more strongly that I want to wait to have another baby
	8.3%
	22.9%
	68.8%
	1.60


Average responses to the questions were 1.60 and 1.63.  This indicates that respondents felt that they had gained a good deal in understanding and planning to use birth control.  They were particularly positive about their strong feelings in choosing a birth control method that is best for them, as well as using a birth control method more consistently to prevent a pregnancy with 71.4% indicating “A lot more” on both items.

Parenting 

The next set of items dealt with knowledge and confidence in parenting.  Responses to the three items are found in the table below.

Table 32: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	20.4%
	79.6%
	1.80

	I have a better understanding of what skills I need to be a good parent
	2.0%
	14.3%
	83.7%
	1.82

	I have a better understanding of the responsibilities of being a good parent
	.0%
	14.6%
	85.4%
	1.85


Average responses to the questions ranged from 1.80 to 1.85.  This indicates that respondents felt that they had gained a great deal in understanding parenting.  They were particularly positive about having a better understanding of the responsibilities of being a good parent, with 85.4% responding that they had gained “A lot more” knowledge.

Life Skills

The next set of items dealt with financial management and independent living.  Responses to the three items are found in the table on the following page.

Table 33: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	.0%
	44.9%
	55.1%
	1.55

	I know more about how to live on my own with my child
	2.0%
	44.9%
	53.1%
	1.51

	I am more confident about my ability to seek a job
	6.4%
	34.0%
	59.6%
	1.53


Average responses to the questions ranged from 1.51 to 1.55.  This indicates that respondents felt that they had gained a good deal in their ability to manage their own lives and finances.  Respondents were slightly more positive about their ability to seek a job, with 59.6% responding that they were “A lot more” confident in this ability.  The item with the highest average response was “I am better able to make good financial plans for myself and my child.”

Relationships

The next set of items dealt with relationships and support networks.  Responses to the two items are found in the table below.

Table 34: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	4.2%
	31.3%
	64.6%
	1.60

	I have a strong network of friends to rely on for social and emotional support
	.0%
	24.5%
	75.5%
	1.76


Average responses to the questions were 1.60 and 1.76.  This indicates that respondents felt that they had gained a good deal in their understanding and creating healthy relationships.  They were more positive about experiencing an increase in their support network of friends, with 75.5% indicating they now had “A lot more” friends in their support network.

Self Esteem

The next set of items dealt with participants’ feeling about themselves.  Responses to the two items are found in the table on the following page.

Table 35: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	2.0%
	38.8%
	59.2%
	1.57

	I am more aware of my special qualities & talents
	4.2%
	41.7%
	54.2%
	1.50


Average responses to these questions on self-esteem were 1.50 and 1.57.  This indicates that respondents felt that they had gained a good deal in their feelings of confidence about themselves.  They were slightly more positive in their feelings about themselves, with 59.2% indicating “A lot more.” 

Program Assessment

The final section of the questionnaire asked teen parents to evaluate their experience in the program.  Responses to the three items on group meetings are found in the table below. 

Table 36: Eastern Iowa Prevention Initiative Subsequent Pregnancy Prevention Program: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	.0%
	12.2%
	87.8%
	1.88

	I learned a lot about responsibility and making good choices by attending meetings in this program
	.0%
	14.3%
	85.7%
	1.86

	The leader of the group were supportive of me
	.0%
	10.2%
	89.8%
	1.90


Average responses to the questions on group meetings ranged from 1.86 to 1.90.  This indicates that respondents felt that they had gained a great deal from the program.  They were slightly more positive about support they received from the group leader, with 89.8% agreeing that the leader was supportive.

Participants were also asked to respond to three open-ended questions about the program and what they had learned.  When asked “What part of this program was most helpful to you?” representative responses included “All of it,” “Knowing that you always have someone you can talk to who knows what your going through,” and “Techniques to help me be a good mother.”  When asked “The best reason for me to wait to get pregnant again is…”responses included: “I don’t have the extra time or money for a relationship right now, much less another baby,” “I want to finish school.” When asked, “How could this program be changed to be better for other teens?”  Most felt that it was fine the way it was.  Others suggested: “Making more people aware the program exists,” and “Get out to more people while/when pregnant.”

The Family Place
The Family Place is a family resource center established in the Central Decatur School district. Together with The Family Place, area schools, businesses, elected officials, community leaders, agencies, parents and the Decatur County Teen Coalition formed an advisory council to address the high rate of teen pregnancy in Decatur County. The population of Decatur County and the other the four counties served is presented in the table below as well as the number of younger youth and older teens.  This population data is based on the 2000 United States Census.

Table 37: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Decatur
	589
	387
	499
	8,689

	Clarke
	1,258
	809
	415
	17,372

	Lucas
	721
	423
	255
	9,422

	Ringgold
	367
	297
	133
	5,469

	Wayne
	494
	327
	142
	6,730


Several at-risk factors affect the youth of this area including the highest in the state live birth rate to teens (25.5% in 1997, for Decatur County). The school districts that are served also include portions of Clarke, Lucas, Ringgold, and Wayne Counties.  The following table presents the proportion of total live births as compared to live births to teen mothers in these five Iowa counties between 1995 and 2002, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 38: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Decatur
	14.4%
	14.4%
	25.5%
	18.5%
	17.8%
	14.9%
	11.1%
	11.8%

	Clarke
	15.7%
	16.1%
	19.3%
	10.1%
	17.8%
	18.6%
	7.3%
	16.4%

	Lucas
	15.0%
	13.8%
	6.3%
	14.8%
	8.2%
	13.4%
	9.3%
	12.1%

	Ringgold
	14.5%
	7.0%
	12.3%
	14.9%
	8.7%
	10.1%
	14.3%
	11.1%

	Wayne
	12.5%
	12.5%
	15.8%
	8.9%
	20.0%
	13.9%
	15.1%
	19.0%


Figure 4 on the following page presents the trend for teen births in the area over the last eight years.  In each year, teen births as a percentage of live births in this seven-county area were greater than the state averages.  (The state percentage for 2002 is 9.1%)  Teen births in this area rose in 1997 and fell in 1998, remained constant in 1999 and 2000, fell again in 2001 to the lowest level in the seven year period, but rose again in 2002 to 14.3%.  
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Iowa Department of Human Services APP grant funding for this site began in 1999 with nine agencies participating in the grant application.  In 2002-2003, DHS provided grant funds in the amount of $53,937. In addition, the program received in-kind funds totaling $15,484 that were provided by schools, private grants and other state funding.

As stated in the grant proposal, the project goals of Decatur County Teen Coalition are:

· Reduce the number of adolescents who become pregnant.

· Reduce the number of adolescents having subsequent pregnancies.

· Establish a teen parent support group in the Central Decatur, Lamoni and Mormon Trail Community School Districts.

· Establish a support group for parents of teen parents.

· Reduce the drug and alcohol rate among preadolescents and adolescents.

· Increase the teen pregnancy and drug/alcohol abuse prevention activities available to all students.

· Offer parent and community workshops to educate on teen pregnancy prevention and drug/alcohol abuse issues.

The following sections contain descriptions of the community, prevention and intervention aspects designed to address these goal.

Community Efforts
Staffing Patterns and Activities

A total of 4.0 FTE staff members administered and staffed the activities sponsored by the APP grant agencies, making 15 presentations to community agencies and organizations during 2002-2003.  These staff also represented their agencies on five community boards that included: the Decatur County Empowerment Board (serving as Secretary), Decatur County Child Abuse Prevention Council (serving as Chair), Decatur County Public Health Advisory Board, Iowa Safe and Drug Free Schools Advisory Council, Decatur County Teen Coalition.

Consortium Membership and Activities
Activities of the Decatur County Teen Coalition, the adolescent pregnancy prevention consortium in this area, are found in the table below.

Table 39: The Family Place:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	quarterly

	Number of meetings in last grant year
	4

	Agencies/groups represented
	11

	Teen/teen parent members
	5

	Committees established
	1


This community consortium met four times during the past grant year, with 11 agencies represented and five teens serving as members.  In addition, a Student Outreach Committee has been established.

The Decatur County Teen Coalition had a successful year, reaching and retaining more teens than every before.  Many of the teens attend weekly group meetings. There has been good participation community-wide, and the consortium feels they are making a difference in Decatur County and surrounding counties.  Working with school schedules has provided a challenge.

Community-Wide Prevention Campaign

The Coalition worked directly with four schools at the elementary, junior high, and high school levels, reaching 1,600 students. In addition to the curricular programs offered, the consortium helped to sponsor after school and Saturday morning activities, a mother/daughter retreat, family nights, and newsletters.  Although the consortium did not work recreation programs, businesses, or social service programs in the past year, they worked with one civic group in increasing public awareness of teen pregnancy prevention issues, and one church provided a meeting location.  The Decatur County Teen Coalition helped to sponsor the Decatur County Food fair for the community and the schools.  Three health centers/clinics worked with the consortium this year providing recruitment and advertising for programs and teen home visits.  Partnering with the Decatur County Child Abuse Prevention group, they provided programming in the community including Dads Make a Difference, Partnering with Parents, Strengthening Families, and Girl Talk.  Together with Decatur County Empowerment, the Coalition provided baby bags for new moms.

In publicizing community-wide prevention activities, the Coalition made use of the county newspaper as well radio ads.  Brochures and newsletters helped to spread the word on teen pregnancy prevention throughout the community, and they even sponsored a float in a local parade. Participant and program surveys as well as focus groups were utilized in obtaining feedback on community-wide prevention activities.

The Coalition reported an effectiveness score of 9 out of a possible high of 10.  Excellent program attendance, active parent and teen involvement, in addition to the positive feed back that has been received are given as justification for this score.  All have contributed to the declining teen pregnancy rate in Decatur County. 

Grants Distribution and Development

No grant funds were distributed to area agencies during this grant year, nor did the Coalition apply for additional funding.  

Prevention Programs

The Family Place reported on four pregnancy prevention programs that were offered this grant year.  Abstinence was the primary focus of two of the programs, and two of them included parent involvement.

Dad’s Make a Difference
Teen teachers deliver the program to freshman and sophomore students, providing an opportunity to discuss and examine the important role of fathers in the lives of their children, legally, financially, and emotionally.  During the past year, this program served 100 youth in grades nine and ten with eight presentations.  Parents were not included in activities.

Education Program
This is an assembly/special event program for youth that focuses on sexual abstinence and healthy relationships.  During the past year, three presentations were made to 93 youth in grades seven and nine.  All of those who participated completed an evaluation questionnaire, and all of these student responses (93) were included in the analysis.

The first part of the questionnaire asked respondents to complete demographic information.  As the results indicate, over half of the respondents (58.1%) were male.  Most students identified themselves as White (93.5%) while other students described themselves as Hispanic/Latino (3.3%), African American (1.1%), American Indian (1.1%), or Multiracial (1.1%).  The ages of respondents ranged from 12 years to 18 years, with an average age of 13.6.  The median grade was 8.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table on the following page.

Table 40: The Family Place Education Program: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I understand more about why I should wait to have sex with someone
	15.4%
	56.0%
	28.6%
	1.13

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	8.6%
	32.3%
	59.1%
	1.51

	I am more clear about my attitudes toward unwanted pregnancy
	13.0%
	34.8%
	52.2%
	1.39

	I feel more comfortable saying no to sex until I am older
	16.3%
	48.9%
	34.8%
	1.18

	I am more clear about the meaning of "No Means No"
	15.2%
	43.5%
	41.3%
	1.26

	I feel more strongly that I want to postpone sex in the future
	18.5%
	40.2%
	41.3%
	1.23

	I have more skills to resist pressure to have sex
	19.4%
	44.1%
	36.6%
	1.17

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	31.5%
	43.5%
	25.0%
	.93


The average response to content items ranged from .93 to 1.51.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  An exception to the generally positive responses was for the item “I am less likely to think that I need a boyfriend/girlfriend to feel good about myself.”  On this question, 31.5% responded “Not at all.”  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy.”

The third section of the questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 41: The Family Place Education Program: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presentation helped me to think about my future goals
	15.2%
	40.2%
	44.6%
	1.29

	I understand how my decisions about sex can change my future
	7.6%
	13.0%
	79.3%
	1.72

	The presenters had a good understanding of the issues I am dealing with
	12.1%
	36.3%
	51.6%
	1.40


The mean responses to the three presentation items ranged from 1.29 to 1.72.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “I understand how my decisions about sex can change my future.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked: “The best part of this program was…”  Student responses included: “The jokes and laughing,” and “GI Joe and Barbie.”  The second question was: “What part of this program was most helpful to you?”  Some representative responses included: “How to say no,” and “All of it.”  The third item asked: “How could this program be changed to be more helpful to people your age?”   Many students had no suggestions, but a few responded “By having an actual pregnant teen come in and talk about their life,” and “It could deal more with what we are dealing with.”

Girl Talk
Dealing with peer pressure and self esteem and focusing on abstinence, this program was developed to improve communication between 5th and 6th grade girls and their mothers.  A total of 16 girls aged 10 through 12 were served this past year in 8 presentations.  Of the girls who participated, only four completed an evaluation questionnaire.  These numbers were not sufficient to provide meaningful data on the responses to questions. Only the demographic information is reported here.  All of the respondents were female and White. The average age was 11.0, and the median grade was 5.

The Mom and Daughter Retreat

An overnight experience for young girls who have participated in Girl Talk along with their mentors or mothers, this program focused on communication, and creating and strengthening a support system for girls as they enter adolescence.  Six girls from 5th through 9th grades were part of the program along with their mothers/mentors.  This experience was offered twice during the past year.
Intervention Programs
The Family Place reported on three intervention programs offered this year. 

GED Classes
This is a GED program that also included lessons on life skills, parenting, and early childhood education.  Youth were recruited through schools, WIC, newsletters and by word of mouth.  During this year, 22 youth aged 16 though 21 were served.  

Parents as Teachers and Teen Support Group
This program for pregnant or parenting teen mothers provided information on child development and parent-child activities primarily through personal home visits.  Other services included screenings, a Teen Support Group, and referrals.  Participants were recruited through schools, GED classes, WIC, and the Department of Public Health. The support group allowed expectant and teen parents to gain insight, share experiences and discuss parenting topics.  During the past year, 28 teens aged 13 through 21 were served by this program. 

Successful Parenting

Through a series of seven sessions usually completed one-on-one with the family, this program served 12 youth during the past year.
Evaluations of The Family Place intervention activities were not separated by program.  Of those who participated in these intervention programs, eighteen (64.3%) completed an evaluation questionnaire.  

Some of the questions on the evaluation form did not apply to all respondents.  The responses reported on the following pages include only those for which the questions were applicable.  Also, program staff members used a questionnaire form from a previous year.  Results presented below are for questions that appear on the current form, and thus, some items are missing. 

Demographics

Questionnaire results indicate that fifteen of the eighteen respondents (83.3%) were female and all respondents were White.  Ages of the respondents ranged from 17 to 22, with an average age of 19.6.  The majority of respondents (61.1%) were currently in school.  The last grade completed ranged from 10 to 12, with a median of 11.5.  Eight of the teen parents were single (44.4%), eight were married (44.4%) and two were divorced/separated (11.1%). 

When asked about employment, nine (75.0%) of the respondents indicated they were not employed, while two (16.7%) were employed full-time, and one (8.3%) was employed part-time.  In responding to the question on living arrangements, ten (55.6%) of the teen parents indicated they lived on their own, 4 (22.2%) lived with their boyfriend/girlfriend, 2 (11.1%) lived with their parents, one (5.6%) lived with their spouse, and one (5.6%) lived with friends.  Length of participation in the program ranged from 1 to 24 months, with an average of 7.6 months.  

Decision Making/Goal Setting

The first set of Life Domain items on the questionnaire dealt with making decisions and setting goals.  Responses to these three items are found in the table below.

Table 42: The Family Place Intervention Programs: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) after high school
	11.1%
	33.3%
	55.6%
	1.44

	I have a definite plan to find a job after high school
	5.6%
	5.6%
	88.9%
	1.83

	I feel good about the decisions I have made about my future
	.0%
	11.1%
	88.9%
	1.89


Average responses to the questions on decision making/goal setting ranged from 1.44 to 1.89.  This indicates that respondents for whom the questions applied felt that they had gained a good deal in their ability to make educational plans and decisions for themselves and their children.  They were particularly positive about their ability to make decisions and having definite plans on finding employment, with 88.9% responding that they were “A lot more” comfortable with their decisions and employment plans for the future.

Health Care

The next set of items dealt with health care needs of the parent and her or his child.  Responses to these three items are found in the table below.

Table 43: The Family Place Intervention Programs: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	5.6%
	11.1%
	83.3%
	1.78

	I have a better understanding of the need for good prenatal care
	6.3%
	25.0%
	68.8%
	1.63

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	6.7%
	6.7%
	86.7%
	1.80


Average responses to the questions on health care ranged from 1.63 to 1.80.  This indicates that the respondents for whom the questions applied felt that they had gained a great deal in their ability to care for their own and their child’s health.  They were most positive about the likelihood of their using of a regular medical clinic for their child’s routine medical rather than the emergency room, with 86.7% responding that they were “A lot more” likely to do so.

Birth Control

The next set of items dealt with birth control knowledge and intentions.  Responses to these three items are found in the table below.

Table 44: The Family Place Intervention Programs: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	.0%
	16.7%
	83.3%
	1.83

	I will use a birth control method more consistently to prevent a pregnancy
	.0%
	27.8%
	72.2%
	1.72

	I feel more strongly that I want to wait to have another baby
	5.9%
	.0%
	94.1%
	1.88


Average responses to the items on birth control ranged from 1.72 to 1.88.  This indicates that respondents for whom the questions were applicable felt that they had gained a great deal in understanding and planning to use birth control.  They were particularly positive about their feelings toward having another baby where 94.1% stated they felt “A lot more” likely that they wished to wait before having another.  Eleven (78.6%) of the teens stated that they or their partner were currently using birth control.

Parenting 

The next set of items on the questionnaire dealt with knowledge and confidence in parenting.  Responses to these three items are found in the table below.

Table 45: The Family Place Intervention Programs: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	17.6%
	82.4%
	1.82

	I have a better understanding of what skills I need to be a good parent
	.0%
	17.6%
	82.4%
	1.82

	I have a better understanding of the responsibilities of being a good parent
	.0%
	17.6%
	82.4%
	1.82


Average responses to the items on parenting were all 1.82.  This indicates that respondents for whom the questions applied felt that they had gained a great deal in understanding parenting.  They felt equally positive about all three questions where 82.4% of the respondents selected “A lot more” confident.

Life Skills

The next set of items on the questionnaire dealt with financial management and independent living.  Responses to these three items are found in the table on the following page.

Table 46: The Family Place Intervention Programs: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	.0%
	22.2%
	77.8%
	1.78

	I know more about how to live on my own with my child
	5.9%
	5.9%
	88.2%
	1.82

	I am more confident about my ability to seek a job
	.0%
	22.2%
	77.8%
	1.78


Average responses to the questions ranged from 1.78 to 1.82.  This indicates that respondents for whom the questions applied felt that they had gained a great deal in their ability to manage their own lives and finances.  They were particularly positive about their increase in knowledge on how to live on their own with a child where 88.2% stated they were “A lot more” confident about this knowledge.

Relationships

The next set of items dealt with relationships and support networks.  Responses to these items are found in the table below.

Table 47: The Family Place Intervention Programs: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	.0%
	11.1%
	88.9%
	1.89

	I have a strong network of friends to rely on for social and emotional support
	5.6%
	22.2%
	72.2%
	1.67


Average responses to the questions were 1.67 and 1.89.  This indicates that respondents for whom the questions applied felt that they had gained a good deal in their understanding and creating healthy relationships.  They were most positive about both their increased knowledge of healthy relationships where 88.9% chose “A lot more” to indicate they understood what it meant.

Self Esteem

The next set of items on the questionnaire dealt with participants’ feeling about themselves.  Responses to these items are found in the table below.

Table 48: The Family Place Intervention Programs: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	.0%
	16.7%
	83.3%
	1.83

	I am more aware of my special qualities and talents
	.0%
	16.7%
	83.3%
	1.83


Average responses to the questions on self-esteem were both 1.83.  This indicates that respondents for whom the questions applied felt that they had gained a great deal in their feelings of confidence about themselves.  On both items, 83.3% of the respondents indicated they had gained “A lot more.” 

Participants were also asked to respond to three open-ended questions about the program and what they had learned.  The first item asked, “What part of this program was most helpful to you?” Of the respondents who replied to this question, many indicated that the GED classes, and other school related activities were most helpful.  A few respondents also mentioned that the daycare services were helpful and one stated “The topics on how to help your child do and make things that are fun and safe.”  In response to the second question, “The best reason for me to wait to get pregnant again is…”, many of the participants suggested financial reasons such as “I cannot financially manage another child.”  To the third question, “How could this program be changed to be better for other teens?”  Almost all of the respondents who answered this question stated that the program was fine the way it is, although one respondent suggested providing lunch for moms who were there for several hours.  

Hawkeye Adolescent Pregnancy, Prevention, and Teen Parenting Project
Prevention Concepts, in conjunction with several community organizations, formed the Hawkeye Adolescent Pregnancy, Prevention, and Teen Parenting Project (HAPPTPP) to address teen pregnancy in their area.  HAPPTPP has been an APP grantee serving a four county area since 1995.  The population of the four counties, as well as the number of younger youth and older teens, is presented in the table below.  Data is based on the 2000 United States Census.

Table 49: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Dallas
	3,032
	1,899
	917
	40,750

	Madison
	1,102
	681
	350
	14,019

	Marion
	2,371
	1,472
	1,119
	32,052

	Warren
	3,243
	1,961
	1,356
	40,671


The following table presents the proportion of total live births as compared to live births to teens in the area, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 50: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Dallas
	6.9%
	8.6%
	9.5%
	9.3%
	9.5%
	5.7%
	7.4%
	4.3%

	Madison
	9.4%
	6.6%
	7.1%
	7.3%
	6.4%
	7.1%
	5.2%
	7.7%

	Marion
	10.5%
	10.3%
	9.3%
	9.7%
	10.6%
	7.6%
	5.0%
	7.8%

	Warren
	7.3%
	7.5%
	8.6%
	8.5%
	9.9%
	8.4%
	5.5%
	7.8%


Figure 5 on the following page presents the trend for teen births in the area over the last eight years.  In each year, teen births as a percentage of live births were below the state averages.  Teen births in this four-county area rose slightly from 1995 to 1999, fell in 2000 and 2001 with a slight increase to 6.6% in 2002
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The second round of Iowa Department of Human Services APP grant funding for the program began in 1999 with 21 agencies participating in the grant application.  The amount of funds received for 2002-2003 was $73,200.  In addition, the program received $48,572 of in-kind funding from groups including Parents as Teachers, ISU Extension, Iowa Department of Public Health, and United Way.

The goals of Hawkeye Adolescent Pregnancy, Prevention, and Teen Parenting Project are:

· To raise community awareness of teen pregnancy through information dissemination and public education and to encourage the communities in each of the four counties to assume responsibility of promoting positive youth development in all community sectors, educating our youth about the consequences of teen pregnancy and to promote abstinence as a key prevention strategy.

· To prevent teen pregnancy through a continuum of comprehensive services including prevention, intervention, treatment and aftercare for all adolescents, pregnant, and parenting teens residing in Dallas, Madison, Marion, and Warren counties.

The following sections contain a description of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

The program employs one .5 FTE staff member who was responsible for prevention and intervention programming, including 24 presentations to community agencies/organizations this past year.  In addition, this staff person served on 12 community boards including Decategorization boards in all four counties, Early Childhood Coalitions in three counties, Warren County Action Council, Future Net Region 3, Marion County Human Service Providers Group, Warren County Child Care Team, Madison County Early Childhood Advisory Group, People-Helping-People of Madison County, and the Warren County Child Abuse Prevention Council.

Consortium Membership and Activities
Activities of the Hawkeye APP Advisory Board are found in the table below.

Table 51: HAPPTPP:  Consortium activities

	Activity
	

	Frequency of consortium meetings
	quarterly

	Number of meetings in last grant year
	4

	Agencies/groups represented
	8

	Teen/teen parent members
	0

	Committees established
	1


During 2002-2003, the consortium met four times with 8 agencies/groups represented.  Although there were no teen members, one subcommittee—Mentor Parent--was active this past year.  

HAPPTPP was instrumental in insuring that programming served as many youth, parents, and partners in the four-county area as possible.  Advisory board members come from each of the four counties including school representatives and some from the medical community.  Areas for improvement include adding teen and teen parent members to the group and encouraging members to take a leadership role in community-wide projects.  A mentor parenting program is planned for 2003-2004. 

Community-Wide Prevention Campaign

HAPPTPP worked directly with 69 schools reaching 370 youth.  At the elementary school level, staff provided counselors with updated information and were available for any specific programs the schools requested.  At the middle school level, a mother-daughter get away was offered, and counselors in every school district received information and updates.  At the high school level, several curricular programs were provided in addition to presentations to two high school faith-based groups.  Resource information for pregnant and parenting teens was distributed to all high schools in the area.

Involvement with recreation programs took place in one community through collaboration on a family fun fair.  Brochures were available as well as games for youth.  Information was also provided to 25 youth serving/social service agencies in the area.  Two churches sponsored panel presentations for the youth groups that focused on teen pregnancy issues, while one of the churches provided a camp location for the mother-daughter get away/community event.  Information on faith-based community approaches to adolescent pregnancy prevention was distributed to over 100 churches in the four-county area.  

The Coalition partnered with the local Chamber of Commerce in working with area businesses.  Since a large percentage of employees of these businesses are local youth, information and education programming were made available upon request to these merchants.  The businesses also provided food donations for the Young Parents Group weekly meetings.

The Coalition participated in two community events during 2002-2003 including the FutureNet annual conference, and the Risky Business conference.  Two health centers/clinics participated in Coalition activities.  Mercy Clinic as well as Dallas and Warren County Public Health Services displayed brochures on STD’s and healthy sexual choices.  The brochures were funded through a Hawkeye APP grant.  Overall, the activities of many community groups in the four-county area impacted the visibility and progress of HAPPTPP.  Board membership by a variety of agencies, for instance, helps to match teen parents with resources.

Media activity included press releases to newspapers, advertising, and a radio interview.  Brochures and leaflets were distributed in church bulletins, high school counseling offices, and through school announcement updates.  Informal feedback on the effectiveness of the coalition’s efforts was received from the advisory board, in addition to parents and youth involved in programming.  

The effectiveness score for the community program was reported as 8 out of a possible 10.  Successful expansion to additional schools and community entities as well as collaboration with faith-based groups were given as justification.  HAPPTPP is now considered a regional pregnancy prevention resource.  The strength and diversity of the advisory board provided knowledge, insight and energy to develop new programs for teen fathers and Hispanic youth. 

Grants Distribution and Development

HAPPTPP distributed $8,000 to four area agencies on a competitive basis.  HAPPTPP did not apply for other funds in addition to the APP grant during the 2002-2003 grant year.

Prevention Programs

Hawkeye Adolescent Pregnancy, Prevention, and Teen Parenting Project implemented four pregnancy prevention programs during the grant year.  Two were primarily school-based, and one involved parents  

Hawkeye APP Education Class

This program offered eight presentations during the past grant year, providing information on birth control, STD’s, dating violence, and healthy relationships to 170 youth from age 14 through 20.  Of those youth who participated, 84 completed the evaluation questionnaire.  All 84 of the completed forms were included in the analysis.

The first section of the questionnaire asked questions about the respondents themselves.  The majority of respondents (54.8%) were male.  Most students identified themselves as White (67.5%) while others described themselves as Hispanic/Latino (25.3%), Multiracial (6.0%) or Asian (1.2%).  Ages ranged from 14 to 18 with an average age of 15.0 and median grade of 9.  

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 52: HAPPTPP Hawkeye APP Education Program: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have more skills to resist pressure to have sex
	11.9%
	51.2%
	36.9%
	1.25

	I know more about the dangers of sexually transmitted diseases and AIDS
	6.0%
	23.8%
	70.2%
	1.64

	I know the importance of talking to a partner about sex
	7.1%
	41.7%
	51.2%
	1.44

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	22.6%
	41.7%
	35.7%
	1.13

	I know how I can avoid an unwanted pregnancy
	4.8%
	29.8%
	65.5%
	1.61

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	2.4%
	37.3%
	60.2%
	1.58

	I understand how my decisions about sex can change my future
	4.8%
	32.1%
	63.1%
	1.58

	I understand more about why I should wait to have sex with someone
	7.1%
	36.9%
	56.0%
	1.49


The average responses to content items ranged from 1.13 to 1.64.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On six of the questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average score was “I know more about the dangers of sexually transmitted diseases and AIDS.”

The third section dealt with feelings about the presenters. Responses and means for the three presentation items are found in the table below.

Table 53: HAPPTPP Hawkeye APP Education Program: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	I felt comfortable asking the presenter questions I had
	10.7%
	36.9%
	52.4%
	1.42

	The information I got helped answer questions I had
	2.4%
	21.7%
	75.9%
	1.73

	The presenter talked at a level I could understand
	3.6%
	7.1%
	89.3%
	1.86


The mean responses to the three presentation items ranged from 1.42 to 1.86.  This indicates that, on average, the students were positive about the presentations.  For all three items, the majority of students selected the “Agree” option.  The item with the highest rating was “The presenter talked at a level I could understand.”  

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked “This program could be more helpful to teens if…” Responses included: ”It was longer than three days,” “People could be talked to at younger ages before they have a chance to have sex,” and “They had people who experienced this and spoke to us.”  The second was “The part of this program I liked best was…” Students responded: “The videos,”  “The section about birth control, I learned a lot,” and “The information about diseases.” The third item was “The most helpful part of this program was...” Representative responses included “The things that you can use for protection,” “The dangers of sexually transmitted diseases,” and “The movies.”

Baby Think It Over

This program provided youth with a simulated child care experience.  Thirty teens aged 12 to 18 took advantage of these activities. Of those youth who participated, 12 (40.0%) completed the evaluation questionnaire.  All 12 of these forms were included in the analysis.  

The first section of the evaluation asked questions about the respondents themselves.  As the results indicate, all of the students (100.0%) were female.  Most students identified themselves as White (58.3%).  The other students described themselves as Hispanic/Latino (33.3%), and Multiracial (8.3).  Ages of the respondents ranged from 15 to 18.  The average age was 17.2, and the median grade was 11.5.  

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 54: HAPPTPP Baby Think It Over: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more likely to postpone sex in the future
	16.7%
	33.3%
	50.0%
	1.33

	I know the importance of talking to a partner about sex
	8.3%
	16.7%
	75.0%
	1.67

	I am more likely to decide my life goals and plan for them
	8.3%
	33.3%
	58.3%
	1.50

	I understand how my decisions about sex can change my future
	16.7%
	16.7%
	66.7%
	1.50

	I better understand the responsibilities of raising a child
	.0%
	33.3%
	66.7%
	1.67

	I better understand how difficult it is to be a teen parent
	.0%
	41.7%
	58.3%
	1.58

	I feel confident about the decisions I make
	.0%
	50.0%
	50.0%
	1.50

	I am more clear about my attitudes toward unwanted pregnancy
	8.3%
	41.7%
	50.0%
	1.42


The average responses to content items ranged from 1.33 to 1.67.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On all of the questions, at least half of students indicated “A lot more” knowledge or change in attitude.  The item that had the highest average response was both for the question “I better understand the responsibilities of raising a child,” as well as for “I know the importance of talking to a partner about sex.”

The third section of the evaluation questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 55: HAPPTPP Baby Think It Over: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The information I got helped answer questions I had
	.0%
	18.2%
	81.8%
	1.82

	I know how to make better decisions about my life
	.0%
	16.7%
	83.3%
	1.83

	I understand how my decisions about sex can change my future
	8.3%
	25.0%
	66.7%
	1.58


The mean responses to the three presentation items ranged from 1.58 to 1.83.  This indicates that, on average, the students were very positive about the presentations.  The item for which the students were most positive was “I know how to make better decisions about my life.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked, “What are some of the activities of this program that you liked best?” Some students stated: “I enjoyed having a baby to take care of,”  “Feeling responsible,” and “Actually taking it home to take care of it on my own.”  The second item was “The best reason for me to wait to become a parent is…” Responses included: “I don’t want to wake up in the night,” “I don’t have the income to support a child,” and “The joy of having one with your husband and watching it grow up together instead of wondering if he will stick around; the dad.”  The third item was “The most helpful part of this program was...” Some answers to this question included: “All of the crying helped me learn the responsibilities,” “Knowing exactly what parenting can be like, especially at night,” and “Seeing how things could turn out.”

Girl’s Circle

This weekly after-school program focused on decision-making and healthy behaviors.  During the past year, this program served 120 young girls aged 11 to 13 and involved parents in the activities.

MCCAD Day Camp
This summer day camp focused on the VIP values curriculum.  These activities were provided to 22 youth from the ages of 9 through 14.

Intervention Programs
Hawkeye Adolescent Pregnancy, Prevention, and Teen Parenting Project provided one intervention program during the grant year.  This program targeted parenting teens and their children.

Young Parents Group 

Focusing on healthy parenting skills and preventing unplanned second pregnancies, this group met weekly and was sponsored by the Warren County Child Abuse Council with HAPPTPP providing financial support.  Youth were recruited through referrals, brochures, as well as by word of mouth.  Male and female groups met individually and together with some serious activities as well as entertaining ones.  Speakers from the community presented on special topic areas.  Attendance continues to increase with the activities of the male component.  This group provided an environment of comfort and understanding for 28 older teens and young adults.  Of those who participated, 10 (35.7%) completed the evaluation form.  

Demographics

Most respondents were female (80.0%).  The majority identified themselves as White (80.0%), while one individual reported their “race” as American Indian (10.0%), and one individual reported they were Multiracial (10.0%).  Ages of respondents ranged from 19 to 28, with an average age of 21.9.  Only one individual (10.0%) was currently in school.  The last grade completed ranged from 11 to 12, with a median of twelfth grade.  Seven young parents were single (70.0%) with two (20.0%) married and one (10.0%) divorced or separated.  

Of the eight individuals who responded to the question about employment, 5 (62.5%) answered they were employed full-time, and three were not employed (37.5%).  In response to the question on living arrangements, four (40.0%) lived with a boyfriend/girlfriend, two (20.0%) lived with one or both parents, two (20.0%) lived with a spouse, one (10.0%) lived with other relatives, and one (10.0%) lived on their own.  Eight of the respondents (80.0%) had one child, while two (20.0%) had two children.  Only three respondents (33.3%) entered the program while pregnant.  Six respondents (75.0%) were using birth control at the time they completed the questionnaire.  None had become pregnant while in the program.

Length of participation in the program ranged from 6 to 36 months, with an average of 17.1 months.  Reasons given for joining the program included “Was referred by a member,”  “To be with other young parents and understand parenting better,” and “Heard about it through friends.”

Some of the questions on the evaluation form did not apply to all respondents.  The responses reported on the following pages include only those for which the questions were applicable.   

Decision Making/Goal Setting

The first set of Life Domain items dealt with making decisions and setting goals.  Responses to the three items where the questions did apply are found in the table below.

Table 56: HAPPTPP Young Parents Group: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) after high school
	.0%
	50.0%
	50.0%
	1.50

	I have a definite plan to find a job after high school
	.0%
	.0%
	100.0%
	2.00

	I feel good about the decisions I have made about my future
	.0%
	11.1%
	88.9%
	1.89


Average responses to the questions that applied ranged from 1.50 to 2.00.  This indicates that respondents felt that they had gained a great deal in their ability to make educational plans and decisions for themselves and their children.  They were unanimously positive about their plans to find a job after high school, with all (100.0%) of the respondents stating they were “A lot more” likely to do so.

Health Care

The next set of items dealt with health care needs of the parent and her or his child.  Responses to these three items where the questions did apply are found in the table below.

Table 57: HAPPTPP Young Parents Group: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	.0%
	60.0%
	40.0%
	1.40

	I have a better understanding of the need for good prenatal care
	.0%
	12.5%
	87.5%
	1.88

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	.0%
	22.2%
	77.8%
	1.78


Average responses to the questions that applied ranged from 1.40 to 1.88.  This indicates that respondents felt that they had gained a good deal in their ability to care for their own and their child’s health.  They were most positive about having a better understanding of the need for good prenatal care, with 87.5% responding that they had “A lot more” knowledge of this topic.

Birth Control

The next set of items dealt with birth control knowledge and intentions.  Responses to the three items on birth control are found in the table below.

Table 58: HAPPTPP Young Parents Group: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	11.1%
	22.2%
	66.7%
	1.56

	I will use a birth control method more consistently to avoid another a pregnancy
	.0%
	30.0%
	70.0%
	1.70

	I feel more strongly that I want to wait to have another baby
	22.2%
	33.3%
	44.4%
	1.22


Average responses to the questions where applicable ranged from 1.22 to 1.70.  This indicates that respondents felt that they had gained a good deal in understanding and planning to use birth control.  They were particularly positive about their feelings on using birth control more consistently, with 70.0% responding that they were “A lot more” likely to use a method of birth control to avoid another pregnancy.  One item demonstrated a slightly more negative response:  22.2% of respondents chose “Not at all” in feeling more strongly that they wanted to wait to have another baby.

Parenting 

The next set of items dealt with knowledge and confidence in parenting.  Responses to the four items on parenting are found in the table below.

Table 59: HAPPTPP Young Parents Group: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	55.6%
	44.4%
	1.44

	I have a better understanding of what skills I need to be a good parent
	.0%
	66.7%
	33.3%
	1.33

	I have a better understanding of the responsibilities of being a good parent
	.0%
	50.0%
	50.0%
	1.50

	I feel more confident about caring for my child
	.0%
	50.0%
	50.0%
	1.50


Average responses to the questions that applied ranged from 1.33 to 1.50.  This indicates that respondents felt that they had gained a good deal in understanding parenting.  They were especially positive both about feeling more confident in caring for their child with 50.0% responding that they were “A lot more” confident, as well as having a better understanding of the responsibilities of being a good parent, with 50.0% responding they were “A lot more” knowledgeable in this respect.

Life Skills

The next set of items dealt with financial management and independent living.  Responses to the three items on life skills are found in the table below.

Table 60: HAPPTPP Young Parents Group: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	.0%
	70.0%
	30.0%
	1.30

	I know more about how to live on my own with my child
	.0%
	60.0%
	40.0%
	1.40

	I am more confident about my ability to seek a job
	12.5%
	25.0%
	62.5%
	1.50


Average responses to the questions that applied ranged from 1.30 to 1.50.  This indicates that respondents felt that they had gained in their ability to manage their own lives and finances.  They were slightly more positive about their ability to seek a job, with 62.5% responding that they were “A lot more” confident in this ability.  

Relationships

The next set of items dealt with relationships and support networks.  Responses to the three items on relationships are found in the table below.

Table 61: HAPPTPP Young Parents Group: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	.0%
	55.6%
	44.4%
	1.44

	I have a strong network of friends to rely on for social and emotional support
	11.1%
	44.4%
	44.4%
	1.33

	I am better able to discuss issues with my child's other parent
	.0%
	62.5%
	37.5%
	1.38


Average responses to the questions that applied were ranged from 1.33 to 1.44.  This indicates that respondents felt that they had gained in their understanding and ability to create healthy relationships.  They were a little more positive about their increased knowledge of what a healthy relationship means, with 44.4% indicating that they were “A lot more” knowledgeable on that topic, and .0% indicating “Not at all.”

Self Esteem

The next set of items dealt with the participants’ feeling about themselves.  Responses to the three items on self-esteem, for which the questions were applicable, are found in the following table.

Table 62: HAPPTPP Young Parents Group: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	25.0%
	62.5%
	12.5%
	.88

	I am more aware of my special qualities and talents
	22.2%
	66.7%
	11.1%
	.89

	I am less likely to think that I need a partner to feel good about myself
	22.2%
	22.2%
	55.6%
	1.33


Average responses for the questions that applied ranged from .88 to 1.33.  This indicates that, on average, respondents felt that they had gained at least a little in their feelings of confidence about themselves.  The respondents felt most positive about being less likely to think that a partner was needed to feel good about themselves, with over half (55.6%) indicating they were “A lot more” likely to feel this way.  

Program Assessment

The final section of the questionnaire asked the young parents to evaluate their experience in the program.  Responses to the three items on group meetings, where the questions did apply, are found in the table below. 

Table 63: HAPPTPP Young Parents Group: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	.0%
	10.0%
	90.0%
	1.90

	I learned a lot about responsibility and making good choices by attending meetings in this program
	.0%
	40.0%
	60.0%
	1.60

	The leaders of the group were supportive of me
	.0%
	11.1%
	88.9%
	1.89


Average responses for the questions that applied ranged from 1.60 to 1.90.  This indicates that respondents felt that they had gained a great deal from the group meetings.  They were most positive about the increase in understanding on how to take care of themselves and their babies, which the group meetings provided, with 90.0% agreeing that this was the case.

Responses to the three items on individual activities where the questions were applicable are found in the table below.

Table 64: HAPPTPP Young Parents Group: 

Summary of responses to one-on-one activity items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The staff person (people) I worked with helped me to better understand how to take care of my self and my baby
	11.1%
	11.1%
	77.8%
	1.67

	I learned a lot about responsibility and making good choices by talking with staff in the program
	11.1%
	11.1%
	77.8%
	1.67

	The program staff were supportive of me
	.0%
	20.0%
	80.0%
	1.80


Average responses on these items for the questions that applied ranged from 1.67 to 1.80.  This indicates that respondents felt that they had gained a great deal from the individual activities.  They were most positive about the support they gained from the program staff; with 80.0% agreeing that staff were supportive.

Participants were also asked to respond to three open-ended questions about the program and what they had learned.  When asked, “What part of this program was most helpful to you?” representative responses included: “Being able to talk with other parents” and “The support of the peers and learning new and helpful things to do with kids.” When asked “The best reason for me to wait to get pregnant again is…” responses included: “My partner and I need to be more financially stable,” and “I would not like to have any more children.”  When asked,  “How could this program be changed to be better for other teens?” some suggestions included:  “Talk more about parenting skills,” and “I think it needs to be more advertised-brought to the public’s attention.”

Helping Services

for Northeast Iowa
Helping Services for Northeast Iowa represents the collaborative efforts of the Howard-Allamakee-Winneshiek-Clayton (HAWC) Adolescent Pregnancy Prevention Advisory Council. The populations of the four counties as well as the number of younger youth and older teens are presented in the table below.  Data is based on the 2000 United States Census.

Table 65: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Howard
	789
	506
	235
	9,932

	Allamakee
	1,163
	715
	328
	14,675

	Winneshiek
	1,511
	991
	1,268
	21,310

	Clayton
	1,474
	919
	480
	18,678


In 1998, an advisory committee looked at the urgent problem of teen pregnancy in these four counties and devised a plan for reducing teen pregnancy in the region. (It should be noted that another APP grantee also provided adolescent pregnancy prevention services in Allamakee County this past year.) The following table presents the proportion of total live births as compared to live births to teen mothers, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 66: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Howard
	12.7%
	5.4%
	8.9%
	8.9%
	13.7%
	5.5%
	7.1%
	11.7%

	Allamakee
	12.7%
	12.1%
	7.9%
	11.0%
	12.4%
	10.1%
	7.8%
	11.8%

	Winneshiek
	7.9%
	7.5%
	6.0%
	7.2%
	6.5%
	7.9%
	4.5%
	10.8%

	Clayton
	11.7%
	7.4%
	7.7%
	7.7%
	5.7%
	9.3%
	5.4%
	5.6%


Figure 6 on the following page illustrates the trend for teen births in this four-county area over the last eight years.  From 1995 through 2001, teen births as a percentage of live births in the area were below the state averages.  However, in 2002, they are slightly over the state average of 9.1%.  Teen births dropped from 1995 to 1997, rose slightly from 1997 to 1999, and dropped again in 2000 and 2001 to a new low for the period, but rose again in 2002 to 9.7% for the total area.
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Iowa Department of Human Services APP grant funding for this program began in 1999 with five agencies participating in the grant application.  The amount received for 2002-2003 was $52,010.  In addition, the program received in-kind funds totaling $13,025 through community partners, volunteer time, the advisory board, and complementary grants.

The goals of HAWC Adolescent Pregnancy Prevention group include the following:

· To prevent or delay pregnancy among middle and high school students in Howard, Allamakee, Winneshiek and Clayton counties.

· To increase the intention to prevent or delay additional pregnancies among pregnant and parenting teens in Howard, Allamakee, Winneshiek, and Clayton counties.

· To mobilize communities in these four counties to respond to teen pregnancy.

The following sections contain descriptions of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of 1.0 FTE was responsible for prevention and intervention programs sponsored by the APP grant agencies.  In addition, this staff served on nine community boards/councils that included HAWC Decat/Empowerment, Family Support Network/Child Abuse Prevention Council, SAFE Coalition, NEIA Coalition against Domestic Violence, FutureNet, and four County agencies.  

Consortium Membership and Activities
Activities of the consortium are found in the table below.

Table 67: Helping Services for Northeast Iowa:  Consortium activities

	Activity
	

	Frequency of consortium meetings
	quarterly

	Number of meetings in last grant year
	4

	Agencies/groups represented
	23

	Teen/teen parent members
	1

	Committees established
	0


During the past year, the consortium met four times with 23 agencies/groups represented and three teens serving as members.  One teen was a member of the consortium.  No committees were established this year.  Quarterly meetings provided community partners an opportunity to share program updates as well as brainstorm on gaps in services and appropriate allocation of resources.  Due to funding limitations this year, participation and active involvement in this consortium was limited.

Community-Wide Prevention Campaign

Helping Services worked directly with 21 schools at the elementary, middle and high school levels reaching over 1,600 youth.  School staff, nurses and guidance counselors were invited to serve as members of the advisory board.  Schools are provided updated referral information and resources annually as part of teen pregnancy prevention month.  The Clayton County Alternative school participated in a prevention program every three weeks, and teen parent support services were offered through area schools.  Members of social service/youth-serving programs served on the advisory board, providing referrals and developing partnerships.  A “Girls on the Move” annual conference was held for 7th and 8th grade girls focusing on health and wellness and non-traditional career opportunities.  The teen group from the alternative school participated in a ropes course, fostering trust and teamwork. The coalition also worked with the Dept of Human Services, HAWC Empowerment, and Alternative Treatment Associates
.

Six churches were involved in prevention activities this past year.  Clergy partnered with APP staff to present the It Takes Two curriculum at local schools.  Churches were invited to participate in a new program called All Stars that includes topics on substance abuse, violence and pregnancy prevention.  Church circles supported the Girls on the Move conference, and several churches provided space for teen group meetings.  Several churches also provided food for food pantries and sponsored service projects for the young Mom’s group. 

Nine businesses provided in-kind donations such as gift certificates, donations to the Baby Bucks program, and childcare services during teen group meetings.  The coalition also worked with several businesses in implementing and promoting the SAFE Prom campaign.  Three civic groups, including Clayton County SAFE Coalition, the Legion Auxiliary, and Spectrum Industries provided monetary and in-kind donations for the teen parent program.  The consortium distributed information at six community events including: health fairs in the Clayton County Fair, Winneshiek County Fair, German Fest, Family Fun Fair, the community Halloween party and the July 4th celebration.  

Physicians from the community served on the advisory board.  Teen support groups in two counties were closely connected to area hospitals.  Two health centers provided referrals for group services.  Several other organizations assisted the consortium in their efforts this year in providing support for pregnant and parenting teens through referrals, services, scholarships, as well as in-kind and monetary donations.  These organizations included WIC, Kindermusik, Community Action, Clothes Closet, a local counselor, a local sorority, and area public libraries.   

The consortium utilized the media in several ways this past year.  They increased public awareness through news releases and local press coverage of events and activities.  Radio and TV stations aired advertising for community events and public service announcements.  Resource packets were distributed to various professionals working with teen parents, and the Family Resource Center produced a quarterly newsletter that included information on consortium programs and services.  Church bulletins also have been an effective tool for sharing information. 

To elicit feedback on community-wide activities, the Advisory Council set aside time for discussion on this topic at their quarterly meetings.  The consortium also took part in a community needs assessment that provided feedback on the needs of teens in the community.

The consortium reported an effectiveness score of 8 out of a possible 10.  The group provides a venue for collaboration among service providers.  Due to funding limitations and staff changes this year, the consortium has been active primarily at quarterly meetings through sharing resources and program ideas.  The consortium could be strengthened by involving teens and teen parents to a greater degree in the planning process.

Grants Distribution and Development

Grant funds totaling $12,200 were distributed non-competitively to four area agencies during this grant year.  The consortium also did not apply for any additional funding.

Prevention Programs

HAWC Adolescent Pregnancy Prevention reported on four pregnancy prevention programs offered this year.  Parent involvement was part of three of the programs.

It Takes Two

This educational program encourages young men and women to accept shared responsibility for pregnancy prevention by illustrating the consequences of early sexual activity, motivating responsible decision making, and modeling healthy relationships.  In 149 presentations, the program reported serving 1,537 youth from age 12 through 18.  A 25% sample was taken from the evaluation questionnaires that were submitted, with 387 students in the sample that was analyzed.  

The first part of the questionnaire asked respondents to complete demographic information.  As the sample results indicate, a little more than half of the respondents (53.2%) were female.  A large majority of students identified themselves as White (93.8%) while other students described themselves as Multiracial (2.6%), American Indian (1.6%), African American (1.0%), Asian (0.8%), or Hispanic/Latino (0.3%).  The ages of respondents ranged from 12 to 16 years with an average age of 13.6, and the median grade was eight.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 68: Helping Service for Northeast Iowa It Takes Two: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know the importance of talking to a partner about sex
	3.4%
	42.3%
	54.3%
	1.51

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	5.7%
	28.5%
	65.8%
	1.60

	I know more about the dangers of sexually transmitted diseases and AIDS
	9.6%
	52.1%
	38.3%
	1.29

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	3.4%
	42.7%
	53.9%
	1.51

	I am more clear about the meaning of "No Means No"
	10.6%
	31.9%
	57.4%
	1.47

	I feel more strongly that I want to postpone sex in the future
	8.5%
	33.2%
	58.3%
	1.50

	I know more about how alcohol and drugs influence my decision to have sex
	10.2%
	46.9%
	43.0%
	1.33

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	19.1%
	46.0%
	34.9%
	1.16


The average responses to content items ranged from 1.16 to 1.60.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On five of the questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”

The third section of the questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 69: Helping Services for Northeast Iowa It Takes Two: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	1.3%
	15.5%
	83.2%
	1.82

	I felt the presenter had a good understanding of people my age
	2.8%
	23.8%
	73.3%
	1.70

	I felt comfortable asking the presenter questions I had
	11.5%
	37.0%
	51.6%
	1.40


The mean responses to the three presentation items ranged from 1.40 to 1.82.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “The presenter talked at a level I could understand.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The best reason for me to postpone parenting is…” Responses included: “I want to go to college and get a good job first,” “Because I know that I’m not ready to be a mom, I don’t have any money,” “So I can achieve my goals,” and “I’m too young.”  The second item asked: “What are some of the activities that you especially liked?”  Students responded with: “The Price is Right”  “Jeopardy,” and “Barbie.” The third item asked the question: “How could this program be changed to be more helpful to people your age?”   Many students didn’t have any suggestions or felt that the program was fine the way it was.  A few others responded with suggestions such as “Know that you’re not the only one that doesn’t have sex,” “More on alcohol and sex,” and “You bring someone in and talk who has experience with this stuff.”

Baby Think It Over

With the use of a simulator, this program let teens experience the difficulties involved in being a parent at an early age.  Parents were encouraged to be involved in the activities.  This program was presented four times during the past year, serving students aged 13 years to 17 years.  Of those who participated, 46 completed an evaluation questionnaire; all student responses were used in the analysis.

The first part of the questionnaire asked respondents to complete demographic information.  As the sample results indicate, the majority of respondents (69.6%) were female.  All of the students identified themselves as White (100.0%).  The average age of respondents was 15.8, and the median grade was ten.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 70: Helping Services for Northeast Iowa Baby Think It Over: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I better understand how difficult it is to be a teen parent
	2.2%
	28.9%
	68.9%
	1.67

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	4.5%
	22.7%
	72.7%
	1.68

	I know more about the costs of unwanted pregnancy
	6.7%
	42.2%
	51.1%
	1.44

	I am more clear about my attitudes toward unwanted pregnancy
	6.7%
	35.6%
	57.8%
	1.51

	I know more consequences of having a baby as a teenager
	4.4%
	31.1%
	64.4%
	1.60

	I feel more comfortable asking questions of my parents or other trusted adults about sex
	28.9%
	51.1%
	20.0%
	.91

	I better understand the responsibilities of raising a child
	2.2%
	35.6%
	62.2%
	1.60

	I understand how my decisions about sex can change my future
	2.2%
	35.6%
	62.2%
	1.60


The average response to content items ranged from .91 to 1.68.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality. On seven of the questions, the majority of students indicated “A lot more” knowledge.  The one exception to the otherwise positive responses was “I feel more comfortable asking question of my parents or other trusted adults about sex.”  On this question, 28.9% responded “Not at all.”  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the two presentation items are found in the table on the following page.

Table 71: Helping Services for Northeast Iowa Baby Think It Over: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	It is easier to talk with my parents about important issues in my life
	19.6%
	37.0%
	43.5%
	1.24

	The program helped me to understand how hard it can be to be a teen parent
	2.2%
	13.0%
	84.8%
	1.83


The mean responses for these two presentation items were 1.24 and 1.83.  This means that, on average, the students were positive about the presentations.  The higher rating was for the item “The program helped me to understand how hard it can be to be a teen parent” for which 84.8% responded “Agree.”  

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked: “What are some of the activities of this program that you liked best?” Student responses included: “When the baby was sleeping, or not making a noise,” “Taking care of the baby in class,” and “Caring for the babies and getting them ready.”  The second question was: “The best reason for me to postpone parenting is...” Students responded: “I’m not ready to be a parent,” “So I can get a good education and figure out what I want to do in my life,” and “Because I have a life to live.” The third question asked:  “How could this program be changed to be more helpful to others your age?”  Representative responses included: “Make it longer than one night-maybe over the weekend,” “I don’t know,” and “Have everyone in high school take care of it, even guys.”

Sex, Drugs and Rock ‘n Roll

Delivered in partnership with the substance abuse prevention programs at Helping Services, this  program seeks to describe the influence of alcohol on decision-making, particularly sexual decision-making.  Students aged 14 and 15 were served through one presentation this past year.  Activities did not include parent involvement.  Of those who participated, 22 completed an evaluation questionnaire, and all of these questionnaires were used in the analysis.

Results of the demographic items on the questionnaire indicate that over half of respondents (59.1%) were female.  Almost all of the students (90.9%) identified themselves as White, while the other students described themselves as Multiracial (4.5%), or Hispanic/Latino (4.5%).  The average age of respondents was 14.5, and the median grade was 9.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table on the following page.

Table 72: Helping Services for Northeast Iowa Sex, Drugs and Rock ‘n Roll:
Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have more skills to resist pressure to have sex
	.0%
	68.2%
	31.8%
	1.32

	I understand more about why I should wait to have sex with someone
	4.5%
	31.8%
	63.6%
	1.59

	I know more about the costs of unwanted pregnancy
	4.5%
	40.9%
	54.5%
	1.50

	I understand how my decisions about sex can change my future
	.0%
	40.9%
	59.1%
	1.59

	I am more clear about the meaning of "No Means No"
	4.8%
	38.1%
	57.1%
	1.52

	I feel confident about the decisions I make
	.0%
	50.0%
	50.0%
	1.50

	I know more about how alcohol and drugs influence my decision to have sex
	9.1%
	27.3%
	63.6%
	1.55

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	9.1%
	59.1%
	31.8%
	1.23


The average responses to content items ranged from 1.23 to 1.59.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge, and changed their attitudes somewhat toward teen pregnancy and sexuality.  For five of the content items on the questionnaire, the majority of the respondents selected “A lot more.” The items with the highest average responses (1.59) were “I understand more about why I should wait to have sex with someone,” and “I understand how my decisions about sex can change my future.”   

The third section of the questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 73: Helping Services for Northeast Iowa Sex, Drugs and Rock ‘n Roll:

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The information I got helped answer questions I had
	9.5%
	42.9%
	47.6%
	1.38

	I know how to make better decisions about my life
	.0%
	23.8%
	76.2%
	1.76

	I felt comfortable asking the presenter questions I had
	4.8%
	42.9%
	52.4%
	1.48


The mean responses to the three presentation items ranged from 1.38 to 1.76.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “I know how to make better decisions about my life.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item to complete was: “The best reason for me to postpone parenting is…” Responses included: “I’m not ready,” and “My career and future plans.”  The second question was: “The best part of this program was…” Some of the students replied: “The role plays/ group work,” and “The games.”   The third item asked:  “How could this program be changed to be more helpful to others your age?”   Most students did not respond; for the few who did respond, their suggestions included: “Role playing,”  “How to say no,“ and “good music.”

Girl Talk
Girl Talk is a program developed to improve communication between sixth grade girls and their mothers on peer pressure and self esteem.  In the 12 sessions held this year, 23 girls were served ranging in age from 11 years to 13 years.

Worth the Wait
In this program that focuses on pregnancy prevention and includes parent involvement, 59 youth from age 12 to 15 were able to participate in the 12 sessions offered.

Intervention Programs
HAWC Adolescent Pregnancy Prevention reported on three intervention programs offered this grant year, and submitted evaluation forms for two of them. 

Life Skills/Young Parents Program (Clayton County)

This program, for both pregnant and parenting teens as well those not pregnant/parenting, focused on pregnancy prevention, life planning, healthy relationships, self esteem and self sufficiency for students enrolled in an alternative high school.  Emphasis was also place on group support and service in the community.  During the past year, this program provided services to 46 youth aged 15 through 18 who were recruited through schools, the home visitor program, and physician offices.  Each teen participated about 15 times in the activities.

Teen Lamaze (Winneshiek County)

This class is designed to meet the unique needs of teen parents offering parent education and support both during and following childbirth.  Teens were recruited through the schools, the home visitor program, and physician offices.  During the past year, the program served 16 teens aged 16 to 18, with approximately six contacts made with each teen/teen parent. 

Young Moms (Howard County)
The Young Moms Program focused on parenting skills, support services, birth control, and life skills development.  Teens were recruited through the schools, the home visitor program and physician offices.  During the past year, this program served 13 teens aged 17 to 18 and older, with each teen participating about 24 times in the activities.  

Evaluations of the above described HAWC APP intervention activities were not separated by program.  Of the youth who participated in these intervention programs, 15 (20.0%) completed an evaluation questionnaire.  

Some of the questions on the evaluation form did not apply to all respondents.  The responses reported for these intervention programs include only those for which the questions were applicable.

Demographics

The results of the demographic items on the questionnaire indicate that all of the respondents (100.0%) were female.   Almost all of the respondents (93.3%) identified themselves as White, while one respondent identified herself as Multiracial (6.7%).  The ages of the respondents ranged from 16 to 24, with an average age of 19.4.  A little over half of the respondents (53.3%) were currently in school.  The last grade completed by those responding ranged from tenth grade to the second year of college, with a median of twelfth grade.  A large majority of the respondents (80.0%) were single; of the remaining, two were married (13.3%) and one was divorced/separated (6.7%).

When asked about employment, most of the respondents (53.8%) indicated they were not employed, 30.8% were employed part-time, and 15.4% full-time.  Responses to housing arrangements showed that 46.7% lived with their parents, 20.0% lived on their own, 13.3% with their spouse, 6.7% with friends, 6.7% with other relatives, and 6.7% with a boyfriend/girlfriend.  Of those responding, 40% had one child, and 73.3% were pregnant when they entered the program.  At the time they completed the form, 42.9% of the respondents were using birth control.  Length of participation in this program ranged from 1 to 21 months, with an average of 7.2 months. For the open-ended question “Why did you decide to become involved in this program?”, several respondents expressed they were looking for help and support and hoped to learn more.  One respondent answered “To learn more about pregnancy and be aware and ready to be a mom.”

Decision Making/Goal Setting

The first set of Life Domain items on the questionnaire had to do with making decisions and setting goals.  Responses to these three items are found in the table below.

Table 74: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) when I complete high school
	20.0%
	40.0%
	40.0%
	1.20

	I have a definite plan to find a job when I complete my high school or college education
	.0%
	25.0%
	75.0%
	1.75

	I feel good about the decisions I have made about my future
	.0%
	26.7%
	73.3%
	1.73


Average responses to the items on decision making/goal setting where the questions applied ranged from 1.20 to 1.73.  This indicates that respondents felt that they had gained a good deal in their ability to make educational plans and decisions for themselves and their families.  They were most positive about their definite plans to find a job after completing high school or college education with 75.0% of the respondents selecting “A lot more” likely. 

Health Care

The next set of items on the questionnaire dealt with the health care needs of the parent and her child.  Responses to these three items are found in the following table.

Table 75: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	.0%
	46.7%
	53.3%
	1.53

	I have a better understanding of the need for good prenatal care
	.0%
	7.1%
	92.9%
	1.93

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	.0%
	7.1%
	92.9%
	1.93


Average responses to the questions on health care where the questions were applicable ranged from 1.53 to 1.93.  This means that respondents felt they had gained a great deal in their ability to care for their own and their child’s health.  They were particularly positive about their increased understanding of good prenatal care, and being more likely to use a regular medical clinic rather than the emergency room when their baby needs routine medical.  Of the respondents who answered this question, 92.9% responded “A lot more.” 

Birth Control

The next set of items on the questionnaire had to do with birth control knowledge and intentions.  Responses to these three items are found in the table below.

Table 76: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	16.7%
	.0%
	83.3%
	1.67

	I will use a birth control method more consistently to prevent a pregnancy
	.0%
	18.2%
	81.8%
	1.82

	I feel more strongly that I want to wait to have another baby
	7.1%
	28.6%
	64.3%
	1.57


For questions that applied on the topic of birth control, the average responses ranged from 1.57 to 1.82.  This indicates that respondents felt that they had gained a great deal in understanding and planning to use birth control.  They were particularly positive about the increase in the strength of their feelings on choosing a birth control method that is best for them, with 83.3% indicating that they felt “A lot more” comfortable. The question with the highest average response was “I will use a birth control method more consistently to prevent a pregnancy.”

Parenting 

The next set of items on the questionnaire dealt with knowledge and confidence in parenting.  Responses to these four items are found in the following table.

Table 77: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	13.3%
	86.7%
	1.87

	I have a better understanding of what skills I need to be a good parent
	.0%
	13.3%
	86.7%
	1.87

	I have a better understanding of the responsibilities of being a good parent
	.0%
	13.3%
	86.7%
	1.87

	I feel more confident about caring for my child
	.0%
	13.3%
	86.7%
	1.87


For the questions that applied on the topic of parenting, the responses were all identical with an average of 1.87.  This indicates that respondents felt they had gained a great deal in an understanding of and confidence in their parenting skills.  On all four of the questions, a large majority (86.7%) responded they gained “A lot more” understanding of parental skills.

Life Skills

The next set of items had to do with financial management and independent living.  Responses to these three items are found in the table below.

Table 78: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	.0%
	42.9%
	57.1%
	1.57

	I know more about how to live on my own with my child
	.0%
	50.0%
	50.0%
	1.50

	I am more confident about my ability to seek a job
	7.7%
	46.2%
	46.2%
	1.38


Average responses to questions that applied on the topic of life skills ranged from 1.38 to 1.57.  This indicates that respondents felt that they had gained a good deal in their ability to manage their own lives and finances.  They were a little more positive about their ability to make good financial plans for themselves and their family, with 57.1% responding they were “A lot more” confident in their ability to do so.

Relationships

The next set of items on the questionnaire dealt with relationships and support networks.  Responses to these three items are found in the following table.

Table 79: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	.0%
	42.9%
	57.1%
	1.57

	I have a strong network of friends to rely on for social and emotional support
	13.3%
	46.7%
	40.0%
	1.27

	I am better able to discuss issues with my child's other parent
	15.4%
	23.1%
	61.5%
	1.46


For questions that applied on the topic of relationships, the average responses ranged from 1.27 to 1.57.  This indicates that respondents felt that they had gained a good deal in their ability to manage their own lives and finances.  They were most positive about their ability to discuss issues with their child’s other parent with 61.5% stating they were “A lot more” able to do that.

Self Esteem

The next set of questions on the evaluation form had to do with each participant’s feelings about themselves.  Responses to these three items are found in the table below.

Table 80: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	6.7%
	46.7%
	46.7%
	1.40

	I am more aware of my special qualities and talents
	.0%
	64.3%
	35.7%
	1.36

	I am less likely to think that I need a partner to feel good about myself
	.0%
	27.3%
	72.7%
	1.73


The average responses to the questions on self-esteem where the questions applied ranged from 1.36 to 1.73.  This indicates that respondents felt that they had gained a good deal in their feelings of confidence about themselves.  The majority of the respondents (72.7%) reported they were a lot less likely to feel they needed a partner to feel good about themselves.

Program Assessment

The final section of the questionnaire asked teen parents to evaluate their experience in the program.  Responses to the three items on group meetings for which the questions did apply are found in the following table.

Table 81: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	0.0%
	18.2%
	81.8%
	1.82

	I learned a lot about responsibility and making good choices by attending meetings in this program
	0.0%
	9.1%
	90.9%
	1.91

	The leaders of the group were supportive of me
	0.0%
	0.0%
	100.0%
	2.00


Average responses to these questions ranged from 1.82 to 2.00.  This indicates that respondents felt that they had gained a great deal from the group meetings.  They were most positive that the leaders of the group were supportive with all respondents (100%) in agreement.

Teen parents were also asked to respond to questions about their one-on-one activities within the program.  Responses to the three items on these activities are found in the table on the following page.  They include only responses for which the questions were applicable.

Table 82: Helping Services for Northeast Iowa Intervention Programs: 

Summary of responses to one-on-one activity items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The staff person (people) I worked with helped me to better understand how to take care of my self and my baby
	0.0%
	0.0%
	100.0%
	2.00

	I learned a lot about responsibility and making good choices by talking with staff in the program
	0.0%
	20.0%
	80.0%
	1.80

	The program staff were supportive of me
	0.0%
	0.0%
	100.0%
	2.00


Average responses to these questions ranged from 1.80 to 2.00.  This indicates that respondents felt that they had gained a great deal from the one-on-one activities.  They were unanimously positive about the increase in their understanding of how to take care of themselves and their children and that the program staff were supportive, with 100.0% agreeing that this was the case. 

Participants were also asked to respond to three open-ended questions about the program and what they had learned.  When asked: “What part of the program was most helpful to you?” responses included “All of it,” “Learning about labor and taking care of a baby,” and “The peer support.”  When asked, “The best reason for me to wait to get pregnant again is…” many teen respondents stated financial reasons, and one individual wrote “Lot’s more responsibility.”  The third question was “How could this program be changed to be more helpful to other teens?” Although some respondents were unsure, other responses were “Not to exclude the younger teen moms but to include EVERYONE,” and “Have a current mother come in and talk about things.”

Marshall/Hardin Cluster 

Decategorization Project
The Marshall/Hardin County Cluster Decategorization Project worked with the Marshall County Youth and Violence Committee as well as the Marshall County and Hardin County Empowerment Area initiatives to support the collaborative efforts of various community agencies, schools and citizens in preventing adolescent pregnancy in Marshall, Hardin and south Tama counties. The population of the three counties as well as the number of younger youth and older teens are presented in the table below.  Data is based on the 2000 United States Census.

Table 83: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Marshall
	2,820
	1,819
	1,070
	39,311

	Hardin
	1,330
	1,101
	636
	18,812


Teen births in Hardin and Marshall increased at a time when both the national and state teen birth rates were on the decline. The following table presents the proportion of total live births as compared to live birth to teen mothers, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 84: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Marshall
	12.6%
	14.6%
	14.8%
	11.4%
	14.7%
	14.9%
	9.9%
	7.4%

	Hardin
	9.0%
	6.9%
	12.2%
	19.4%
	12.8%
	10.6%
	15.2%
	13.9%


Figure 7 on the following page presents the trend for teen births in the two counties over the last eight years.  In each year, teen births as a percentage of live births in the two-county area were greater than the state averages.  (The state average for 2002 is 9.1%.)  Teen births in the Hardin and Marshall county area rose from 1995 to 1997, fell slowly from 1997 to 2000, remained stable through 2001, and fell slightly to 12.2% for 2002.  
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Iowa Department of Human Services APP grant funding for this program began in 1995.  The amount received for 2002-2003 was $82,096.  In addition, the program received in-kind funds totaling $3,174 from the Iowa Department of Public Health, Empowerment and Hardin County.

The goals of the advisory council include the following:

· Increased awareness of adolescent pregnancy and prevention programming in Marshall and Hardin Counties.

· Reduce the number of teen pregnancies in Marshall and Hardin Counties to, at, or below the state average by developing a continuum of adolescent pregnancy prevention services.

· Develop and implement services/programs for pregnant and parenting teens in Hardin County.

The following sections contain descriptions of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of 1.9 FTE’s were responsible for prevention and intervention programs sponsored by the APP grant agencies and provided 45 presentations during the past year.  These staff also served on 14 community boards that included: Pregnancy Prevention Collaboration, Greenbelt Home Care Board, Homeless Coalition, Board of Health, Early Access Advisory Council, Hardin County Empowerment Board, Home Connection Advisory Board, Latino Coalition, Safe Kids Coalition, Hardin County Mental Health Advisory Board, Family Planning Council of Iowa, Storks Nest Advisory Committee, Community Health Advisory Team, Domestic Abuse and Sexual Assault Education Coalition, Youth and Violence Committee, Community Y Pregnancy Prevention Outreach Advisory Panel, and several others.

Consortium Membership and Activities
Activities of the consortium are found in the table below.

Table 85: Marshall/Hardin Cluster:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	alternate months

	Number of meetings in last grant year
	6

	Agencies/groups represented
	5

	Teen/teen parent members
	0

	Committees established
	0


Over the past year, the consortium met 6 times with 5 agencies represented.  The membership did not include any teens, and no subcommittees were established.  Despite differences between the two counties in terms of demographics, available resources and community attitude, members worked together well, identifying ways to effectively deliver services in both counties.  A staff change at the program director level provided a challenge, but the consortium continued to meet and share information.  The members are dedicated to teen pregnancy prevention and the general well-being of youth. 

Community-Wide Prevention Campaign

APP funded agencies worked directly with 12 school districts at the elementary, middle school, and high school levels utilizing a variety of curricula, presentations, after school events and programming, as well as poster campaigns in reaching 2,108 youth.  

Several area businesses displayed posters and distributed brochures, informing the community on teen pregnancy issues and activities.  The consortium participated in three community events this past year, including the Latino Health Fair in Ackley, the Community Fair, and the Iowa Community Education conference held in Marshalltown.  Activities at these events included distributing health and resource information and a presentation on teen pregnancy prevention.  

During the past year, the consortium worked with the Maternal Health Program and WIC clinics in providing community resource information, referrals, and pregnancy assessments to pregnant teens.  Through school newsletters, areas newspapers, and the ISU Extension newsletter, the consortium was able to circulate articles on adolescent pregnancy issues in the community.  Brochures were also made available through the Marshalltown Public Library.  Comment cards and in-person comments provided feedback on the effectiveness of programs, in addition to participant evaluations and surveys conducted following curricular presentations in the schools.  

Providers and consortium members provided input on an effectiveness score for community-wide efforts, rating it a 4 out of a possible 10.  Teen pregnancies have increased from last year, but there does not seem to be a sense of alarm in the community.  The “Just for Girls” program was reformatted after experiencing scheduling and commitment problems.  Staff changes and scheduling issues were also a problem for three other curricular programs.  Communicating with a rapidly growing Hispanic population presents a challenge in terms of language and cultural differences.  A number of barriers need to be overcome, and the consortium/providers are concerned about community norms that are generally accepting of adolescent pregnancy.

Grants Distribution and Development

During 2002-2003, the consortium distributed funds to six area agencies on a competitive basis.  They did not apply for any additional funding.  

Prevention Programs

The Marshall/Hardin Cluster Decategorization Project reported on eight pregnancy prevention programs offered this grant year.  Five were school-based and three included parental involvement.  No evaluation forms were submitted for these programs.

Peers Actively Communication with Teens (P.A.C.T.)
This program for teens focuses on informed decision-making about sexual behavior utilizing trained high school students who made presentations to eighth graders.  During the past year, 675 youth from 8 years to 13 years of age were served through 9 presentations.  

Friends Against Alcohol and Drugs (FADD)
FADD uses high school seniors as peer educators who complete training on drug and alcohol education, decision making, listening and communication skills.  Three presentations were made this past year to 449 students in 7th grade to help them deal with peer pressures.
It Takes Two

This program focuses on sexual decision making and was presented to seventh graders at middle schools in the Marshall-Hardin County area.  A total of 448 youth were served during the past year, and parents were included in the activities.  

Women’s Health Education

Classes on birth control, STD’s and HIV were presented to 200 youth aged 14 through 19.
Parents and Kids Talk About Sexuality

This program empowers parents and their children to discuss human sexual health information together.  Sixth graders are the targeted group, led by trained facilitators who present developmentally appropriate information on human sexuality, decision making, sexual intercourse, abstinence, pregnancy prevention, and sexually transmitted diseases.  In three presentations during the past year, 138 youth were served, and activities involved their parents.  

Just For Girls

This program focuses on prevention at a very early age.  Nineteen sessions were presented to girls in 4th through 6th grades covering topics that included: hygiene, grooming, self-discipline, risky behaviors and healthy lifestyles.  During 2002-2003, 97 girls took part in the program.

Gender Specific Programming
Focusing on goal setting, career exploration, and nutrition, this program was offered to 12 girls in the 5th and 6th grades during the past year.

Intervention Programs
The Marshall/Hardin Cluster Decategorization Project reported on four intervention programs offered this grant year providing services to pregnant and parenting teens.  No evaluation forms were submitted for analysis.                       

Maternal Health

Recruiting teens through physician referrals, agency referrals and school friends, this program served 28 youth from 13 years of age through 18.  Through home visits, teens receive prenatal/postpartum and infant care education; information on pregnancy prevention, risky behaviors, and STDs; and support in selecting additional resources and services.  Each youth received an average of 3 contacts.

Welcome Baby
During the past year, 20 youth aged 13 through 18 were served by this home visit program.  Teens were recruited through physician referrals, agency referrals and school friends.  Services provided included:  health screening, resource information, breast feeding consultation, prenatal/postpartum education, smoking cessation education, and pregnancy prevention education.  On average, each teen received 1.4 contacts.

Positive Opportunities for Parenting Success (POPS)
Through a nurturing team approach, personalized home visits are offered to parenting teens by team comprised of nursing staff, home care aides, parent educators and social workers.  Services provided by this program include monitoring and screening for health and safety issues, mental illness and drug abuse, as well as education and information on birth control, family planning, and family coping skills.  Referrals are made as needed.  During the past year, 19 teen parents from 13 years through 18 years were served by this program, with an average of 5.5 contacts per teen.

Tiny Treasures
This incentive program promoted positive behaviors and good parenting.  During the past year, 22 teens aged 13 through 18 were served by this program.
Mid-Iowa Community Health Committee
The Mid-Iowa Community Health Committee formed the Boone County Adolescent Pregnancy Prevention Project to address teen pregnancy in their area.  The populations of Boone County, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 86: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Boone
	1,946
	1,228
	708
	26,224


The following table presents the proportion of total live births as compared to live births to teens derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 87: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Boone
	12.0%
	9.0%
	8.7%
	10.2%
	7.9%
	6.0%
	8.6%
	6.2%


Figure 8 below presents the trend for teen births in the area over the last eight years.  In all years except 1995 teen births as a percentage of total births were below the state averages.  (The state average for 2002 is 9.1%.) Teen births dropped from 1995 to 1997, rose slightly in 1998, dropped again from 1998 to 2000, rose again in 2001, dropping to 6.2% in 2002.
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Iowa Department of Human Services APP grant funding for the program began in December 2000 with one agency, Youth and Shelter Services, participating in the grant application.

The goals of the Boone County Adolescent Pregnancy Prevention Project are:

· To reduce rates of teen pregnancy in Boone County.

· To encourage adolescent men and women to share responsibility for building healthy, supportive relationships and to encourage teens to make decision about their relationships to prevent unplanned unexpected pregnancies as well as reduce their risks for contracting sexually transmitted diseases.

· To create a non-judgmental environment in which students feel free to think and grow by providing learning experiences tailored to the needs of each group and that are sensitive to parent and community concerns.

· Provide an array of prevention services to youth and families using a broad-based community approach.

· Pregnant and parenting teens will have access to a comprehensive array of services to support them in being effective parents.

The following sections contain a description of the prevention and intervention aspects designed to address these goals.

Prevention Programs

The Boone County Adolescent Pregnancy Prevention Project implemented one pregnancy prevention program during the grant year.  It was primarily school-based and included parental involvement.

It Takes Two

The It Takes Two program focuses on decision-making around sexuality and relationships.  The program reached youth aged 11 through 18 during the past year.  Of those youth who participated, 331 completed the evaluation form.  All 331 of the returned forms were used in the analysis.  

As the results of the demographic section of the questionnaire indicate, the majority of respondents (55.2%) were female.  Most students identified themselves as White (93.7%).  The other students described themselves as Multiracial (3.3%), American Indian (1.2%), African American (.9%), Hispanic/Latino (.6%) or Asian (.3%).  The average age of respondents was 14.2, and the median grade was 8.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 88: Mid-Iowa Community Health Committee It Takes Two: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know the importance of talking to a partner about sex
	1.2%
	15.1%
	83.7%
	1.82

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	1.2%
	7.9%
	90.9%
	1.90

	I know more about the dangers of sexually transmitted diseases and AIDS
	.0%
	26.9%
	73.1%
	1.73

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	1.2%
	19.3%
	79.5%
	1.78

	I am more clear about the meaning of "No Means No"
	1.2%
	13.1%
	85.7%
	1.84

	I feel more strongly that I want to postpone sex in the future
	2.7%
	25.4%
	71.9%
	1.69

	I know more about how alcohol and drugs influence my decision to have sex
	1.8%
	17.6%
	80.6%
	1.79

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	3.3%
	31.1%
	65.6%
	1.62


The average responses to content items ranged from 1.62 to 1.90.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On all of the questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”

The third section of the questionnaire dealt with feeling about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 89: Mid-Iowa Community Health Committee It Takes Two: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	.3%
	4.2%
	95.5%
	1.95

	I felt the presenter had a good understanding of people my age
	.6%
	8.5%
	90.9%
	1.90

	I felt comfortable asking the presenter questions I had
	1.8%
	23.0%
	75.2%
	1.73


The mean responses to the three presentation items ranged from 1.73 to 1.95.  This indicates that, on average, the students were very positive about the presentations.  The highest rating was for the item “The presenter talked at a level I could understand.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was: “The best reason for me to postpone parenting is...” Responses included: ”So I can still live my life, have a trustworthy husband and save up money,” “Because I’m not ready to have a child,” “I want to go to college and get a job,” and “Your future.”  The second open-ended question asked: “What are some IT TAKES TWO activities you especially liked?”  Students responded: “The Price is Right,”  “Talking about questions I had and discussing things I didn’t know about,” “POV because I found out how my parents met,” and “Jeopardy.” The third item asked: “How could this program be changed to be more helpful to people your age?”   Most students said that the program was fine the way it was, but a few responded with suggestions such as “Make it a little longer,” “The presenter could be younger,” and “Do more question sheets and more question cards.”

Intervention Programs
The Boone County Adolescent Pregnancy Prevention Project offered one intervention program this year serving pregnant and parenting teens in the community.  Of those who participated, 11 completed evaluation questionnaires. 

Demographics

Most respondents were female (90.9%), although one male did respond.  Ten respondents (90.9%) identified themselves as White, while one (9.1%) was African American.  Ages of respondents ranged from 16 to 20, with an average age of 17.5.  Six of the respondents (54.5%) were currently in school.  The last grade completed ranged from 10 to 12, with a median of twelfth grade.  Most teen parents were single (90.9%) with the remainder divorced or separated (9.1%).  

When asked about employment, 54.5% of respondents answered that they were employed full-time, 9.1% were employed part-time, and 36.4% were unemployed.  The largest portion of teen parents lived with their parents (45.5%).  Others lived with a boyfriend (27.3%), on their own (18.2%), or with friends (9.1%).  The majority had one child (90.1%).  The remainder (9.1%) had no children.  A little less than half of the respondents (45.5%) entered the program while they were pregnant, and 90.0% of respondents were using birth control at the time they completed the questionnaire.  One respondent (9.1%) became pregnant while in the program.

Length of participation in the program ranged from 2 to 18 months, with an average of 11.2 months.  While some individuals were referred (many by friends), recommended or required to attend, others gave additional reasons for joining the program: “Needed emotional support,” and “Was pregnant, needed support.”

Some of the questions on the evaluation form did not apply to all respondents.  The responses reported on the following pages include only those for which the questions were applicable.   

Decision Making/Goal Setting

The first set of Life Domain items on the questionnaire had to do with making decisions and setting goals.  Responses to these three items are found in the table below.

Table 90: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) after high school
	20.0%
	50.0%
	30.0%
	1.10

	I have a definite plan to find a job after high school
	22.2%
	44.4%
	33.3%
	1.11

	I feel good about the decisions I have made about my future
	18.2%
	45.5%
	36.4%
	1.18


Average responses to the items where the questions did apply ranged from 1.10 to 1.18.  This indicates that respondents for whom the question applied felt that they had gained at least a little more in their ability to make educational plans and decisions for themselves and their families.  They were a little more positive in their confidence in the decisions they had made about their futures, with 36.4% responding that they were “A lot more” comfortable with these plans.

Health Care

The next set of items dealt with health care needs of the parent and her or his child.  Responses to these three items are found in the table below.

Table 91: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	.0%
	18.2%
	81.8%
	1.82

	I have a better understanding of the need for good prenatal care
	.0%
	18.2%
	81.8%
	1.82

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	.0%
	9.1%
	90.9%
	1.91


Average responses to the health care items for which the questions did apply ranged from 1.82 to 1.91.  This indicates those respondents for whom the question applied felt that they had gained a great deal in their ability to care for their own and their child’s health.  They were particularly positive about using a regular medical clinic for routine medical care of their child, with 90.9% responding that they were “A lot more” likely to do so.

Birth Control

The next set of items dealt with birth control knowledge and intentions.  Responses to these three items are found in the table below.

Table 92: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	.0%
	9.1%
	90.9%
	1.91

	I will use a birth control method more consistently to avoid another pregnancy
	9.1%
	9.1%
	81.8%
	1.73

	I feel more strongly that I want to wait to have another baby
	9.1%
	9.1%
	81.8%
	1.73


Average responses to the birth control items where the questions were applicable ranged from 1.73 to 1.91.  This indicates that respondents for whom the question applied felt that they had gained a great deal in understanding and planning to use birth control.  The item with the highest average response was “I feel more comfortable choosing a birth control method that is best for me.”  On this item, 90.9% of the respondents indicated they were “A lot more” comfortable.

Parenting 

The next set of items dealt with knowledge and confidence in parenting.  Responses to these three items are found in the table below.

Table 93: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	9.1%
	90.9%
	1.91

	I have a better understanding of what skills I need to be a good parent
	.0%
	.0%
	100.0%
	2.00

	I have a better understanding of the responsibilities of being a good parent
	.0%
	.0%
	100.0%
	2.00


Average responses to the parenting items where the questions did apply ranged from 1.91 to 2.00.  This indicates that those respondents felt that they had gained a great deal in understanding parenting.  They were unanimously positive about understanding what skills are needed to be a good parent, as well as the responsibilities of being a good parent.  For both of these items, all (100.0%) respondents selected “A lot more” to express the increase in their understanding.

Life Skills

The next set of items dealt with financial management and independent living.  Responses to these three items are found in the table below.

Table 94: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	.0%
	27.3%
	72.7%
	1.73

	I know more about how to live on my own with my child
	.0%
	18.2%
	81.8%
	1.82

	I am more confident about my ability to seek a job
	9.1%
	18.2%
	72.7%
	1.64


Average responses to the life skills items for which the questions did apply ranged from 1.64 to 1.82.  This indicates that those respondents felt that they had gained a great deal in their ability to manage their own lives and finances.  They were most positive in knowing more about how to live on their own with their child with 81.8% indicating they knew “A lot more.”

Relationships

The next set of items dealt with relationships and support networks.  Responses to these two items are found in the table below.

Table 95: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	.0%
	18.2%
	81.8%
	1.82

	I have a strong network of friends to rely on for social and emotional support
	.0%
	18.2%
	81.8%
	1.82


Average responses to the relationship items where the questions were applicable were both 1.82.  This indicates that respondents for whom the question applied felt that they had gained a great deal in their understanding and creating healthy relationships.  They were equally positive about both know more about health relationships and having a strong network of friends, with 81.8% indicating “A lot more.” 

Self Esteem

The next set of items dealt with participants’ feeling about themselves.  Responses to the two items on self-esteem are found in the following table.

Table 96: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	.0%
	27.3%
	72.7%
	1.73

	I am more aware of my special qualities and talents
	.0%
	27.3%
	72.7%
	1.73


Average responses for the items where the questions did apply were both 1.73.  This indicates that those respondents felt that they had gained a good deal in their level of self-esteem.  They were equally positive in feeling better about themselves and being more aware of their special qualities, with 72.7% indicating “A lot more” on both items.

Program Assessment

The final section of the questionnaire asked teen parents to evaluate their experience in the program.  Responses to the three items on group meetings are found in the table on the following page. 
Table 97: Mid-Iowa Community Health Committee Intervention Program: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	.0%
	.0%
	100.0%
	2.00

	I learned a lot about responsibility and making good choices by attending meetings in this program
	.0%
	9.1%
	90.9%
	1.91

	The leaders of the group were supportive of me
	.0%
	.0%
	100.0%
	2.00


Average responses to these items on group meetings ranged from 1.91 to 2.00.  This indicates that respondents for whom the questions applied felt that they had gained a great deal from the program.  They were particularly positive about their increased understanding of providing care to themselves and their child as well as the support they gained from the program staff, with a unanimous (100.0%) response of “Agree” for both these items.

In the final section of the questionnaire, participants were asked to respond to two open-ended questions about the program and what they had learned.  When asked, “What part of this program was most helpful to you?” representative responses included:  “Learning my options for continuing my education after graduation,” “Support of others in the same place as me,” and “Getting information about parenting, especially as a teenager.”  When asked “The best reason for me to wait to get pregnant again is…” responses included: “Need to graduate first, be in a healthy relationship, and be able to afford a baby,” “Not ready, need to finish college, get married,” and “Can’t afford it, need to get more settled.” 

North Central Iowa Adolescent Pregnancy Prevention Coalition
The North Iowa Community Action, in conjunction with several community organizations, has formed the North Central Iowa Adolescent Pregnancy Prevention Coalition (NCIAPPC) to address teen pregnancy in their area.  NCIAPPC has been an APP grantee since 1995.  The population of the nine counties served by this coalition, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 98: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Butler
	1,123
	749
	349
	15,305

	Cerro Gordo
	3,187
	2,057
	1,469
	46,447

	Floyd
	1,237
	788
	412
	16,900

	Franklin
	745
	546
	301
	10,704

	Hancock
	978
	649
	312
	12,100

	Kossuth
	1,363
	984
	406
	17,163

	Mitchell
	887
	519
	266
	10,874

	Winnebago
	883
	553
	473
	11,723

	Worth
	541
	376
	168
	7,909


The following table presents the proportion of total live births as compared to live births to teen mothers for each of the nine counties, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 99: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Butler
	9.6%
	10.8%
	8.1%
	8.0%
	8.2%
	7.6%
	5.2%
	8.8%

	Cerro Gordo
	12.2%
	10.2%
	8.4%
	10.3%
	9.6%
	10.9%
	11.6%
	10.1%

	Floyd
	8.9%
	9.3%
	12.9%
	6.1%
	13.0%
	8.0%
	9.0%
	6.3%

	Franklin
	10.3%
	8.7%
	13.1%
	21.4%
	11.7%
	10.6%
	11.0%
	15.0%

	Hancock
	12.3%
	13.2%
	8.7%
	12.6%
	7.1%
	8.4%
	12.0%
	9.0%

	Kossuth
	7.5%
	6.7%
	9.8%
	9.8%
	6.2%
	7.8%
	5.7%
	7.1%

	Mitchell
	8.5%
	4.6%
	8.3%
	8.1%
	9.0%
	5.3%
	10.5%
	7.9%

	Winnebago
	11.2%
	9.0%
	13.3%
	7.1%
	11.6%
	11.2%
	8.4%
	11.4%

	Worth
	11.2%
	8.2%
	13.3%
	11.1%
	10.5%
	7.1%
	12.6%
	13.4%


Figure 9 on the following page presents the trend for teen births across the nine-county area over the last eight years.  In each year, teen births as a percentage of live births were very close to the state averages.  (The state average for 2002 is 9.1%.)  Teen births remained fairly steady through the period, decreasing slightly to 9.6% in 2002.
[image: image9.emf]Figure 9: North Iowa Community Action 

Nine-County Area

Total area births to adolescents 1995-2002 

0%

2%

4%

6%

8%

10%

12%

14%

16%

18%

20%

1995 1996 1997 1998 1999 2000 2001 2002


The second round of Iowa Department of Human Services APP grant funding for the program began in 1999 with four agencies participating in the grant application.  The amount received for 2002-2003 was $50,084.  In addition, the program received $15,439 of in-kind funding from agencies or businesses including:  Hawkeye Outdoor Advertising (billboards), FOX Television, OnMedia Television, Pre-Feature Cinema Advertising, local DHS Offices, and Coalition partners.

The goals of North Central Iowa Adolescent Pregnancy Prevention Coalition were:

· To reduce the percentage of births to adolescent women in all nine counties to a level at or below the State of Iowa rate with particular emphasis on reducing births to 16 and 17-year-olds to less than the 2010 benchmark of 2.0%

· To encourage adolescent men and women to share responsibility for building healthy, supportive relationships and to encourage teens to make decisions about their relationships to prevent too-early pregnancy and to reduce their risk of contracting a sexually transmitted disease, including the virus that causes AIDS.

· To create a non-judgmental environment in which students feel free to think and to grow by providing learning experiences tailored to the needs of each group and which are sensitive to parent and community concerns.

The following sections contain a description of the community and prevention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

The program employs one full-time staff member who was responsible for prevention programming.  This employee gave 23 school presentations and 2 presentations to organizations between July 1, 2002 and June 30, 2003.  In addition, this individual served on four community boards including the Mason City Youth Task Force Development Committee, Gender Specific Sexual Activity Coalition, Region 2 Future Net, and Promoting Creative Collaboration Group (formerly North Central Iowa Decategorization Project).

Consortium Membership and Activities
Activities of the consortium are found in the table below.

Table xx: NCIAPPC:  Consortium activities

	Activity
	Response

	Frequency of consortium meetings
	Quarterly

	Number of meetings in last grant year
	4

	Agencies/groups represented
	20

	Teen/teen parent members
	1

	Committees established
	-


The Consortium met four times this past year with 20 agencies or groups represented.  One teen/teen parent member was active in the Consortium this past year, but no subcommittees were established.

During 2002-2003, participation and attendance at group meetings was good.  Members collaborated on selection of activities and other decision-making toward the many accomplishments of the past year.  Recruitment of teen members is an item that will be pursued aggressively next year.

Community-Wide Prevention Campaign

NCIAPPC worked directly with 6 schools at the middle school and high school levels reaching 579 youth.  The “It Takes Two” curriculum continues to be well received, but scheduling problems at the schools have provided a challenge this past year.  School staff and coalition staff continue to work cooperatively on this issue.  Although there were no recreation programs involved with pregnancy prevention programming this year, two social service/youth serving programs, the Mason City Youth Task Force and Francis Lauer Youth Services, were active through membership in the coalition.  

There were two community events in which NCIAPPC participated: the Hampton High School Health Fair and the Good Shepherd Health Fair in Mason City providing information and recommending a speaker.  Although no churches, businesses, or civic groups worked with the program this past year, the program coordinator worked with medical students, resident physicians, and nursing students from the University of Iowa in lending materials for demonstrations and discussing the importance of community efforts to counteract adolescent pregnancy.  In addition, nursing students from the North Iowa Area Community College observed classroom presentations and interacted with middle school students.

The program coordinator also became involved this past year in a gender-specific group initiated at the request of the juvenile court judge in the area.  They worked on identification of service gaps in the community for teens and parents.

The Consortium made extensive use of the media to publicize their community-wide prevention activities.  Letters to the editor focused on open and frequent parent-child communication about the issues surrounding pregnancy prevention.  Both the local radio and TV stations presented interviews on teen pregnancy prevention this past year.  With the assistance and approval coalition members, cable TV ads were developed appeared on STI’s and teen pregnancy.  Billboards in the nine-county area carried messages during May, Adolescent Pregnancy Prevention month, and June. Similar ads were purchased and run as pre-feature cinema items.

Each coalition member surveyed their community and reported back to the group.  Presenters of programming in the schools conducted informal surveys of students on the effectiveness of cable TV ads, billboards, and pre-feature cinema advertising.

The effectiveness score for the community program was reported as 9 out of a possible 10.  The group feels they have made great strides in working cooperatively this past year.  Participation across the nine counties was excellent, and there was diverse representation from healthcare professions, parents, service organizations and schools.    

Grants Distribution and Development

NCIAPPC did not distribute funds to area agencies nor did they apply for other funds in addition to the APP grant during the 2002-2003 grant year.  

Prevention Program

NCIAPPC implemented one pregnancy prevention program during the grant year that was school-based and involved parents.  

It Takes Two

The “It Takes Two” program encourages adolescent boys and girls to share responsibility for building healthy romantic relationships, with the goal of preventing pregnancy and sexually transmitted diseases.  The program reached 579 ninth grade youth, with a total of 23 sessions presented. Of the youth who participated, 367completed an evaluation questionnaire, and all 367 questionnaires were used in the analysis.

In the first section of the questionnaire, respondents completed demographic information.  A little over half of the respondents (52.5%) were male.  Most students identified themselves as White (92.5%) while the other students identified themselves as Multiracial (3.3%), Hispanic/Latino (2.2%), Asian (1.4%), American Indian (.3%) and African American (.3%).  Ages of respondents ranged from 14 to 18.  The average age of respondents was 14.8, and the median grade was 9.  

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 82: NCIAPPC It Takes Two: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know the importance of talking to a partner about sex
	3.8%
	33.7%
	62.5%
	1.59

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	3.3%
	13.4%
	83.3%
	1.80

	I know more about the dangers of sexually transmitted diseases and AIDS
	2.7%
	49.3%
	47.9%
	1.45

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	3.0%
	33.6%
	63.4%
	1.60

	I am more clear about the meaning of "No Means No"
	4.9%
	22.7%
	72.3%
	1.67

	I feel more strongly that I want to postpone sex in the future
	7.1%
	19.1%
	73.8%
	1.67

	I know more about how alcohol and drugs influence my decision to have sex
	5.2%
	32.3%
	62.5%
	1.57

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	12.3%
	46.2%
	41.5%
	1.29


The average responses to content items ranged from 1.29 to 1.80.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On six of the questions, the majority of students indicated “A lot more” knowledge.  The item for which the most students reported “A lot more” was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 83: NCIAPPC It Takes Two: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	.8%
	7.5%
	91.7%
	1.91

	I felt the presenter had a good understanding of people my age
	1.1%
	7.8%
	91.1%
	1.90

	I felt comfortable asking the presenter questions I had
	1.7%
	17.2%
	81.2%
	1.80


The mean responses to the three presentation items ranged from 1.80 to 1.91.  This indicates that, on average, the students were very positive about the presentations.  The highest rating was for the item “The presenter talked at a level I could understand.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first was “The best reason for me to postpone parenting is….” Representative responses included: ”I want to go to college and get a good job so when I’m ready I have enough money to have a baby,” “Education and sports,” and “I don’t want to have a child at my age and I want to wait.  And also I don’t want any STI’s or STD’s.”  The second item was “What are some IT TAKES TWO activities you especially liked?”  Students responded:  “Asking questions and getting the RIGHT answers,” “Alcohol glasses and bean bag,” and “Price is right.” The third question was “How can this program be changed to be more helpful to people your age?”   Most students said that the program was fine the way it was, but a few responded with suggestions such as “Do more hands on activities for the whole class to experience,” “Show different forms of birth control,” and “It could be longer.”

Guthrie County Community Partnership
Panorama Community Schools formed the Guthrie County Community Partnership to address teen pregnancy in their area.  Panorama Community Schools has been an APP grantee since 1995.  The population of the four counties served, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 103: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Audubon
	547
	343
	116
	6,830

	Dallas
	3,032
	1,899
	917
	40,750

	Greene
	798
	527
	252
	10,366

	Guthrie
	774
	526
	235
	11,353


The following table presents the proportion of total live births as compared to live births to teens, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 104: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Audubon
	8.0%
	9.5%
	11.0%
	6.9%
	4.4%
	17.0%
	11.5%
	12.5%

	Dallas
	6.9%
	8.6%
	9.5%
	9.3%
	9.5%
	5.7%
	7.4%
	4.3%

	Greene
	8.9%
	6.7%
	12.7%
	11.8%
	13.6%
	15.2%
	8.9%
	11.7%

	Guthrie
	10.7%
	13.1%
	11.0%
	5.7%
	5.0%
	8.2%
	10.4%
	8.1%


Figure 10 on the following page presents the trend for teen births in the area over the last eight years.  In each year, teen births as a percentage of live births were at or below the state averages. (The state average for 2002 is 9.1%.) Teen births across the four counties rose in 1996 and 1997, dropped in 1998, remained fairly constant overall through 2001, with a drop to 6.2% in 2002.  
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The second round of Iowa Department of Human Services APP grant funding for this program began in 1999 with eight agencies and six school districts participating in the grant application.  The amount received for 2002-2003 was $29,278 in addition to $8,353 of in-kind funding.  These in-kind funds came from 14 agencies and 9 churches in the area some of which included: Community Opportunities, Guthrie County Nursing Services, Guthrie Center Police Department, Greene County Medical Center, AIDS Project of Central Iowa, Family Resource Center, and the Knights of Columbus.

The goal of the Guthrie County Community Partnership was:

· To develop a comprehensive, multi-pronged community adolescent pregnancy prevention program serving Guthrie County.

The following sections contain a description of the community and prevention aspects designed to address this goal.

Community Efforts
Staffing Patterns and Activities

All program staff members are part-time employees.  One individual administered the grant and two individuals were responsible for all prevention program presentations. These staff members gave 64 presentations between July 1, 2002 and June 30, 2003.  In addition, they served on three community boards, Guthrie County Local Planning Group, Communities 4 Children Decategorization Project, and the Department of Public Health HIV/AIDS Education Materials Review Committee. 

Consortium Membership and Activities
In addition to the Guthrie County Community Partnership, Communities 4 Children Decategorization Project and the Guthrie County Local Planning Group provided forums for networking and information sharing.  Activities of the consortium during 2002-2003 are found in the table below.

Table 105: Guthrie County Community Partnership:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	monthly

	Number of meetings in last grant year
	12

	Agencies/groups represented
	10

	Teen/teen parent members
	0

	Committees established
	0


The consortium met twelve times during 2002-2003 with ten agencies represented.  However, there were no teen members or committees established this past year.  

Community-Wide Prevention Campaign

The staff of the Guthrie County Community Partnership worked directly with six schools at the middle school and high school levels, presenting six different curricula and reaching 1,494 youth.  Although there were no recreation programs, social service agencies, or health center/clinics directly involved with pregnancy prevention programming this year, churches, businesses, and civic groups worked with the coalition on these activities.  Ten churches provided meals and facilities for programs.  Two businesses donated prizes for one of the prevention programs, and five civic groups were specifically mentioned in providing service activities involving youth, a mother-daughter social gathering, and safety classes for youth.  The FCCLA (Family Career and Community Leaders of America) also provided speakers on motivation, self-esteem, volunteerism and team building.    

The Partnership was able to make use of the media primarily through newspaper articles.  Informal and positive comments provided feedback on the effectiveness of the community-wide activities.

The effectiveness score for the community program was reported as 10 out of a possible 10.  Despite decreased funding, the great collaboration within the county with strong support from churches, community organizations and school administrators was provided as justification.  Although some of the community activities may not be thought of as pregnancy prevention, they are “hitting the issue on many fronts.”  Most importantly, the teen pregnancy rate has dropped in Guthrie County.

Grants Distribution and Development

The Guthrie County Community Partnership did not distribute funds to area agencies during 2002-2003.  Nor did the Partnership apply for any additional monies beyond the DHS grant  for adolescent pregnancy prevention or intervention activities.

Prevention Programs

The Guthrie County Community Partnership implemented seven pregnancy prevention programs during the grant year.  Four of the programs included parent involvement, and all were school-based.  

It Takes Two

In the It Takes Two program, the focus was on decision-making around sexuality.  The program reached 308 youth in eighth and ninth grades.  A total of 21 sessions were presented. Of those youth who participated, 253 (82.1%) completed the evaluation.  All 253 student responses were used in the sample.  

The first section of the questionnaire asked questions about the respondents themselves.  A little over half of the respondents (51.0%) were female.  Most students identified themselves as White (94.4%).  The other students identified themselves as Multiracial (2.8%), Asian (.8%), American Indian (.8%), African American (.8%) or Hispanic/Latino (.4%).  Ages ranged from 13 to 17.  The average age of respondents was 13.9, and the median grade was 8.  

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 106: Guthrie County Community Partnership It Takes Two: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know the importance of talking to a partner about sex
	2.8%
	40.7%
	56.5%
	1.54

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	4.4%
	19.4%
	76.2%
	1.72

	I know more about the dangers of sexually transmitted diseases and AIDS
	2.8%
	37.5%
	59.7%
	1.57

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	3.2%
	27.0%
	69.8%
	1.67

	I am more clear about the meaning of "No Means No"
	2.4%
	26.5%
	71.1%
	1.69

	I feel more strongly that I want to postpone sex in the future
	11.6%
	34.7%
	53.8%
	1.42

	I know more about how alcohol and drugs influence my decision to have sex
	4.8%
	38.1%
	57.1%
	1.52

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	9.9%
	40.7%
	49.4%
	1.40


The average responses to content items ranged from 1.40 to 1.72.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On seven of the questions, a larger number of students selected “A lot more” than with any other option.  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 107: Guthrie County Community Partnership It Takes Two: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	.8%
	6.0%
	93.3%
	1.92

	I felt the presenter had a good understanding of people my age
	2.0%
	12.4%
	85.7%
	1.84

	I felt comfortable asking the presenter questions I had
	4.8%
	33.1%
	62.2%
	1.57


The mean response to the three presentation items ranged from 1.57 to 1.92.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “The presenter talked at a level I could understand.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The best reason for me to postpone parenting is…” Among the representative comments were: ”So I can do the things I want to accomplish in life,” “I’m not emotionally or mentally ready,” “Sports, school, not enough money,” and “I am very responsible but not that responsible.”  The second was “What are some activities you especially liked?”  Students responded, “He says she says,” “Barbie and GI Joe play, Jeopardy” and “The price is right.”  The third item was “How can this program be changed to be more helpful to people your age?”   Most students did not have any suggestions or thought that the program was fine the way it was.  A few responded with suggestions such as “Give out condoms,” “A longer class time, come to school more.” “More up-to-date video,” and “Talk more about having kids at a young age.”

Baby Think It Over

The Baby Think It Over program focused on a hands-on experience with an infant simulator.  The object was to show youth the amount of time and responsibility that a baby requires.  The program reached 318 youth in the seventh grade.  Of those youth who participated, 90 (285.3%) completed the evaluation.  All 90 student responses were used in the analysis.  

In the first part of the questionnaire, respondents filled in demographic information.  Slightly over half of the respondents (50.6%) were female.  Most students identified themselves as White (97.7%).  The other students identified themselves as Multiracial (1.1%), and African American (1.1%).  Ages of the respondents ranged from 12 to 17, with an average age of 13.2, and median grade of 7.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 108: Guthrie County Community Partnership Baby Think It Over: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more consequences of having a baby as a teenager
	5.6%
	42.7%
	51.7%
	1.46

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	2.3%
	21.6%
	76.1%
	1.74

	I am more clear about my attitudes toward unwanted pregnancy
	6.8%
	35.2%
	58.0%
	1.51

	I understand more about why I should wait to have sex with someone
	7.9%
	33.7%
	58.4%
	1.51

	I know the importance of talking to a partner about sex
	8.0%
	40.9%
	51.1%
	1.43

	I better understand how difficult it is to be a teen parent
	5.6%
	26.7%
	67.8%
	1.62

	I feel more comfortable saying no to sex until I am older
	12.2%
	28.9%
	58.9%
	1.47

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	6.7%
	32.2%
	61.1%
	1.54


The average responses to content items ranged from 1.43 to 1.74.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  For all eight questions on content, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”

The third section of items dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 109: Guthrie County Community Partnership Baby Think It Over: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The information I got helped answer questions I had
	18.4%
	41.4%
	40.2%
	1.22

	It will be easier to say no to sex after learning the skills in this class
	12.5%
	21.6%
	65.9%
	1.53

	I understand how my decisions about sex can change my future
	3.5%
	18.6%
	77.9%
	1.74


The mean response to the three presentation items ranged from 1.22 to 1.74.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “I understand how my decisions about sex can change my future.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The part of this program I like best was...” Responses included: ”Being able to take the baby home and learn some responsibilities,”  “When the baby slept,” and ”Handing the baby back to the teacher when my session was over.”  The second was “The best reason for me to postpone parenting is…” Students answered, “It is hard to care for a baby at such a young age,” “I don’t have the money and time to take care of it,” and “So I can fulfill my dreams without a baby holding me back.” The third was “What changes could be made to make this program more helpful to others your age?”   Some responses were “Make babies that do more like you have to change their diapers and stuff,” “Make the time we take the baby longer,” and “Nothing, I think it is fine the way it is.” 

Parents and Kids Can Talk About Sexuality
This program was presented three times to a total of 67 sixth graders in their science class.  Focusing on puberty and communication with parents, this program coincided with the curriculum on puberty and was presented each Friday for seven consecutive weeks.  Of those youth who participated, 56 (83.6%) completed the evaluation.  All 56 student responses were used in the analysis.  

The first section of the questionnaire asked questions about the respondents.  A majority of the respondents (64.3%) were male.  Most students identified themselves as White (92.3%) while the other students identified themselves as Multiracial (7.7%).  Ages of the respondents ranged from 11 to 13, with an average age of 11.8 and median grade of 6.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table on the following page

Table 110: Guthrie County Community Partnership Parents and Kids Can Talk About Sexuality: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have more skills to resist pressure to have sex
	10.7%
	55.4%
	33.9%
	1.23

	I feel more comfortable asking questions of my parents or other trusted adults about sex
	50.0%
	30.4%
	19.6%
	.70

	I know more about the dangers of sexually transmitted diseases and AIDS
	25.0%
	32.1%
	42.9%
	1.18

	I feel confident about the decisions I make
	7.1%
	44.6%
	48.2%
	1.41

	I know more consequences of having a baby as a teenager
	3.7%
	22.2%
	74.1%
	1.70

	I understand how my decisions about sex can change my future
	12.5%
	26.8%
	60.7%
	1.48

	I know more about how the body changes during puberty
	18.2%
	38.2%
	43.6%
	1.25

	I understand more about why I should wait to have sex with someone
	16.4%
	29.1%
	54.5%
	1.38


The average responses to content items ranged from .70 to 1.70.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  For six of the questions on content, students indicated “A lot more” knowledge over the other choices.  The one exception to the otherwise positive responses was “I feel more comfortable asking question of my parents or other trusted adults about sex.”  On this question, 50.0% responded “Not at all.”  The item that had the highest average score was “I know more consequences of having a baby as a teenager.”

The third section of items dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 111: Guthrie County Community Partnership Parent and Kids Can Talk About Sexuality: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	It is easier to talk with my parents about sex since we did the homework activities together
	35.7%
	35.7%
	28.6%
	.93

	I have a better understanding of what my parents values are regarding sex
	29.1%
	25.5%
	45.5%
	1.16

	The teacher (presenter) made it easy for me to ask questions
	34.5%
	38.2%
	27.3%
	.93


The mean responses to the three presentation items ranged from .93 to 1.16.  This indicates that, on average, the students were not positive about the presentations.  For the item: “The teacher (presenter) made it easy for me to ask questions,” 34.5% responded “Disagree.”   For the item: “It is easier to talk with my parents about sex since we did the homework activities together,” 35.7% responded “Disagree.”  In addition, for the item “I have a better understanding of what my parents values are regarding sex” 29.1% of the students selected “Disagree.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The most helpful part of this program was…” Representative responses included: ”Learning about what happens when you have sex at a young age,” “The homework” and  “The movie we watched.”  The second item was “How could this program be changed to be more interesting to other persons your age?”  Some of the suggestions included: “I think to make it more interesting and comfortable we shouldn’t have the guys with the girls,” “Keep it the same,” and “Have more games.”  The third item was “The part of this program I liked best was…” Some responses include: “When we wrote compliments to each other,” “The activities/movie, “ and “Getting a prize.”
Peer Leadership Training
This program, which focused on self-esteem, was offered to 297 eighth graders in 15 presentations.  Churches provided meeting locations, and parental involvement was encouraged.  

Personal Safety
The Guthrie Center Police Department provided 15 sessions of this program focusing on empowerment.  They were able to reach 255 youth in tenth through twelfth grades.  The activities did not include parent involvement.  

He Says/She Says
This program, focusing on good communication, was offered in 15 sessions to 249 students in grades 10 through 12.  Parental involvement was not included.

Family Career and Community Leaders of America
The program provided leadership activities focusing on self-esteem, volunteerism and teamwork, and involving parents in the activities.  During the past year, 540 youth in seventh through twelfth grades were served through two presentations.    

Polk County Community Adolescent Pregnancy Prevention

And Teen Parenting (PCAPP)
The Polk County Community Adolescent Pregnancy Prevention and Teen Parenting group (PCAPP) in conjunction with other community programs developed a proposal to deal with teen pregnancy prevention and parenting in Polk County.  It should be noted that Polk County is also served by two other APP grantees. The population of Polk County as well as the number of younger youth and older teens are presented in the table below.  Data is based on the 2000 United States Census.

Table 112: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Polk
	25,945
	15,190
	9,931
	374,601


The following table presents the proportion of total live births as compared to live births to teens, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 113: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Polk
	10.2%
	10.4%
	9.8%
	10.1%
	10.2%
	9.9%
	9.0%
	8.8%


Figure 11 below presents the trend for teen births in Polk County over the last eight years.  In each year teen births as a percentage of live births were close to the state averages. (The state average for 2002 is 9.1.) Teen births in Polk County remained relatively steady throughout 2000, with a drop in 2001 and another decrease in 2002.
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Iowa Department of Human Services APP grant funding for this program began in 1995.  The amount received for 2002-2003 was $129,625.  However, the Polk County program did not receive any in-kind funds this year.

The goals of PCAPP include the following:

· To encourage dialogue between adults and youth in the community about possessing healthy beliefs regarding postponing childbirth until adulthood, using a comprehensive sexuality approach with an abstinence base.

· To foster male involvement in pregnancy prevention by educating and supporting young men during adolescence.

· To encourage young parents to possess healthy beliefs regarding postponing the birth of additional children until adulthood.

The following sections contain descriptions of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of .21 FTE, in addition to portions of other positions, were responsible for prevention and intervention programs sponsored by the APP grant agencies.  These various staff members served on many community boards/councils that included Community Prevention Policy Board, Youth Alliance, Human Services Planning Alliance, Comprehensive Strategy Implementation Committee, Des Moines Public Schools Drop-Out Task Force, Early Head Start, Life Options Advisory Committee, Family Violence Center Board, FutureNet Board, Polk County Juvenile Justice/Treatment Planning Group, Polk County Decategorization Planning and Development Committee.

Consortium Membership and Activities
Activities of the consortium are found in the table below.

Table 114: Polk County PCAPP:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	Monthly

	Number of meetings in last grant year
	10

	Agencies/groups represented
	12-75

	Teen/teen parent members
	None

	Committees established
	0


During the past grant year, the consortium met ten times with up to 75 agencies represented.   There were no teen members in the consortium and no committees were established or active.

The consortium focused on setting up a collaborative relationship some new community groups: Child Support Recovery and Drake University Head Start.  The group discussed alternative ways to reach grant goals while continuing to bring in new agencies.  Some programs worked effectively while others will require adjustments.

Community-Wide Prevention Campaign

During the past grant year, the Polk County consortium reached 3,525 students through drama troupe performances, Relationship Challenge and Prevention through the Arts at elementary, middle and high schools in eight public and private schools. Four recreation programs brought youth and staff to the community event that was organized and coordinated by the Boy Scouts.  In addition, Camp Fire Boys and Girls held summer programming for adolescents.  Although no churches, businesses, civic groups, or health centers were involved in programming this past year, the consortium hosted a community event, “Teen Survival 101” that featured active sessions for young men and their parents, and sponsored a booth at the Kids Fest.

Newspapers, radio, and TV provided advertising and coverage of the community event.  In addition, a news article appeared on Father’s Day that provided information on community support of prevention activities.  Conference evaluations were used to elicit feedback on the effectiveness of the community event, and observations and comments from participant at the Kids Fest booth provided another source of feedback.   

PCAPP reported an effectiveness score of 7 out of a possible 10.  Plans to address teen pregnancy from the male perspective for the third year were again well thought out, but the challenge remains in locating an agency willing to take the lead in this project.  Several new agencies indicated interest in becoming involved in the upcoming year adding to the dedicated group learning to collaborate on adolescent pregnancy prevention.  Enthusiasm and interest is starting to spread to more of the community. 

Grants Distribution and Development

Grant funds were distributed non-competitively to 11 area agencies (including the lead agency) during 2002-2003.  The consortium applied for, but was denied funding from the W.K. Kellogg Foundation for $100,000 (for 2 years) to work on youth-directed civic action.

Prevention Programs

The Polk County CAPPTP submitted evaluations for two prevention programs they offered this past year.  Analysis of these evaluations is given below.

Healthy Relationships/Relationship Challenge

The Polk County Agricultural Extension District provided activities for 156 middle and high school aged youth that focused on sexuality and healthy relationships.  Of the students who participated in this program, 92 (59.0%) completed a questionnaire/evaluation form.  All of these forms were included in the analysis

The first part of the questionnaire asked respondents to complete demographic information.  As the results indicate, well over half of the respondents (77.5%) were female.  The majority of students identified themselves as White (64.8%) while other students described themselves as African American (15.9%), Asian (5.7%), Hispanic/Latino (5.7%), Multiracial (5.7%), or American Indian (2.3%).  The ages of respondents ranged from 11 to 21 years with an average age of 13.8, and a median grade of seven.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 115: Polk County CAPPTP Healthy Relationships: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more strongly that I want to postpone sex in the future
	22.0%
	36.3%
	41.8%
	1.20

	I am more likely to talk to a parent or trusted adult about sex
	27.5%
	44.0%
	28.6%
	1.01

	I know the importance of talking to a partner about sex
	15.7%
	38.2%
	46.1%
	1.30

	I have more skills to resist pressure to have sex
	19.3%
	26.1%
	54.5%
	1.35

	I understand how my decisions about sex can change my future
	8.0%
	27.6%
	64.4%
	1.56

	I know more about the dangers of sexually transmitted diseases and AIDS
	14.0%
	30.2%
	55.8%
	1.42

	I am more aware of my unique qualities and talents
	10.6%
	38.8%
	50.6%
	1.40

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	29.9%
	36.8%
	33.3%
	1.03


The average responses to content items ranged from 1.01 to 1.56.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On four of the questions, more of the students indicated “A lot more” knowledge than any other option.  The item that had the highest average response was “I understand how my decisions about sex can change my future.”  There were two exceptions to the generally positive responses.  For the item “I am less likely to think that I need a boyfriend/girlfriend to feel good about myself,” 29.7% responded “Not at all.”   For the item “I am more likely to talk to a parent or trusted adult about sex,”27.5% responded “Not at all.” 

The third section of the questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 116: Polk County CAPPTP Healthy Relationships:

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	I have learned a number of ways to discuss abstinence with my boyfriend/girlfriend
	11.5%
	40.2%
	48.3%
	1.37

	It will be easier to say no to sex after learning the skills in this class
	17.2%
	32.2%
	50.6%
	1.33

	I understand how my decisions about sex can change my future
	9.3%
	12.8%
	77.9%
	1.69


The mean responses to the three presentation items ranged from 1.33 to 1.69.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “I understand how my decisions about sex can change my future.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The presenters made these classes fun by…” Responses included: “Having games,” “Helping us understand about life,” and “Doing things together.”  The second item asked: “How could this program be changed to be more helpful to others your age?” Many students felt the program was fine the way it was or had no suggestions, others responded with: “Talk to us a little more,”  “Less talk more play,” and “To learn how to say no in situations.” The third item asked the question: “What part of this program was most helpful to you?” Students responded with suggestions such as “The part after the games when we talked about what we were supposed to learn,” “All of it,” and “Talking and activities.”

DMACC Upward Bound
This was another program offered through the Polk County CAPPTP this past year.  Of those who participated, 29 youth completed an evaluation questionnaire, all of which were included in the analysis.

The first part of the questionnaire asked respondents to complete demographic information.  As the sample results indicate, a little more than half of the respondents (55.2%) were female.  Most of the students identified themselves as African American (93.1%) while other students described themselves as Hispanic/Latino (3.4%), or White (3.4%).  The ages of respondents ranged from 13 to 17 years with an average age of 15.4, and a median grade of ten.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 117: Polk County CAPPTP DMACC Upward Bound: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more likely to talk to a parent or trusted adult about sex
	10.3%
	48.3%
	41.4%
	1.31

	I am more clear about the meaning of "No Means No"
	13.8%
	17.2%
	69.0%
	1.55

	I know more about how alcohol and drugs influence my decision to have sex
	3.4%
	31.0%
	65.5%
	1.62

	I understand how my decisions about sex can change my future
	.0%
	27.6%
	72.4%
	1.72

	I know more about the costs of unwanted pregnancy
	.0%
	48.3%
	51.7%
	1.52

	I know more about the dangers of sexually transmitted diseases and AIDS
	.0%
	24.1%
	75.9%
	1.76

	I better understand the responsibilities of raising a child
	10.3%
	37.9%
	51.7%
	1.41

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	25.0%
	28.6%
	46.4%
	1.21


The average responses to content items ranged from 1.21 to 1.76.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On six of the questions, more students selected “A lot more” than any other option.  The item that had the highest average response was “I know more about the dangers of sexually transmitted diseases and AIDS.”

The third section of the questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 118: Polk County CAPPTP DMACC Upward Bound:

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The teen presenters made the program more realistic
	20.7%
	44.8%
	34.5%
	1.14

	I understand how my decisions about sex can change my future
	.0%
	.0%
	100.0%
	2.00

	The program helped me to understand how hard it can be to be a teen parent
	10.3%
	17.2%
	72.4%
	1.62


The mean responses to the three presentation items ranged from 1.14 to 2.00.  This indicates that, on average, the students were very positive about the presentations.  The highest rating was for the item “I understand how my decisions about sex can change my future,” with 100% saying they agree.

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “What were some of the activities of this program that you liked best?” Responses included: “When we had the discussion about using a condom and other stuff, and the empathy belly,” “The Olympics and free-time I liked the most,” and “I liked the activities that were simple and had meaning behind them.”  The second item asked: “How could this program be changed to be more helpful to others your age.”  Many students did not respond.  Those who did respond had suggestions including: “Have speakers who have had bad experiences with different situations,”  “Be more organized,” and “More activities.” The third item asked the question: “What part of this program was most helpful to you?” Some student responses included: “The facts were helpful because they provided proof,” “The alcohol segment,” and “The AIDS workshop.”

HOPE! Drama Troupe
Sponsored by the Child Abuse Prevention Council, this group provided performances for 27 agencies/organizations that serve youth in Polk County.  Performances dealt with issues of child abuse, teen pregnancy prevention, as well as other relationship and prevention issues and included a question/answer period.  During the past year, 3,300 young people and adults attended the performances that were presented by the 24 members in the troupe.

Mariposa Prevention Program
The Young Women’s Resource Center provided activities for 27 middle school Hispanic young women that focused on healthy relationships and sexuality.

Prevention through the Arts
pARTners Unlimited provided activities for 18 youth in working individually with artists to learn more about their skills and abilities.

Generations Incorporated
Through this program, 14 parents of adolescents were able to attend monthly educational sessions that included topics such as communication with teens on sex and providing guidance to teens.
Intervention Programs
The Polk County CAPPTP reported on four intervention programs offered this grant year through the Young Women's Resource Center (YWRC) and Parents Anonymous of Iowa.  

It Takes Two for Teen Parents served 29 teen moms and 7 teen dads.

Heart to Heart mentoring program was provided to 35 pregnant and parenting female teens and 5 young dads.
The Young Moms support group provided regular meetings to 197 pre- and postnatal young women during the past year.  

Teen Parents Anonymous program served eight adolescent parents (4 male and 4 female) at Des Moines Lincoln High School.
Evaluations were received from youth who participated in the Young Moms program and from Teen Parents Anonymous and were not separated by program.  Of the youth who participated in these intervention programs, 34 completed an evaluation questionnaire.  Some of the questions on the evaluation form did not apply to all respondents.  The responses reported for these intervention programs include only those for which the questions were applicable.

Demographics

The results of the demographic items on the questionnaire indicate that the majority of the respondents (94.1%) were female.  Most of the respondents (70.6%) identified themselves as White, while 14.7% identified themselves as African American, 8.8% as Hispanic, 2.9% as Asian and 2.9% as Multiracial.  The ages of the respondents ranged from 15 to 23, with an average age of 18.3.  Half of the respondents (50.0%) were currently in school.  The last grade completed by those responding ranged from 8 to 12, with a median of 10.5.  A large majority of the respondents (87.9%) were single, and, of the remaining, 3 were married (9.1%) and one was divorced/separated (3.0%).

When asked about employment, 12.0% of respondents indicated they were employed full-time, 20.0% were employed part-time, and 68.0% were not employed.  Responses to housing arrangements showed that 38.2% lived with their parents, 26.5% lived with their boyfriend or girlfriend, 11.8% on their own, 8.8% with other relatives, 5.9% with spouse, and 8.8% in a variety of other arrangements.  Of those responding, 73.5% had one child, 17.6% had two children and 8.8 had no children as yet. Of the participants, 52.9% were pregnant when they entered the program, and 64.5% were using birth control at the time they completed the form.  Length of participation in this program ranged from 1 to 69 months, with an average of 15.3 months. 

Decision Making/Goal Setting

The first set of Life Domain items on the questionnaire had to do with making decisions and setting goals.  Responses to these three items are found in the table below.

Table 119: Polk County CAPPTP Intervention Programs: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) when I complete high school
	9.7%
	9.7%
	80.6%
	1.71

	I have a definite plan to find a job when I complete my high school or college education
	8.3%
	8.3%
	83.3%
	1.75

	I feel good about the decisions I have made about my future
	3.1%
	31.3%
	65.6%
	1.63


Average responses to the items on decision making/goal setting where the questions applied ranged from 1.63 to 1.75.  This indicates that respondents felt that they had gained a good deal in their ability to make educational plans and decisions for themselves and their families.  They were most positive about their plans after college or high school, with 83.3% responding, “A lot more.” 

Health Care

The next set of items on the questionnaire dealt with the health care needs of the parent and her or his child.  Responses to these three items are found in the table below.

Table 120: Polk County CAPPTP Intervention Programs: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	3.1%
	21.9%
	75.0%
	1.72

	I have a better understanding of the need for good prenatal care
	.0%
	21.4%
	78.6%
	1.79

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	6.5%
	19.4%
	74.2%
	1.68


Average responses to the questions on health care where the questions were applicable ranged from 1.68 to 1.79.  This means that respondents felt they had gained a great deal in their ability to care for their own and their child’s health.  They were particularly positive about their increased understanding of good prenatal care, with 78.6% responding that they understood “A lot more.” 

Birth Control

The next set of items on the questionnaire had to do with birth control knowledge and intentions.  Responses to these three items are found in the following table.

Table 121: Polk County CAPPTP Intervention Programs: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	3.2%
	29.0%
	67.7%
	1.65

	I will use a birth control method more consistently to prevent a pregnancy
	3.7%
	11.1%
	85.2%
	1.81

	I feel more strongly that I want to wait to have another baby
	3.8%
	7.7%
	88.5%
	1.85


For questions that applied on the topic of birth control, the average responses ranged from 1.65 to 1.85.  This indicates that respondents felt that they had gained a great deal in understanding and planning to use birth control.  They were particularly positive about the increase in the strength of their feelings on postponing having another baby, with 88.5% indicating their feelings were “A lot more” strong about waiting.  

Parenting 

The next set of items on the questionnaire dealt with knowledge and confidence in parenting.  Responses to these four items are found in the table below.

Table 122: Polk County CAPPTP Intervention Programs: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	3.3%
	16.7%
	80.0%
	1.77

	I have a better understanding of what skills I need to be a good parent
	.0%
	6.5%
	93.5%
	1.94

	I have a better understanding of the responsibilities of being a good parent
	.0%
	12.9%
	87.1%
	1.87

	I feel more confident about caring for my child
	.0%
	10.0%
	90.0%
	1.90


For the questions that applied on the topic of parenting, the average responses ranged from 1.77 to 1.94.  This indicates that respondents felt they had gained a great deal in an understanding of and confidence in their parenting skills.  A large majority (93.5%) responded “A lot more” to better understanding the skills needed to be a good parent.

Life Skills

The next set of items had to do with financial management and independent living.  Responses to these three items are found in the following table.

Table 123: Polk County CAPPTP Intervention Programs: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	6.7%
	26.7%
	66.7%
	1.60

	I know more about how to live on my own with my child
	6.9%
	13.8%
	79.3%
	1.72

	I am more confident about my ability to seek a job
	.0%
	25.9%
	74.1%
	1.74


Average responses to questions that applied on the topic of life skills ranged from 1.60 to 1.74.  This indicates that respondents felt that they had gained a good deal in their ability to manage their own lives and finances.  They were particularly positive about their ability to live on their own with their children, with 79.3% responding they were “A lot more” confident in their ability to do so.   The item with the highest mean was “I am more confident in my ability to seek a job.”

Relationships

The next set of items on the questionnaire dealt with relationships and support networks.  Responses to these three items are found in the table below.

Table 124: Polk County CAPPTP Intervention Programs: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	3.2%
	25.8%
	71.0%
	1.68

	I have a strong network of friends to rely on for social and emotional support
	10.0%
	16.7%
	73.3%
	1.63

	I am better able to discuss issues with my child's other parent
	19.2%
	19.2%
	61.5%
	1.42


For questions that applied on the topic of relationships, the average responses ranged from 1.42 to 1.68.  This indicates that respondents felt that they had gained a good deal in their ability to manage their own lives and finances.  They were most positive about having a strong network of friends to rely on for social and emotional support, with 73.3% selecting “A lot more,” to describe the increase in this network since the program began.  The item with the highest average response was “I know more about what a healthy relationship means.”

Self Esteem

The next set of questions on the evaluation form had to do with each participant’s feelings about themselves.  Responses to these three items are found in the following table.

Table 125: Polk County CAPPTP Intervention Programs: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	3.0%
	27.3%
	69.7%
	1.67

	I am more aware of my special qualities and talents
	12.1%
	27.3%
	60.6%
	1.48

	I am less likely to think that I need a partner to feel good about myself
	9.7%
	32.3%
	58.1%
	1.48


The average responses to the questions on self-esteem where the questions applied ranged from 1.48 to 1.67.  This indicates that respondents felt they had gained a good deal in their feelings of confidence about themselves.  The majority of the respondents (69.7%) responded “A lot more” to feeling better about themselves.

Program Assessment

The final section of the questionnaire asked teen parents to evaluate their experience in the program.  Responses to the three items on group meetings for which the questions did apply are found in the table below.

Table 126: Polk County CAPPTP Intervention Programs: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	.0%
	5.9%
	94.1%
	1.94

	I learned a lot about responsibility and making good choices by attending meetings in this program
	.0%
	6.1%
	93.9%
	1.94

	The leaders of the group were supportive of me
	.0%
	2.9%
	97.1%
	1.97


Average responses to these questions ranged from 1.94 to 1.97.  This indicates that respondents felt that they had gained a great deal from the group meetings.  They were most positive about the support they received from the leaders with 97.1% reporting they “Agree.” 

Teen parents were also asked to respond to questions about their one-on-one activities within the program.  Responses to the three items on these activities are found in the table on the following page.  They include only responses for which the questions were applicable.

Table 127: Polk County CAPPTP Intervention Programs: 

Summary of responses to one-on-one activity items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The staff person (people) I worked with helped me to better understand how to take care of my self and my baby
	.0%
	3.6%
	96.4%
	1.96

	I learned a lot about responsibility and making good choices by talking with staff in the program
	.0%
	.0%
	100.0%
	2.00

	The program staff were supportive of me
	.0%
	.0%
	100.0%
	2.00


Average responses to these questions ranged from 1.96 to 2.00.  This indicates that respondents felt that they had gained a great deal from the one-on-one activities.  They were unanimously positive about the increase in their knowledge about responsibility and making good choices, as well as how supportive the program staff had been, with 100.0% agreeing that this was the case. 

Participants were also asked to respond to two open-ended questions about the program and what they had learned.  When asked, “What part of the program was most helpful to you?” representative responses were “All of the program helped me through a lot of stuff,” and “Support and advice.”  When asked, “The best reason for me to wait to get pregnant again is…” respondents suggested: “finances, finish college,” “I cant handle it right now,” and “I have goals.”

Siouxland Coalition 

to Prevent Teen Pregnancy
The Siouxland Coalition to Prevent Teen Pregnancy was originally formed in 1999 to address teen pregnancy and related high-risk behaviors in Woodbury County. The population of Woodbury County, as well as the number of younger youth and older teens, is presented in the table below.  Data is based on the 2000 United States Census.

Table 128: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Woodbury
	7,716
	4,670
	3,289
	103,877


State data in 1998 indicated that Woodbury County ranked third in the state in the percentage of pregnancies to adolescents between the ages of 13 and 17.  Woodbury County also has consistently higher-than-state rates in other high-risk areas. The following table presents the proportion of total live births as compared to live births to teen mothers in Woodbury County, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 129: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	   Woodbury
	15.5%
	14.2%
	16.2%
	14.1%
	13.0%
	12.7%
	12.2%
	12.1%


Figure 12 below presents the trend for teen births in Woodbury County over the last eight years.  In each year, teen births as a percentage of live births were higher than the state average. (The state average for 2002 is 9.1%.) Teen births decreased in 1996, rose in 1997, fell again in 1998 and have continued to decrease through 2002.
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Iowa Department of Human Services APP grant funding for this site began in 1995.  In 2002-2003, DHS provided grant funds totaling $120,983.  The program also received in-kind funds totaling $33,192 this year.

The overall goal of the Siouxland Coalition to Prevent Teen Pregnancy is to reduce teen pregnancy and corresponding high-risk behaviors in Woodbury County.

The following sections contain descriptions of the community, prevention, and intervention aspects designed to address this goal.

Community Efforts
Staffing Patterns and Activities

A total of 2.2 FTE’s were responsible for prevention and intervention programs sponsored by the APP grant agencies.  These staff also served on 14 community boards including WISE (Women In Siouxland Empowered), SCCAN (Siouxland Council on Child Abuse) Board, Healthy Siouxland Initiative, Future Net, Monona County Community Service Council, Welfare Reform Committee, Dakota County Interagency Team, Success by Six, Continuum of Care, Parenting Partners, Sioiuxland Homeless coordinating Board, DECAT Board, Comprehensive Strategy, Empowerment, and Breastfeeding Coalition.

Consortium Membership and Activities
Activities of the consortium are found in the table below.

Table 130: Siouxland Coalition to Prevent Teen Pregnancy:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	quarterly

	Number of meetings in last grant year
	5

	Agencies/groups represented
	6

	Teen/teen parent members
	2

	Committees established
	0


The Teen Pregnancy Focus Group of the Healthy Siouxland Initiative met as a group on a quarterly basis to work on a comprehensive plan for Woodbury County. There are currently two teen/teen parent members of the consortium.  No subcommittees have been established.

The consortium is very collaborative in nature with agencies providing programming and referrals to each other.  The partners are committed and dedicated to reducing the number of teen pregnancies in Woodbury County and related negative behaviors.  There are no negative aspects; agency services complement and enhance each other.
Community-Wide Prevention Campaign

APP funded agencies worked directly with 27 schools at the elementary, middle, and high school levels, reaching 1,240 students. Although there were no activities coordinated with recreation programs businesses, civic groups, or health centers this past year, the agencies provided presentations and curriculum for six social service/youth-serving programs and one church group.  Agencies also participated in many community events including sponsoring a Teen Theatre Group Conference, participating in an HIV conference, WINGS conference, World AIDS Day, Whispers and Screams Conference, and the Mapleton Health Fair.

The Coalition was active with most types of media during 2002-2003.  Feature articles appeared in local newspapers, a radio station sponsored a media contest and donated air time, while a partner agency was interviewed on TV about teen parenting issues. Billboards, movie screen promotions and bus signs also exposed the community to adolescent pregnancy prevention topics.  Pre- and posttests as well as a variety of surveys provided feedback on community-wide prevention activities.  

The Coalition reported an effectiveness score of 8.  Through a balanced, comprehensive array of programs and services, they reach a wide variety of audiences.  Media coverage helps to reach all ages, and teens are involved in development of activities.

Grants Distribution and Development

Grant funds totaling $109,985 were distributed non-competitively to five area agencies during this grant year.  In addition to the DHS grant funding, the consortium received $12,555 through the Iowa Department of Public Health for abstinence education.  They also applied for but were denied $5,000 from PCA Iowa for assistance with the teen parenting group. 

Prevention Programs

The Siouxland Coalition to Prevent Teen Pregnancy reported on six pregnancy prevention programs offered this year.  Three of these programs included parental involvement.

Teen Theatre Troupe

The Teen Theatre Troupe program was written and acted out by a group of eleven selected students focusing on pregnancy prevention and drug use prevention.  During the past year, the troupe performed to 21 different audiences reaching 2,668 youth aged 10 to 20.  Parents were included in the activities.  Of those who participated, 144 (5.0%) completed the questionnaire/program evaluation form. All of the completed evaluations were included in the analysis.  

The questionnaire used for this program was slightly different from the standard evaluation.  Results reported below include the questions that matched the standard form.

The majority of respondents (58.9%) were female.  Most students identified themselves as White (72.3%), while other students described themselves as Hispanic/Latino (9.9%), Multiracial (5.7%), Asian (5.0%), African American (3.5%), and American Indian (3.5%). The ages of respondents ranged from 11 to 18 with an average age of 15.4 and median grade of 10.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the six content items are found in the table below.

Table 131: Siouxland Coalition to Prevent Teen Pregnancy Teen Theatre Troupe: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	17.0%
	39.0%
	44.0%
	1.27

	I understand more about why I should wait to have sex with someone
	21.7%
	38.5%
	39.9%
	1.18

	I know how I can avoid an unwanted pregnancy
	16.8%
	32.9%
	50.3%
	1.34

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	31.3%
	36.8%
	31.9%
	1.01

	I know the importance of talking to a partner about sex
	14.6%
	40.3%
	45.1%
	1.31

	I know more about how alcohol and drugs influence my decision to have sex
	18.9%
	35.7%
	45.5%
	1.27


The average response to content items ranged from 1.01 to 1.34.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  The one exception to the otherwise positive responses was “I am less likely to think that I need a boyfriend/girlfriend to feel good about myself.”  On this question 31.3% responded “Not at all.”  The item with the highest average response was “I know how I can avoid an unwanted pregnancy.”

The third section dealt with feeling about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 132: Siouxland Coalition to Prevent Teen Pregnancy Teen Theatre Troupe: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The teen presenters made the program more realistic
	11.9%
	23.1%
	65.0%
	1.53

	The presentation helped me to think about my future goals
	22.5%
	25.4%
	52.1%
	1.30

	The teacher (presenter) made it easy for me to ask questions
	16.9%
	29.6%
	53.5%
	1.37


The mean response to the three presentation items ranged from 1.30 to 1.53.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “The teen presenters made the program more realistic.”

In the last section of the questionnaire, students were asked to complete one open-ended item, which was “The best part of this program was.”  Responses included: ”The audiences questions,” “The fact that the actors were peers,” “The presentation on drugs,” and “That it was funny.”  

Body Science

The Body Science program focuses on body changes and health issues. It was presented 42 times to 840 students aged nine and ten. No evaluation forms were completed for this program.

It Takes Two

This 3-session pregnancy prevention program reached 442 youth between the ages of 12 and 15 with a total of 29 sessions presented in Woodbury County schools and the Woodbury County Juvenile Detention Center. Of those youth who participated, 425 (96.1%) completed the questionnaire/program evaluation form. A 60% sample was taken with 265 students in the sample used for analysis.  

The first part of the questionnaire asked respondents to complete demographic information.  As results indicate, the majority of respondents (53.1%) were male.  The majority of students (73.2%) identified themselves as White, while the remaining students described themselves as Hispanic/Latino (9.6%), Multiracial (8.8%), Asian (3.4%), African American (3.1%), or American Indian (1.9%).  The average age of respondents was 13.4.  A majority of the respondents (86.4%) were in eighth grade.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 133: Siouxland Coalition to Prevent Teen Pregnancy It Takes Two: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know the importance of talking to a partner about sex
	6.1%
	30.3%
	63.6%
	1.58

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	6.1%
	18.6%
	75.4%
	1.69

	I know more about the dangers of sexually transmitted diseases and AIDS
	6.1%
	41.8%
	52.1%
	1.46

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	5.7%
	28.6%
	65.6%
	1.60

	I am more clear about the meaning of "No Means No"
	4.5%
	25.3%
	70.2%
	1.66

	I feel more strongly that I want to postpone sex in the future
	9.5%
	29.4%
	61.1%
	1.52

	I know more about how alcohol and drugs influence my decision to have sex
	8.0%
	34.7%
	57.3%
	1.49

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	16.7%
	44.1%
	39.2%
	1.22


The average responses to content items ranged from 1.22 to 1.69.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On seven of the eight questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 134: Siouxland Coalition to Prevent Teen Pregnancy It Takes Two: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	3.5%
	13.6%
	82.9%
	1.79

	I felt the presenter had a good understanding of people my age
	2.3%
	14.6%
	83.1%
	1.81

	I felt comfortable asking the presenter questions I had
	8.0%
	24.9%
	67.0%
	1.59


The mean responses for the three presentation items ranged from 1.59 to 1.81.  This indicates that, on average, the students were very positive about the presentations.  The highest rating was for the item “The presenter had a good understanding of people my age.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The best reason for me to postpone parenting is…” Responses included “I’m not ready,” “I want to have a good job and a house for my baby,” and “I have to finish school first.”  The second item asked: “What are some IT TAKES TWO activities you especially like?”  Students responded: “The Price is Right,” “Jack and Emily,” and “The games and activities we do.”  The third item was “How could this program be changed to be more helpful to people your age?”   Many students said that the program was fine the way it was, but a few responded with suggestions such as “Have kids our age come and talk,” “Longer than three days,” and “To have the people that had the problems come in and talk to us about it also, but only if they feel comfortable about it.”

Choices

The Choices program was presented by Lutheran Social Services in 11 schools during the past grant year.  The program targeted youth between 12 and 15 years old and focused on character traits and making responsible decisions and choices. 

Will Power/Won’t Power

The Will Power/Won’t Power program was presented 20 times to 50 youth during the past grant year.  The program targeted 12 to 15 year olds and focused on values and refusal skills.  Parents were included in the activities.  

Growing Together
This program for 12 to 16 year olds provided information on pregnancy prevention and growing up to 25 youth in 20 different presentations.  Parents were included in the activities. 
Intervention Programs

The Siouxland Coalition to Prevent Teen Pregnancy reported on one intervention program offered this year.  

STEPPS:  Siouxland Teens for Education Positive Parenting and Support
STEPPS provided education and a support group to pregnant or parenting teens in the Woodbury County area.  Youth were recruited through members of the Good Beginnings Committee.  During this past year, teens from 13 years to 20 years of age received services through this program, with each teen usually experiencing seven contacts.  No evaluation forms were completed for this program.
United Action for Youth
United Action for Youth, together with a coalition of service providers and community groups in Johnson County, developed this project to help prevent teen pregnancy especially among younger teens, and provide assistance to pregnant and parenting teens.  The populations of Johnson County, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 135: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Johnson
	6,032
	3,621
	7,312
	111,006


Despite a low teen birth rate, Johnson County continues to experience significant numbers of births to teens, especially to those under 18 years of age.  The following table presents the proportion of total live births as compared to live births to teens 1995 to 2002, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 136: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Johnson
	4.1%
	4.9%
	4.6%
	4.4%
	4.7%
	5.1%
	3.9%
	4.3%


Figure 13 below presents the trend for teen births in the Johnson County area over the last eight years.  In each year, teen births as a percentage of live births were below the state average.  (The state average for 2002 is 9.1%.)  Teen births remained relatively steady throughout the period, with the lowest point at 3.9% in 2001 increasing slightly to 4.3% in 2002.
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Iowa Department of Human Services APP grant funding for this program began in 1995. The amount received for 2002-2003 was $71,632.  In addition, the program received in-kind funds totaling $17,052 which were provided by Johnson County, Emma Goldman Clinic, Neighborhood Centers of Johnson County, Mercy Hospital, Planned Parenthood, Family Planning Clinic and private contributions. 

The goals of the Johnson County Teen Parent and Pregnancy Prevention Advisory Council are:

· Prevent teenage pregnancy through comprehensive education programming utilizing a broad based community approach

· Provide an array of prevention programs to youth and families involved in the juvenile justice system.

· Provide access for pregnant and parenting teens to a comprehensive array of services to support them in being effective parents.

· Provide easy access to and utilization of health services and prenatal care for pregnant and parenting teens.

The following sections contain descriptions of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of 1.75 FTE’s were responsible for prevention and intervention programs sponsored by the APP grant agencies.  In addition, they served on two community boards and councils including FutureNet (Board of Directors), and the Johnson County Adolescent Pregnancy Prevention and Parenting Council.

Consortium Membership and Activities
Activities of the Johnson County Adolescent Pregnancy Prevention and Parenting Coalition (JCAPPPC) are found in the table below.

Table 137: United Action for Youth:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	Quarterly

	Number of meetings in last grant year
	4

	Agencies/groups represented
	9

	Teen/teen parent members
	0

	Committees established
	0


The JCAPPPC met four times in 2002-2003 with 9 agencies/groups represented.  There were no teen members on the Coalition, nor were any subcommittees established.  

The Coalition was instrumental in providing feedback on issues including: generating community awareness on issues related to adolescent pregnancy prevention, increasing attendance at parenting seminars, and development of a sexuality questionnaire (similar to Linn County’s) to be completed in the schools.  This group also assisted in distributing materials on safe sex and STI’s at Sports Physical Night.

Community-Wide Prevention Campaign

UAY worked directly with ten schools at the elementary, junior high, and high school levels, reaching 980 youth.  In working with social service/youth serving programs, agency staff provided presentations on healthy sexuality, peer pressure, refusal skills, STI’s and birth control options to Circle Group, a group of teen women on probation and court ordered to participate, and trained volunteers for Telefriend, a state-wide peer assistance program for teens.  UAY also distributed materials to local religious leaders providing suggestions to use within their congregations on teen pregnancy prevention issues.

Working with Pediatric Associates through Mercy Hospital, they held an informational meeting for office staff who agreed to distribute brochures advertising teen parent seminars.  In collaboration with health centers/clinics, the Emma Goldman Clinic developed Safe Sex Kits for distribution to schools and agencies.  UAY also collaborated with Planned Parenthood of Greater Iowa to provide programming in the local elementary, junior high and high schools

The coalition utilized several types of media during the grant year in publicizing prevention activities.  Local newspapers advertised the teen parent seminars that were offered.  Although there was no radio or TV coverage, bulletin inserts and information sheets were distributed to religious leaders, and posters helped to advertise the National Day to Prevent Adolescent Pregnancy.  Feedback on activities was obtained through student evaluations, feedback cards from teachers, and input from various members of the coalition.

The effectiveness score for the community program was reported as 8 out of a possible 10.   Efforts are strong in the elementary and junior high schools with positive feedback from students and teachers.  Increased programming at the high school level addresses sexual health.  They continue to struggle in getting responses from area businesses regarding prevention opportunities.

Grants Distribution and Development

The Johnson County Teen Parent and Pregnancy Prevention Advisory Coalition did not distribute monies to area agencies during 2002-2003.  UAY applied for and were awarded $200,000 from the Department of Health and Human Services through a Transitional Living Grant to provide structured independent living to teens including pregnant and parenting teens.  In addition, UAY was awarded funding from Johnson County Empowerment for support services for teen families and $15,000 from Johnson County for youth employment and training activities.

Prevention Programs

United Action for Youth reported on five pregnancy prevention programs offered during the grant year.  Two were school-based, and three included parental involvement. 

Pregnancy Prevention Program

This program provides a comprehensive approach to pregnancy prevention covering topics including refusal skills, parent/teen communications skills, healthy relationships, STI’s, and an understanding of the consequences of adolescent pregnancy.  

The elementary program was offered to 5th and 6th graders and encouraged both large and small group discussion focusing on topics such as gender roles and stereotypes, media influences, decision making, peer pressure and refusal skills.  The program also included a homework component to encourage communication with parents. A group of trained teen parents presented a panel on the realities and consequences of teen parenting.  Information was also distributed outlining local resources for preteens and teens.  

The junior high program targeted 8th grade students through discussion and interactive presentations on healthy relationships, refusal skills in handling pressure to be sexually active, as well as on STI’s and HIV, and the consequences of adolescent pregnancy.  Teen parents also presented their panel.  Questions were encouraged throughout the program and were always answered.  

Together, these programs reached 980 youth aged ten through 16. Of those youth who participated, 964 (98.4%) completed evaluations.  A 40% sample was used, with 391 students in the sample that was analyzed.  

The first section of the evaluation questionnaire asked questions about the respondents themselves.  The majority of respondents in the sample (52.3%) were female.  Most students identified themselves as White (78.3%) while other students identified themselves as Asian (6.0%), African American (5.7%), Multiracial (5.7%), Hispanic/Latino (2.9%) or American Indian (1.3%).  Respondents' ages ranged from 10 to 15, with an average age of 13.0.  The median grade was 8.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table on the following page.

Table 138: United Action for Youth Pregnancy Prevention Education: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more clear about the meaning of "No Means No"
	4.6%
	41.1%
	54.2%
	1.50

	I understand more about why I should wait to have sex with someone
	2.6%
	19.3%
	78.1%
	1.76

	I have more skills to resist pressure to have sex
	7.0%
	33.2%
	59.8%
	1.53

	I feel more comfortable saying no to sex until I am older
	5.4%
	31.8%
	62.8%
	1.57

	I am more likely to talk to a parent or trusted adult about sex
	18.6%
	46.5%
	34.9%
	1.16

	I understand how my decisions about sex can change my future
	2.6%
	11.1%
	86.3%
	1.84

	I better understand how difficult it is to be a teen parent
	2.3%
	11.8%
	85.9%
	1.84

	I know more about the costs of unwanted pregnancy
	2.8%
	18.8%
	78.4%
	1.76


The average responses to content items ranged from 1.16 to 1.84.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On seven of the eight questions, the majority of students indicated “A lot more” knowledge.  The items that had the highest average response were “I understand how my decisions about sex can change my future” and “I better understand how difficult it is to be a teen parent.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 139: United Action for Youth Pregnancy Prevention Education: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	I know how to make better decisions about my life
	2.6%
	8.2%
	89.2%
	1.87

	I felt the presenter had a good understanding of people my age
	2.8%
	18.6%
	78.6%
	1.76

	The teacher (presenter) made it easy for me to ask questions
	6.0%
	25.8%
	68.2%
	1.62


The mean responses to the three presentation items ranged from 1.62 to 1.87.  This indicates that, on average, the students were very positive about the presentations.  The highest rating was for the item “I know how to make better decisions about my life.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item was “The best reason for me to wait to become a parent is….” Representative responses included: “My dreams will be crushed,” “Because I want to go to college and make a pretty good living so I don’t want any distractions,” and “I’m not ready emotionally, physically or financially to support a child.”  The second item asked, “The best part of this program was…” Students responded: “Talking to the teen parents,” “Learning about everything we learned in the program,” and “Role playing.”  The third item was “How could this program be changed to be more helpful to teens?”   Many students felt the program was fine the way it is while other students suggested:  “Come more often and bring in more teen parents,”  “Have 5th graders going to UAY the summer they go to 6th grade, 5th graders want to go too,” and “It could give us a better estimate of the money we have to pay for a child.”

Tele-Friend Phone Line and Training
Tele-Friend is a statewide peer helper telephone line staffed by youth and serving youth with support and referrals.  In one 35-hour training session, 9 youth aged 15 through 17 prepared to become peer helpers.  The program was particularly helpful to youth in rural communities that have limited access to support services.  Over 450 calls were received from youth across the state of Iowa.  

Parents Talking to Kids About Sexuality

This program was offered to 15 parents and 1 teen during the past year.  The focus was on strengthening communication skills between parents and youth.  

Safer Sex Kit Projects

Thirteen Safer Sex Kits were distributed to schools and social service agencies so they could provide broader access to these kits for educational purposes.  

Intervention Programs
Teen Parent Program

Offered by UAY, the Teen Parent Program is an intervention program that served 185 (duplicated count) pregnant and parenting teens and their children during 2002-2003.  Using a strength-based, child-centered approach, this program offered many services including home visits, parent skills training, counseling support groups, child development classes, respite child care, and pre-and post-natal health services. Referrals came through the schools, community agencies, and local clinics, as well as through self-referral.  An average of 12.5 contacts per participant were made over the past year.  Of those who participated, 36 completed evaluation questionnaires. 

Demographics

Most respondents were female (91.7%), although three males did respond.  The majority identified themselves as White (70.6%) while others described themselves as African American (17.6%), Multiracial (5.9%), Hispanic/Latino (2.9), or Asian (2.9%).  Ages of respondents ranged from 13 to 23, with an average age of 18.7.  Less than half of the respondents (44.4%) were currently in school.  The last grade completed ranged from 7 to 14, with a median of twelfth grade.  Most teen parents were single (83.3%) with the remainder married (16.7%).  

When asked about employment, 4.5% of respondents answered that they were employed full-time, 31.8% were employed part-time, and 63.6% were unemployed.  The largest portion of teen parents lived on their own (39.0%).  Others lived with one or both parents (27.8%), boyfriend/girlfriend (5.6%), spouse, (5.6%) or with other relatives (2.8%).  Six respondents (16.8%) had “other” living arrangements including independent living and TLP.  The majority had one child (72.2%).  Eight respondents (22.2%) had two children.  The remainder (5.6%) had no children.  A majority of he respondents (60.0%) entered the program while they were pregnant, and 85.3% of respondents were using birth control at the time they completed the questionnaire.  Seven (20.0%) had become pregnant while in the program.

Length of participation in the program ranged from 2 to 60 months, with an average of 19.1 months.  While some individuals were referred, recommended or required to attend, many others gave additional reasons for joining the program: “To get some parenting support and learn more about parenting,” “Seemed very helpful,” and “To learn more about my baby and have someone to talk to about things we’re all going through.”

Some of the questions on the evaluation form did not apply to all respondents.  The responses reported on the following pages include only those for which the questions were applicable.   

Decision Making/Goal Setting

The first set of Life Domain items on the questionnaire had to do with making decisions and setting goals.  Responses to these three items are found in the table on the following page.

Table 140: United Action for Youth Teen Parent Program: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) after high school
	.0%
	19.2%
	80.8%
	1.81

	I have a definite plan to find a job after high school
	4.2%
	33.3%
	62.5%
	1.58

	I feel good about the decisions I have made about my future
	.0%
	15.6%
	84.4%
	1.84


Average responses to the items where the questions did apply ranged from 1.58 to 1.84.  This indicates that respondents for whom the question applied felt that they had gained a great deal in their ability to make educational plans and decisions for themselves and their families.  They were particularly positive about the way they felt about the decisions they had made for the future, with 84.4% responding that they felt “A lot more” confident about these decisions.

Health Care

The next set of items dealt with health care needs of the parent and her or his child.  Responses to these three items are found in the table below.

Table 141: United Action for Youth Teen Parent Program: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	.0%
	19.4%
	80.6%
	1.81

	I have a better understanding of the need for good prenatal care
	.0%
	10.3%
	89.7%
	1.90

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	.0%
	23.3%
	76.7%
	1.77


Average responses to the health care items for which the questions did apply ranged from 1.77 to 1.90.  This indicates those respondents for whom the question applied felt that they had gained a great deal in their ability to care for their own and their child’s health.  They were particularly positive about having a better understanding for the need for good prenatal care, with 89.7% responding that they were “A lot more” understanding of this subject.

Birth Control

The next set of items dealt with birth control knowledge and intentions.  Responses to these three items are found in the table on the following page.

Table 142: United Action for Youth Teen Parent Program: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	.0%
	33.3%
	66.7%
	1.67

	I will use a birth control method more consistently to avoid another pregnancy
	.0%
	11.1%
	88.9%
	1.89

	I feel more strongly that I want to wait to have another baby
	6.7%
	10.0%
	83.3%
	1.77


Average responses to the birth control items where the questions were applicable ranged from 1.67 to 1.89.  This indicates that respondents for whom the question applied felt that they had gained a great deal in understanding and planning to use birth control.  The item with the highest average response was “I will use a birth control method more consistently to avoid another pregnancy.”  On this question, 88.9% of the respondents selected “A lot more” to express their feelings on using birth control more consistently.

Parenting 

The next set of items dealt with knowledge and confidence in parenting.  Responses to these four items are found in the table below.

Table 143: United Action for Youth Teen Parent Program: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	12.9%
	87.1%
	1.87

	I have a better understanding of what skills I need to be a good parent
	.0%
	16.1%
	83.9%
	1.84

	I have a better understanding of the responsibilities of being a good parent
	.0%
	12.5%
	87.5%
	1.88

	I feel more confident about caring for my child
	.0%
	6.7%
	93.3%
	1.93


Average responses to the parenting items where the questions did apply ranged from 1.84 to 1.93.  This indicates that those respondents felt that they had gained a great deal in understanding parenting.  They were particularly positive about their confidence in caring for their child, with 93.3% responding they were “A lot more” confident.

Life Skills

The next set of items dealt with financial management and independent living.  Responses to these three items are found in the table on the following page.

Table 144: United Action for Youth Teen Parent Program: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	3.3%
	23.3%
	73.3%
	1.70

	I know more about how to live on my own with my child
	.0%
	20.0%
	80.0%
	1.80

	I am more confident about my ability to seek a job
	3.6%
	17.9%
	78.6%
	1.75


Average responses to the life skills items for which the questions did apply ranged from 1.70 to 1.80.  This indicates that those respondents felt that they had gained a great deal in their ability to manage their own lives and finances.  The item with the highest average response was “I know more about how to live on my own with my child.”

Relationships

The next set of items dealt with relationships and support networks.  Responses to these three items are found in the table below.

Table 145: United Action for Youth Teen Parent Program: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	.0%
	16.7%
	83.3%
	1.83

	I have a strong network of friends to rely on for social and emotional support
	.0%
	36.7%
	63.3%
	1.63

	I am better able to discuss issues with my child's other parent
	10.7%
	14.3%
	75.0%
	1.64


Average responses to the relationship items where the questions were applicable ranged from 1.63 to 1.83.  This indicates that respondents for whom the question applied felt that they had gained a good deal in their understanding and creating healthy relationships.  They were especially positive about their increased knowledge of healthy relationships, with 83.3% indicating that they knew “A lot more” about them.

Self Esteem

The next set of items dealt with participants’ feeling about themselves.  Responses to the three items on self-esteem are found in the table on the following page.

Table 146: United Action for Youth Teen Parent Program: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	.0%
	32.3%
	67.7%
	1.68

	I am more aware of my special qualities and talents
	.0%
	25.8%
	74.2%
	1.74

	I am less likely to think that I need a partner to feel good about myself
	3.7%
	18.5%
	77.8%
	1.74


Average responses for the items where the questions did apply ranged from 1.68 to 1.74.  This indicates that those respondents felt that they had gained a good deal in their level of self-esteem.  They were most positive about being less likely to need a partner to feel good about themselves, with 77.8% of the respondents claiming they feel “A lot more” confident in this respect.

Program Assessment

The final section of the questionnaire asked teen parents to evaluate their experience in the program.  Responses to the three items on group meetings are found in the table below. 
Table 147: United Action for Youth Teen Parent Program: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	.0%
	.0%
	100.0%
	2.00

	I learned a lot about responsibility and making good choices by attending meetings in this program
	.0%
	8.7%
	91.3%
	1.91

	The leaders of the group were supportive of me
	.0%
	4.2%
	95.8%
	1.96


Average responses to these items on group meetings ranged from 1.91 to 2.00.  This indicates that respondents for whom the questions applied felt that they had gained a great deal from the program.  They were particularly positive about their increased understanding of providing care to themselves and their child, with a unanimous (100.0%) response of “Agree” for this item.

Teen parents were also asked to respond to questions about their one-on-one activities within the program.  Responses to the three items on these activities are found in the table on the following page.

Table 148: United Action for Youth Teen Parent Program: 

Summary of responses to one-on-one activity items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The staff person (people) I worked with helped me to better understand how to take care of my self and my baby
	.0%
	3.0%
	97.0%
	1.97

	I learned a lot about responsibility and making good choices by talking with staff in the program
	.0%
	6.3%
	93.8%
	1.94

	The program staff were supportive of me
	.0%
	2.9%
	97.1%
	1.97


Average responses to these questions ranged from 1.94 to 1.97.  This indicates that respondents for whom the questions applied felt that they had gained a great deal from the one-on-one activities.  They were particularly positive about the support they gained from the program staff, with 97.1% indicating “Agree”.

In the final section of the questionnaire, participants were asked to respond to three open-ended questions about the program and what they had learned.  When asked “What part of this program was most helpful to you?” representative responses included:  “Having someone there to give me good information about my child’s development, etc,” “Counseling, understanding staff,” and “Group because you can talk in confidentiality.”  When asked “The best reason for me to wait to get pregnant again is…” responses included: “I want to be financially, emotionally, and physically ready for it,” “To better my future,” and “School, work, money.”  When asked, “How could this program be changed to be better for other teens?”  Most felt that it was fine the way it was.  Others suggested “Preventive education,” and “The in-home nurse can stay longer.  We like her.” 

Wapello County Teen Pregnancy Task Force

The Wapello County Teen Pregnancy Task Force is a consortium of private and public agencies, governmental and education groups, and parents who joined together to address the high number of teen pregnancies in Wapello County. The population of this county, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 149: County youth and total population

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Wapello
	2457
	1457
	1189
	36,051


A community health survey revealed teen pregnancy as one of the top health concerns for the community.  The following table shows the proportion of total live births to live births to teen mothers, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 150:  Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Wapello
	14.9%
	17.4%
	14.9%
	13.0%
	12.4%
	15.3%
	15.3%
	15.6%


Figure 14 below presents the trend for teen births in Wapello County over the last eight years.  In each year, teen births as a percentage of live births were greater than the state averages.  (The state percentage for 2002 is 9.1%.)  Teen births rose from 1995 to 1996, fell substantially from 1996 to 1999, rose again in 2000, remained the same in 2001, and rose slightly in 2002.
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Grant funding through the Iowa Department of Human Services (DHS) began in 1995.  This site was awarded funding again in 1999 with eight agencies participating in the application.  In 2002-2003, DHS provided grant funds of $23,012. In addition, the program received in-kind funds totaling $7,562 from American Home Finding Association, Ottumwa Regional Health Center, Public Health Nursing, Heartland Pregnancy, Iowa State Extension, and Teen Leaders in Action.

As stated in the grant proposal, the goals of the Wapello County Teen Pregnancy Task Force are:

· To educate and empower students, elementary through high school to make healthy choices for their lives.

· Increase awareness of the impact teen pregnancy has on our community both socially and financially as well as increase positive outcomes for teen pregnancies. 

· To provide more meaningful substance-free events and activities for youth in our community.

The following sections contain descriptions of the community, prevention and intervention efforts designed to address these goals.

COMMUNITY EFFORTS

Staffing Patterns and Activities

A .5 FTE staff member was responsible for prevention and intervention programs offered by the APP grant agencies.  During the grant year, the staff member made 16 presentations to community agencies and organizations.  In addition, this staff member served on seven community boards including Community Advisory Board for the Ottumwa Community School District, A.R.C.H. (A Regional Commitment to Health), Substance Abuse Task Force, FutureNet, Teen Leaders in Action, Prosper Team, and the Wapello County Teen Pregnancy Task Force.

Consortium Membership and Activities

The catchment area has a consortium for adolescent pregnancy prevention.  The following table summarizes the activities that were conducted during 2002-2003. 

Table 151: Wapello County Teen Pregnancy Task Force:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	bi-monthly

	Number of meetings in last grant year
	6

	Agencies/groups represented
	9

	Teen/teen parent members
	2

	Committees established
	0


The collaborative is described as an extremely positive group. Despite different views and hectic schedules the talk force functioned very well.  The task force recruited two new members from agencies not previously involved.

Community-Wide Prevention Campaign

Community-wide activities were many and varied.  The funded agencies worked directly and indirectly with three school districts at 11 elementary schools, three middle schools, and three high schools, reaching approximately 1,200 students directly and 4,500 indirectly.  Students were reached through presentation of pregnancy prevention programs in the grade schools and high schools, as well as Tele-Friend materials, posters, referral cards, pamphlets, and videos.  The Task Force also collaborated with the YMCA in sponsoring and hosting two dances for youth. Four social service/youth serving agencies benefited from the efforts of these agencies and include the Women’s Health Clinic, Child Health Clinic, Little Angels Child Care Center, and Sports Screening Task Force.  Faith-based organizations were engaged through the Youth for Christ program and two ministerial groups.  As for business representation in APP activities in the community, the Ottumwa Library and Indian Hills Community College collaborated with the coalition in sponsoring activities.  Over the past year, the Task Force worked with two civic groups:  Teen Leaders in Action facilitated a 5th-6th grade prevention program and a presentation was made to the Rotary Club.  The Task Force participated in five community events that included A Day for Kids, A.R.C.H. Awards, Health Fair, Community Day at Herberger’s, and an AHFA fundraiser.  They also worked with six health centers/clinics namely Teen Health Center, Women’s Health Center, the Ottumwa Regional Health Center, Ottumwa Ob/Gyn, Ottumwa Pediatrics, and Pediatric Associates.

The media was used extensively during the past year in publicizing their community-wide prevention activities.  Newspaper coverage included advertising and editorials.  Public service announcements were given on radio, with special emphasis in May. In addition, the program maintained a billboard and distributed several thousand pamphlets at community events and school registration.  Feedback on the effectiveness of these community-wide activities was solicited from community representatives.  

On a scale of 0 to 10, with 10 being excellent, the community program reported an effectiveness score of 9.  The Task Force continues to be very strong in its activities in the community, representing a wide range of views.  The community openly welcomes and supports the work of the Task Force.

Grants Distribution and Development

No grant funds were distributed to area agencies during this grant year nor did they apply for any additional funding.  

Prevention Programs

The Wapello County Teen Pregnancy Task Force reported on two prevention programs offered this year, both of which included parental involvement.

It Takes Two
This pregnancy prevention program was built into the freshman curriculum at the area high school and focused on prevention and healthy relationships.  The program reached approximately 350 youth ages 14 to 16 with a total of 20 3-day presentations made.  Of the youth who participated, 329 (94.0%) completed the questionnaire/program evaluation form.  All of the completed evaluations were used in the analysis.

The first part of the questionnaire asked respondents to complete some demographic information.  Results show that almost half of the respondents (49.5%) were female.  Most students identified themselves as White (87.1%) while others indicated they were Hispanic/Latino (4.6%), Multiracial (4.3%), American Indian (2.2%), or African American (1.8%).  The average age of the respondents was 14.5, and the median grade was 9.

The second part of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 152: Wapello County Teen Pregnancy Task Force It Takes Two: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know the importance of talking to a partner about sex
	5.2%
	42.8%
	52.0%
	1.47

	I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager
	5.8%
	22.6%
	71.6%
	1.66

	I know more about the dangers of sexually transmitted diseases and AIDS
	4.9%
	36.7%
	58.4%
	1.54

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	6.1%
	34.3%
	59.6%
	1.53

	I am more clear about the meaning of "No Means No"
	8.3%
	32.2%
	59.5%
	1.51

	I feel more strongly that I want to postpone sex in the future
	12.9%
	33.7%
	53.4%
	1.40

	I know more about how alcohol and drugs influence my decision to have sex
	9.1%
	37.2%
	53.7%
	1.45

	I am less likely to think that I need a boyfriend/girlfriend to feel good about myself
	17.5%
	40.2%
	42.3%
	1.25


The average responses to content items ranged from 1.25 to 1.66.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On seven of the questions, the majority of participants indicated “A lot more” knowledge.  The item that had the highest average response was “I am more likely to think that my goals in life should not include an unwanted pregnancy as a teenager.”
The third section dealt with feelings about the presenters and presentations.  Responses and means for the three presentation items are found in the table below.

Table 153: Wapello County Teen Pregnancy Task Force It Takes Two: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	3.1%
	9.0%
	87.9%
	1.85

	I felt the presenter had a good understanding of people my age
	2.5%
	18.1%
	79.4%
	1.77

	I felt comfortable asking the presenter questions I had
	12.2%
	29.5%
	58.3%
	1.46


The mean responses to the three presentation items ranged from 1.46 to 1.85.  This indicates that, on average, the participants were positive about the presentations.  The highest rating was for the item “The presenter talked at a level I could understand.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first question was, “The best reason for me to postpone parenting is...” Students responded: “The responsibility, money and time would be hard to obtain,” “My life,” and “To be able to finish my goals that I have set for myself.”  The second question was, “What are some IT TAKES TWO activities you especially like?”  Students responded: “The Jake and Emily role playing” and “The Barbie dolls and the questions on the note cards.”  The final item asked, “How could this program be changed to be more helpful to people your age?”  Although most of the students said they liked the program just as it is, some students responded with suggestions such as: “Teach us how to use a condom,” and “Have some parents that are our age come in and ask them questions.”

Fifth/Sixth Grade Pregnancy Prevention Youth Program
This program was presented to fifth and sixth graders in conjunction with the reproductive curriculum and focused on self-esteem, peer pressure, and healthy choices, and includes an abstinence message.  The program reached approximately 350 youth with a total of 16 presentations made to students aged 10 through 12.  Of the youth who participated, 286 (81.7%) completed the questionnaire/program evaluation form.  All of the completed evaluations forms were included in the analysis.

Information completed in the first section of the questionnaire indicates that a little over half of the respondents were female (55.1%). Most students identified themselves as White (73.9%) while others indicated they were Multiracial (9.3%), Hispanic/Latino (7.5%), African American (5.0%), American Indian (3.6%) or Asian (.7%).  The average age of the respondents was 10.8, and the median grade was 5.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 154: Wapello County Teen Pregnancy Task Force Youth Program:

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am more likely to postpone sex in the future
	11.0%
	8.9%
	80.1%
	1.69

	I feel more comfortable asking questions of my parents or other trusted adults about sex
	12.1%
	45.7%
	42.2%
	1.30

	I feel better about myself
	12.4%
	23.0%
	64.7%
	1.52

	I feel more comfortable saying no to sex until I am older
	3.9%
	8.5%
	87.6%
	1.84

	I feel more strongly that I want to postpone sex in the future
	10.0%
	16.7%
	73.3%
	1.63

	I feel confident about the decisions I make
	3.2%
	21.0%
	75.8%
	1.73

	I have more skills to resist pressure to have sex
	6.0%
	15.6%
	78.4%
	1.72

	I understand more about why I should wait to have sex with someone
	5.3%
	9.9%
	84.8%
	1.80


The average responses to content items ranged from 1.30 to 1.84.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge about teen pregnancy and sexuality.  On seven of the eight questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I feel more comfortable saying no to sex until I am older.”

The third section of the questionnaire dealt with feelings about the presenters and presentations.  Responses and means for the three presentation items are found in the table below.

Table 155: Wapello County Teen Pregnancy Task Force Youth Program: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	.4%
	11.4%
	88.3%
	1.88

	I felt comfortable asking the presenter questions I had
	13.6%
	42.1%
	44.3%
	1.31

	The information I got helped answer questions I had
	6.4%
	21.4%
	72.2%
	1.66


The mean responses to the three presentation items ranged from 1.31 to 1.88.  This indicates that, on average, the students were positive about the presentation.  The highest rating was for the item “The presenter talked at a level I could understand.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first question was, “The part of the program I liked best was…” Students responded: “The skits they perform,” “When she ripped the heart,” and “I like the questions.” ” The second item was, “To make this program more enjoyable for others, the presenters could…” Although most of the students said they liked the program just as it is, some students responded with suggestions such as: “Have more kids come up,” and “Talk about it more and do more skits.”  The final item was “The best reason for me to postpone parenting is…” Representative responses include: “Because I’m not ready for it,” “So I can get a college degree and a good job so I can live in a good way,” “Because I wouldn’t be able to take care of it,” and “So I can make the goals I’ve set.”

Intervention Programs

The Wapello County Teen Pregnancy Task Force reported on one intervention program offered this year.

Pregnancy and Parenting Support Group
This group met monthly with teen parents and focused on parenting skills, career planning, birth control information, and healthy relationships.  Participants were recruited through the high school day care program and ranged in age from 14 to 19 years old.  A total of 9 youth were actively invited to participate.  

This group completed five evaluation forms.  These numbers are not sufficient to provide meaningful response data to questions. Only the demographic information is reported here.

All of the respondents were female.  Their ages ranged from 15 to 17.  None had graduated from high school, and all five were still in high school.  All were white and single. Three were unemployed.  Four lived with parents, and one lived with their boyfriend/girlfriend.  All five had one child.  Three were pregnant when they started this program.  The length of participation in the program ranged from 4 to 5 months.

Washington Community School District
The Washington Community School District created the Washington Reduction of Adolescent Pregnancies (WRAP) Project to address adolescent pregnancy in their county.  During 2001-2002, the WRAP advisory group joined with the ACCT (Adults Connecting with Children and Teens)-SAFE Coalition to form a network of services in the community.  

The population of Washington County, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 156: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Washington
	1,511
	948
	472
	20,670


The following table presents the proportion of total live births as compared to live births to teen mothers, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 157: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Washington
	7.1%
	6.4%
	7.1%
	6.3%
	6.2%
	6.6%
	6.7%
	5.5%


Figure 15 below presents the trend for teen births in Washington County over the last eight years.  In each year, teen births as a percentage of live births were lower than the state averages. (The state average for 2002 is 9.1%.) Teen births remained relatively steady throughout the period, with a drop to 5.5% in 2002.
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Department of Human Services APP funding began in 1995 with four agencies participating in the grant.  Funding has been for a community grant only and is not connected to a comprehensive grant.  The amount received for 2002-2003 was $7,371.  In addition, the program received in-kind services from school staff, community staff and volunteers. 

The following section contains a description of the community aspects designed to address goals of the grant.  

Community Efforts
Staffing Patterns and Activities

A volunteer staff member was responsible for community and prevention programming, providing 10 presentations to community agencies and organizations.  The volunteer served on six community boards including WRAP Advisory Board, Adults Connecting with Children and Teens (ACCT), The SAFE Coalition (a community agency panel), FutureNet, WACAN, Community Case Management, and the school district board.

Consortium Membership and Activities
Activities of the ACCT are found in the table below.

Table 158: ACCT/Washington Community School District:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	Monthly

	Number of meetings in last grant year
	12

	Agencies/groups represented
	9

	Teen/teen parent members
	13

	Committees established
	3


The consortium met 15 times during the past year, involving fourteen agencies and groups.  There are thirteen teens involved in the consortium and three subcommittees.  These committees worked on After-School Programming, Teen Pregnancy Prevention, and Substance Abuse Prevention.

Positive aspects of the work of the consortium during 2002-2003 reflect a desire to change community attitudes regarding after-school programming, pregnancy prevention and substance abuse prevention.  Many youth attend after school programs for resiliency building activities. Counseling and service referrals are made in a timely manner for youth and their families.  They have raised community awareness of at-risk youth issues.  They still seek more representation from faith-based organizations and further “buy-in” from the school district.  

Community-Wide Prevention Campaign

Washington Reduction of Adolescent Pregnancies provided curricula and after school programming at the elementary, junior high, and high school levels, reaching approximately 700 youth from age 5 through age 18 during the past year.  Programs included classroom presentations, ACCT, assemblies, and group meetings for high school girls that provided support and skill building toward resiliency.  They helped to fund, organize and implement activities for two local soccer teams, the Outdoor Adventure Ropes Course, and the local Gardening Club.  The consortium also works with YMCA and the Public Library in providing activities for youth, both educational and recreational, and child care for teen parents.  Teen leadership activities were provided to several groups at the high school including Peer Helpers, La Onda, SADD, VOW, OJT and TATU.  Leadership training, mentoring, and assistance with organizing activities were among the services provided.  

Two churches provided meeting space, and three health centers made referrals for services and provided guest speakers.  A local pharmacy provided a one-time use account for those without health insurance or cash, and a local consignment shop coordinates donations of clothing and household supplies for students or families in need.  Two civic groups participated in this year’s activities in providing funds for a ropes adventure course for students at the alternative high school, and starting up a Builders Club with junior high students.  

The consortium participated in three community events in transporting students, providing information, sponsoring speakers and a Hispanic celebration.  These events were the Washington County Fair, Day of the Dead celebration, and a nationally known speaker at the high school to which all of the community was invited.  In addition, the Washing County Conservation Board, the Louisa County Conservation Board, and the Civil Air Patrol provided activities and service projects for area youth.

In publicizing community prevention activities, the consortium involved the local county newspaper, a radio station, and distributed fliers.  Feedback on community programming was elicited through interviews with students and families as well as through parent and student surveys.

The effectiveness score for this community program was reported as 9 out of a possible 10.  This score was based on the solid and on-going community collaboration, level of community awareness, and support of all students.  Although 2002-2003 was their last year to receive grant funding, they will continue in their community-wide efforts toward teen pregnancy prevention.

Grants Distribution and Development

The WRAP Project distributed funds acquired through the SAFE Coalition Grant ($20,000) to four agencies on a non-competitive basis.  They did not apply for any additional funding.

Women’s Health Services
Women’s Health Services created the Health Advisory Council to address adolescent pregnancy in Clinton County.  The population of Clinton County, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 159: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Clinton
	3,827
	2,334
	1,380
	50,149


The following table presents the proportion of total live births as compared to live births to teens, derived from data provided by the Iowa Department of Public Health Bureau of Vital Records.

Table 160: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Clinton
	12.9%
	14.0%
	13.7%
	14.0%
	14.6%
	12.4%
	11.7%
	13.8%


Figure 16 below presents the trend for teen births in the area over the last eight years.  In each year teen births as a percentage of live births were greater than the state averages.  (The state average for 2002 is 9.1%.) Teen births rose slightly from 1995 to 1999, fell in 2000 and 2001 with an increase to 13.8% in 2002.
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Department of Human Services APP funding began in 1995 with four agencies participating in the grant.  Funding has been for a community grant only and is not connected to a comprehensive grant.  The amount received for 2002-2003 was $5,744.  In addition, the program received $46,000 from the Clinton Community School District. The following section contains a description of the community aspects designed to address the goals of the grant.

Community Efforts
Staffing Patterns and Activities

The program employed 2.0 FTE staff members who were responsible for community programming.  In addition, the staff served on four community boards/councils including the Health Advisory Council, Lyons Middle School CAT Team, Council of Social Agencies, and the Substance Abuse Council.  No community presentations were made through this program.  Instead, health educators from Women’s Health Services provided more than 1,000 community presentations freeing up pregnancy prevention funds for use in different types of activities.

Consortium Membership and Activities
Activities of the Health Advisory Council are found in the table below.

Table 161: Women’s Health Services:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	Quarterly

	Number of meetings in last grant year
	4

	Agencies/groups represented
	20

	Teen/teen parent members
	1

	Committees established
	0


The consortium met four times this past year with 20 agencies represented.  There is one teen member of the consortium, and one ad hoc committee was established.

The Health Advisory Council experiences wide community representation and effective networking.  Member commitment is strong, and discussions revolve around a wide array of services and activities.  There are concerns about the end of funding for pregnancy prevention at this site which will mean the end of successful programming in the area. 

Community-Wide Prevention Campaign

The Health Advisory Council worked with 5 schools at the elementary and junior high levels serving 3,000 youth in the area.  Neighborhood nursing is provided to assist families and students with issues such as truancy, illnesses, acting out, poor classroom performance, and also help high risk students make a smooth transition to high school.  This year, 552 students were served by the neighborhood nurses.  A family services advocate works with at-risk middle school students and their families to improve teen/parent communication and assist teens in responsible decision making.  This year, 243 students were served by the family services advocate.  

Agency staff worked with one recreation program and four social service/youth serving agencies during the past year.  At the Community That Cares summer camp for children at risk, a staff member led health education sessions that focused on personal responsibility and healthy decision making.  The Gannon Center, an agency that provides mental health services, the Department of Human Services, and Hillcrest Family Services made referrals and participated in joint case management in the school setting.  In addition, the Clinton Community School District participated in planning and provided supervision of service providers on-site.

Although staff did not work with churches, businesses or civic groups under the auspices of this program, businesses and civic groups participated in mentoring and tutoring programs and some were active members of the Health Advisory Council. The consortium participated in one community event, the Health Fair at Clinton High School, providing information on pregnancy prevention and talks on responsible relationships.  Two health centers/clinics participated in teen pregnancy prevention efforts.  Through referrals, Women’s Health Services provided contraception, pregnancy testing, and STD screening, while Medical Associates provided primary health care services.

Newspapers presented news release information and editorials, and publicized teen pregnancy prevention activities in the community.  Regular reports and a major presentation were provided for the local school board.  Leaflets and newsletters sent home with students publicized specific activities and services available.  Feedback was obtained through informal communication from students, parents and teachers/school personnel.

The effectiveness score for the community program was reported as 9 out of 10.  This score is reflective of the support of programming this year, which was a result of creative utilization of available financial resources.  Other strengths include the commitment of service providers, members of the Health Advisory Council, and the Clinton School District.  “Unfortunately, great effort does not always yield great results.  If only we REALLY knew how to prevent risk-taking behaviors in kids!”

Grants Distribution and Development

Health Advisory Council did not distribute funds to area agencies.  Additional funding was requested and awarded through the Clinton Community Schools Drug Free Schools Program. 

Young Parents Together
Allen Women’s Health Center, along with several other entities, formed Young Parents Together to address teen pregnancy in a six county area of northern Iowa. It should be noted that two of the counties included, Allamakee and Tama, are served by other APP grantees as well.  The populations of the six counties, as well as the number of younger youth and older teens, are presented in the table below.  Data is based on the 2000 United States Census.

Table 162: County youth and total population 

	County
	Age 10-14
	Age 15-17
	Age 18-19
	Total All Ages

	Allamakee
	1,163
	715
	328
	14,675

	Black Hawk
	8,305
	5,299
	5,797
	128,012

	   Bremer
	1,673
	1,131
	1,044
	23,325

	Buchanan
	1,837
	1,162
	574
	21,093

	Fayette
	1,558
	1,072
	629
	22,008

	Tama
	1,337
	914
	440
	18,103


Rates of teen birth have historically been high in several of the counties.  The following table presents the proportion of total live births to births to teen mothers derived from data provided by the Iowa Department of Public Health Bureau of Vital Records. 

Table 163: Births to adolescents as a percentage of all births

	County
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Allamakee
	12.7%
	12.1%
	7.9%
	11.0%
	12.4%
	10.1%
	7.1%
	11.8%

	Black Hawk
	17.5%
	15.7%
	12.2%
	14.2%
	11.4%
	12.2%
	12.2%
	10.9%

	   Bremer
	8.4%
	5.6%
	6.4%
	14.3%
	6.8%
	6.4%
	4.6%
	3.9%

	Buchanan
	11.7%
	6.6%
	9.2%
	7.4%
	7.4%
	9.3%
	6.0%
	5.3%

	Fayette
	8.9%
	14.9%
	11.2%
	9.8%
	11.7%
	8.2%
	12.1%
	9.0%

	Tama
	14.8%
	15.2%
	16.5%
	17.1%
	11.3%
	11.2%
	11.4%
	9.5%


Figure 17 on the following page presents the trend for teen births in this six-county area over the last eight years.  Teen births as a percentage of live births were greater than the state averages in most years.  (The state percentage for 2002 is 9.1%)  Teen births dropped in 1997, rose in 1998, dropped again in 1999, remaining constant through 2001, and dropping again (to 9.3%) in 2002.
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Iowa Department of Human Services APP grant funding for the program began in 1995.  The second round of funding began in 1999 with nine agencies participating in the grant application.  The amount received for 2002-2003 was $115,579 as well as $101,114 of in-kind funding.  The sources of these in-kind funds included: Allen Hospital, Covenant Hospital, Black Hawk County Health Department, Family and Children’s Council, YWCA, Communities in Schools, Tri-County Child and Family Development Council, People’s Community Health Clinic, North East Iowa Family Practice Clinic, and the Waterloo Community Schools.

The goals of Young Parents Together include the following:

· To increase community awareness and to continue to coordinate a seamless system regarding adolescent pregnancy.

· To enable adolescents to lead healthy lifestyles, avoid unintended pregnancy, and make responsible sexual decisions.

· To develop the internal assets of young people including positive values, social competencies, positive identity, and commitment to learning through various activities, supports, and education which prevent early sexual activity and teen pregnancy.

· To enable pregnant and parenting adolescents to build strong families and achieve self-sufficiency.

The following sections contain descriptions of the community, prevention and intervention aspects designed to address these goals.

Community Efforts
Staffing Patterns and Activities

A total of 4.5 FTE’s were employed using grant funds.  These staff members were responsible for prevention and intervention programming.  Through community education and curricular programs in the schools, staff reached 16,307 youth in 1,206 presentations.  In addition, they served on 12 community boards that included Cedar Valley’s Promise Teen Pregnancy Prevention Task Team, Cedar Valley’s Promise Planning Monitoring and Evaluation, Cedar Valley’s Promise Early Childhood Development Task Team, Cedar Valley’s Promise Child Safety Task Team, Cedar Valley’s Promise Substance Abuse Committee, Maternal and Child Health, Allen Hospital Women’s Health Department Teen Policy Committee, Early Access, Health Advisory Committee, Success Street Advanced Team, Best Practices Committee, and the After-School Planning Committee.

Consortium Membership and Activities
Activities of the consortiums are found in the table below.  There are two groups who work together on consortium activities:  Together for Youth Collaborators and the Cedar Valley’s Promise Teen Pregnancy Prevention Task Team.

Table 164: Young Parents Together:  

Consortium activities

	Activity
	

	Frequency of consortium meetings
	monthly

	Number of meetings in last grant year
	24

	Agencies/groups represented
	10

	Teen/teen parent members
	35

	Committees established
	4


Meetings are held monthly with ten agencies represented and a total of 24 meetings taking place during the past year.  Thirty-five teens served on the committees of the consortium, and four new subcommittees were established.  The list of subcommittees includes Together for Youth (TFY) Collaboration, TFY Prevention Team, Young Parents Together Facilitators, AWHD Teen Policy Committee, and High School Senior Leadership Class.

Collaboration continued to be strong during this grant year while members worked through changes with the Young Parents Together (YPT) program.  Agency directors and program providers were made aware of agency needs.  Services are not duplicated, and invitations are extended to other agencies to enhance the mission of the consortium.  Program updates and continuous evaluation continue to strengthen programs.  Two new staff members (a Young Parent Together coordinator and a program assistant) were added to carry out activities.  Through restored State support for adolescent pregnancy prevention programs and partnering with Early Childhood Development, the coalition has found increased funding for teen parent support groups and enhancements to the YPT program.

Community-Wide Prevention Campaign

APP funded agencies worked directly with 47 schools at the elementary, junior high, and high school levels utilizing a variety of curricula/programs, individual counseling, presentations, a senior high leadership class, and service projects, as well as meeting with parent groups.  These programs reached 12,521 youth and many parents.  The agencies also worked closely with school nurses and collaborated with the Family Resource Centers (school-based health centers).  A health educator provided programming to one recreational group, the Wize Girlz in addition to making presentations to the Girl Scouts and at the YWCA.  Programs and presentations designed for individuals or groups with some presentations by peer educators were provided to 20 social service/youth serving agencies including: the Women’s Shelter, Family and Children’s Council, Lutheran Social Services, the Food Bank, various daycare facilities, Quakerdale, Four Oaks, Families First, Allen Mental Health Unit, MHI- Independence, Department of Corrections, Mid-Iowa Family Therapy, Boys and Girls Clubs, Big Brothers/Big Sisters,  Juvenile Court Services, Bremwood, Detention Center, area Head Start programs, and Central’s Education Discipline Program.  

A member of the faith community served on the Cedar Valley’s Promise Teen Pregnancy Prevention Task Team.  Bulletin inserts were provided to area churches promoting parent/child communication about sexuality.  Two businesses, Earth Tech and John Deer, were involved in community activities during the past year which included “brown bag lunch” seminars to create awareness on teen pregnancy issues.  The consortium educates and informs a civic group, the Teen Trust, on adolescent pregnancy issues in the community.

Young Parents Together participated in eight community events using display booths with interactive materials, quizzes, and prizes.  These events included: AEA 7 Health Fair for teachers, Cedar Valley’s Promise, West Fest, Parent University, Waterloo Schools Community Fair, and Parent/Teacher Association meetings.  The Young Women on the Move Conference was organized for middle school girls with 140 in attendance.  Activities included a self defense class, a career fair, a session on substance abuse and a P.E.S.H. presentation. The consortium continued to provide updated resource materials and referral forms to ten health centers and clinics that included the Allen Women’s Health Departments, Allen Hospital, Covenant Hospital-High Risk Prenatal Center, Allen Wellness Center, Black Hawk County Health Department, STI Clinic, Success Street Centers, NEI Family Practice, People Community Health Clinic, Waverly Hospital, Wartburg Health Center, and the UNI Health Center. 

Together for Youth also works with the Hawkeye Community College, Upper Iowa University, and Wartburg College to more effectively reach young college students between the ages of 17 and 19, educating them on pregnancy prevention, STI’s, birth control, and healthy relationships. 

The consortium utilized several types of media during 2002-2003.  Editorials appeared in local newspapers while the radio station aired ads created by the PESH peer educators for Pregnancy Prevention Month (May).  Several TFY facilitators were interviewed on the radio during May, and two informative newspaper articles also appeared in May.  In October, staff created TV ads for “Let’s Talk” month promoting healthy communication about sexuality between parents and their children.  Other coverage included billboards, bulletin boards, bi-monthly newsletters, Legislative Day in February, mayoral proclamations, and “Teen Survival Bags” which were distributed to area teens.  Feedback on activities was provided by Cedar Valley’s Promise Teen Pregnancy Prevention Task Team which continued to generate ideas and suggestions.

The effectiveness score for the community program was reported as 9+ out of a possible 10.  The consortium reached more students than before in a record number of presentations.  Collaborators and facilitators were focused and sought to deliver the best programs possible.  Funding remains an issue of concern even while program recognition increases and activities expand.

Grants Distribution and Development

Young Parents Together distributed $53,651 to four agencies on a non-competitive basis during 2002-2003.  They also applied for and received additional funding from five sources including: McElroy Foundation, $21,258 for intervention programming; Community Foundation, $11,000 for both prevention and intervention activities; Decat/CJJP, $12,000 for prevention and intervention activities; Leighty Foundation, $5,000 for intervention programs; and from the Teen Trust, $1,250 for the YPT Incentive Store.

Prevention Programs

Young Parents Together implemented nine pregnancy prevention programs during this grant year that included both youth and their parents.  

Take Charge of Your Body
Through this program, 354 presentations were made on sex abuse prevention.  Presenters were able to reach 5,618 youth aged 5 years to 19 years. 

Health Education

The Health Education program provided information on abstinence, birth control methods, relationships, community resources, communication with partners and parents, and responsible decision making.  The program reached 3,485 youth aged 8 to 19 years with a total of 233 presentations. Of those youth who participated, 822 (23.6%) completed evaluation questionnaires.  A 40% sample was taken resulting in 336 students in the sample that was analyzed.  

The first part of the questionnaire asked for demographic information from the respondents.  Results show that over half (58.4%) were female.  Most students identified themselves as White (80.6%).  The other students indicated they were African American (12.7%), Multiracial (5.2%), Hispanic/Latino (.9%), or Asian (.6%). Ages of the respondents ranged from 10 to 20 with an average age of 14.64, and median grade of 10.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 165: Young Parents Together Health Education: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about the dangers of sexually transmitted diseases and AIDS
	6.9%
	42.5%
	50.6%
	1.44

	I understand how my decisions about sex can change my future
	5.5%
	32.7%
	61.8%
	1.56

	I understand more about why I should wait to have sex with someone
	7.5%
	38.0%
	54.5%
	1.47

	I feel more comfortable asking questions of my parents or other trusted adults about sex
	29.7%
	50.6%
	19.7%
	.90

	I have more skills to resist pressure to have sex
	14.7%
	43.7%
	41.6%
	1.27

	I am more likely to think that both sex partners should share responsibility for decisions about birth control
	4.6%
	33.2%
	62.2%
	1.58

	I know how I can avoid an unwanted pregnancy
	9.6%
	33.3%
	57.1%
	1.48

	I feel confident about the decisions I make
	4.7%
	34.5%
	60.9%
	1.56


The average response to content items ranged from .90 to 1.58.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  An exception to the generally positive responses was for the item “I feel more comfortable asking questions of my parents or other trusted adults about sex.”  On this question, 29.7% responded “Not at all.”  The item that had the highest average response was “I am more likely to think that both sex partners should share responsibility for decisions about birth control.”

On six of the questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I am more likely to think that both sex partners should share responsibility for decisions about birth control.”

The third section of the questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 166: Young Parents Together Health Education: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The presenter talked at a level I could understand
	1.6%
	7.4%
	91.0%
	1.89

	It will be easier to say no to sex after learning the skills in this class
	5.8%
	30.4%
	63.8%
	1.58

	The information I got helped answer questions I had
	4.9%
	18.8%
	76.4%
	1.72


The mean response to the three presentation items ranged from 1.58 to 1.89.  This indicates that, on average, the students were very positive about the presentations.  The highest rating was for the item “The presenter talked at a level I could understand.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item asked “The best reason for me to postpone parenting is...” Some responses included: “I am too young and I need my education,” “I have goals in life,” “I don’t want the responsibility yet,” and “I’m not ready, its lots of money and I’m only in high school, I’ve got 20 plus years to be a mom.”  The second item to complete was: “The most helpful part of this program was…” Students responded with “Being aware of STD/STI’s I know what decisions to make,”  “I learned more about birth control,” and “Empathy belly.” The third open-ended question was “The program could be more helpful to teens if …” Some respondents suggested: “They had more time to ask questions,” and “You showed actual pictures that you could maybe pass around.”

Peer Educators in Sexuality and Health

The Peer Educators in Sexuality and Health program is comprised of teens committed to abstaining from sexual activity, drugs and alcohol use.  Members are trained and educated to present dramatizations portraying an abstinence-based message while encouraging healthy relationships and decision making and discussing birth control.  This year, 22 members reached 1,200 youth from age 8 to age 19 with a total of 40 presentations. Of those youth who participated, 634 (52.8%) completed the evaluation questionnaire.  A 60% sample was used, resulting in 377 students in the sample that was analyzed.  

The first section of the evaluation questionnaire asked questions about the respondents themselves.  Results indicate that the majority of respondents (54.2%) were female.  The majority of students identified themselves as White (60.1%) while other students described themselves as African American (21.4%), Multiracial (10.3%), Hispanic/Latino (3.8%), American Indian (2.9%), and Asian (1.5%).  Ages of the respondents ranged from 10 years to 16 years with an average age of 12.8, and a median grade of 7.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 167: Young Parents Together Peer Education in Sexuality and Health: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I understand more about why I should wait to have sex with someone
	2.9%
	26.0%
	71.1%
	1.68

	I know more about how alcohol and drugs influence my decision to have sex
	4.5%
	31.2%
	64.3%
	1.60

	I am more clear about the meaning of "No Means No"
	6.4%
	27.4%
	66.2%
	1.60

	I feel more comfortable saying no to sex until I am older
	5.1%
	23.0%
	71.9%
	1.67

	I know more about the dangers of sexually transmitted diseases and AIDS
	3.5%
	28.4%
	68.1%
	1.65

	I know more consequences of having a baby as a teenager
	3.8%
	23.1%
	73.1%
	1.69

	I have more skills to resist pressure to have sex
	3.8%
	27.0%
	69.3%
	1.65

	I understand how my decisions about sex can change my future
	4.3%
	22.6%
	73.1%
	1.69


The average responses to content items ranged from 1.60 to 1.69.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On all of the eight questions, the majority of students indicated “A lot more” knowledge.  The items that had the highest average responses were “I understand how my decisions about sex can change my future,” and “I know more consequences of having a baby as a teenager.”

The third section of the evaluation questionnaire dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 168: Young Parents Together Peer Education in Sexuality and Health: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The teen presenters made the program more realistic
	2.5%
	18.6%
	78.9%
	1.76

	The presenters had a good understanding of the issues I am dealing with
	5.4%
	25.7%
	68.9%
	1.64

	The teacher (presenter) made it easy for me to ask questions
	7.1%
	33.7%
	59.2%
	1.52


The mean responses to the three presentation items ranged from 1.52 to 1.76.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “The teen presenters made the program more realistic.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first question was: “The best reason for me to postpone having sex...” Representative responses included: “To stay in school and have a life,” “too young,” “STD’s and babies,” and “Money and “I’m not ready.”  The second item asked: “What part of this program was most helpful to you?”  Student answers included: “The skits,”  “The diseases,” “Saying no,” “All of it,” and “Seeing how hard it is.” The third open-ended question was: “What would make this program more helpful to other teens?”   Although some students did not respond to this question, a large number responded “Don’t know,” and “Nothing” while others suggested, “More explanations of drugs and STD’s,” and “The guys point of view.”

Teen Parent Panel

The Teen Parent Panel focused on the realities of teen parenthood, discussing how life goals change and how difficult it is to be a teen parent.  The program scheduled 22 teen parents to present 45 times in schools and youth-serving agencies.  They served 1,152 youth aged 12 through 19 years.  Of those who participated, 658 (57.1%) completed the evaluation questionnaire.  A 50% sample was used, resulting in 329 students in the sample that was analyzed.

The first section of the evaluation questionnaire asked questions about the respondents themselves.  Results showed that the majority of respondents (55.2%) were female.  The majority of students identified themselves as White (64.0%).  The other students described themselves as African American (20.5), Multiracial (7.5), Hispanic/Latino (5.0%), American Indian (2.8%), or Asian (.3).  Ages ranged from 12 to 17 years old with an average age of 13.3, and a median grade of 7.

The second section of the questionnaire dealt with knowledge gained from the content of the program.  Responses and means for the eight content items are found in the table below.

Table 169: Young Parents Together Teen Parent Panel: 

Summary of responses to content items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I better understand how difficult it is to be a teen parent
	4.3%
	31.0%
	64.7%
	1.60

	I am more likely to decide my life goals and plan for them
	4.9%
	33.2%
	61.9%
	1.57

	I am more likely to talk to a parent or trusted adult about sex
	17.7%
	46.5%
	35.8%
	1.18

	I understand more about why I should wait to have sex with someone
	6.7%
	28.1%
	65.1%
	1.58

	I am more clear about my attitudes toward unwanted pregnancy
	5.8%
	33.1%
	61.0%
	1.55

	I understand how my decisions about sex can change my future
	3.1%
	25.2%
	71.7%
	1.69

	I know more consequences of having a baby as a teenager
	4.3%
	26.7%
	69.0%
	1.65

	I feel more comfortable saying no to sex until I am older
	11.6%
	30.6%
	57.8%
	1.46


The average responses to content items ranged from 1.18 to 1.69.  This indicates that, on average, participants felt that information they received during the program had increased their knowledge and changed their attitudes toward teen pregnancy and sexuality.  On seven of the questions, the majority of students indicated “A lot more” knowledge.  The item that had the highest average response was “I understand how my decisions about sex can change my future.”

The third section dealt with feelings about the presenters and presentations. Responses and means for the three presentation items are found in the table below.

Table 170: Young Parents Together Teen Parent Panel: 

Summary of responses to presentation items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The teen presenters made the program more realistic
	1.2%
	16.5%
	82.3%
	1.81

	The presentation helped me to think about my future goals
	3.4%
	16.8%
	79.9%
	1.77

	The teacher (presenter) made it easy for me to ask questions
	10.6%
	35.2%
	54.2%
	1.44


The mean response to the three presentation items ranged from 1.44 to 1.81.  This indicates that, on average, the students were positive about the presentations.  The highest rating was for the item “The teen presenters made the program more realistic.”

In the last section of the questionnaire, students were asked to complete three open-ended items.  The first item posed the question: “The best reason for me to postpone parenting is...” Responses included: “I’m not ready and it takes money I don’t have,” “I want to be able to finish school and start a career,” “My future goals,” “Because I found out how hard it is,” and “Because I want to be responsible for my own life, not anyone else’s.”  The second item asked: “What part of this program was most helpful to you?”  Representative responses included: “When they all described how hard it is to be a parent,”  “All of it,” and “When they were answering the questions.”  The third open-ended item was “What would make this program more helpful to other teens?”   Most of the respondents felt the program was helpful as it is while some suggested: “To have teens that are pregnant,” “To tell them not to have sex,” and “If it were all around America.”

Baby Think It Over
This program provides a “hands-on” experience to the realities of becoming a parent through the use of interactive dolls.  Parents of students are involved with the activities.  Seven presentations were made to 475 youth aged 10 to 19 years.  

Parent Education

Focusing on parenting issues and child abuse prevention, this program reached 286 youth from age 11 to 19.  They made 14 presentations and included parents in the activities. 

Wize Girlz
This group provides positive diversionary activities for middle school girls aged 10 to 15 years, building self esteem though relationships, service activities and accomplishments.  This past year, 155 girls were served as well as their parents.

Individual Health and Pregnancy Counseling
Confidential counseling on prevention, healthy decision making, good communication with parents, and information on community resources was provided to 127 youth from age 10 through 18, as well as their parents.

Strengthening Families
Through this program, parents and children learn good communication skills.  In 49 presentations, 23 youth from age 10 to 15 years were served this past year, along with their parents.

Intervention Programs
Young Parents Together offered two Intervention programs during 2002-2003, one providing group sessions and one providing home visits.

Young Parents Together Intervention Program 

This program offered intervention activities through six groups that met weekly throughout the year, two groups for expectant teens covering prenatal and childbirth topics, and four groups for parenting teens focusing on parenting newborns and toddlers. Participants were provided meals, childcare and transportation, with presentations given by professionals from community agencies.  During the past year, this program served 193 youth from 15 years old through age 22 who were recruited through schools, guidance counselors, mental health centers, and physician offices, social workers, and school nurses.  Typically, there were 32 weekly participants in this program.

Parent Connection for Teens
This home visit program for young parents served 18 youth aged 15 to 22 during the past year.  Topics covered within the visits included goal setting, healthy decision making, education on subsequent pregnancy prevention, parenting skills, and community resources.  Participants were recruited through Young Parents Together as well as local health centers and hospitals.  Typically, there were seven weekly participants in this program.

Evaluations of Young Parents Together intervention activities were not separated by program.  Of the youth who participated in both of these programs, 25 (11.8%) completed evaluation questionnaires.  

Some of the questions on the evaluation form did not apply to all respondents.  The responses reported on the following pages include only those for which the questions were applicable.   

Demographics

Results indicate that most of the respondents were female (76.0%).  The majority identified themselves as White (64.0%), while others described themselves as African American (16.0%), Hispanic (12.0%), Multiracial (4.0%), or Asian (4.0%).  Ages of respondents ranged from 15 to 20, with an average age of 17.56.  The majority of respondents (68.0%) were currently enrolled in school.  The last grade completed ranged from 8 to 13, with a median grade of 10.50.  Most teen parents were single (96.0%), with the remainder married (4.0%).  

When asked about employment, 19.0% of respondents indicated they were employed full-time, 23.8% were employed part-time, and the large majority, 57.1% were not employed.  The largest portion of this group of teen parents lived with one or both parents (66.7%), while others indicated they lived with their boyfriend/girlfriend (12.5%), with their spouse (8.3%), on their own (4.2%), with other relatives (4.2%), or with others (4.2%).  Half of those who responded had one child (50.0%).  One respondent had two children (4.2%), while the remainder had no children at the time they completed this questionnaire (45.8%).  A majority of respondents (60.0%) entered the program while they were pregnant, and a slight majority, (54.5%) were not using birth control at the time that they completed the questionnaire.  None of the respondents became pregnant while in the program.  Length of participation in an intervention programs ranged from one to twelve months, with an average of 4.26 months.  Reasons given for joining the program included: “To get a better understanding of what I’d be going through,” and “Emotional support.”  

Decision Making/Goal Setting

The first set of Life Domain items on the questionnaire had to do with making decisions and setting goals.  Responses to these three items are found in the table below.

Table 171: Young Parents Together Intervention Programs: 

Summary of responses to decision making/goal setting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a definite plan to continue my education (college or technical school) after high school
	.0%
	18.2%
	81.8%
	1.82

	I have a definite plan to find a job after high school
	5.9%
	11.8%
	82.4%
	1.76

	I feel good about the decisions I have made about my future
	.0%
	34.8%
	65.2%
	1.65


Average responses to the items on decision making/goal setting, where the questions were applicable, ranged from 1.65 to 1.82.  This indicates that respondents felt that they had gained a great deal in their ability to make educational plans and decisions for themselves and their families.  They were particularly positive about their plans to find employment after high school, with 82.4% responding that they were “A lot more” definite about these plans.  The item with the highest average was “I have a definite plan to continue my education (college or technical school) after high school.

Health Care

The next set of items dealt with health care needs of the parent and her or his child.  Responses to the three items are found in the table below.

Table 172: Young Parents Together Intervention Programs: 

Summary of responses to health care items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about taking care of myself physically, mentally and emotionally
	4.0%
	40.0%
	56.0%
	1.52

	I have a better understanding of the need for good prenatal care
	.0%
	39.1%
	60.9%
	1.61

	When my baby needs routine medical care, I am more likely to use a regular medical clinic than the emergency room
	4.2%
	20.8%
	75.0%
	1.71


Average responses to the questions on health care where the questions did apply ranged from 1.52 to 1.71.  This indicates that respondents felt that they had gained a good deal in their ability to care for their own and their child’s health.  They were particularly positive about understanding the need for using a regular medical clinic for routine medical care, as opposed to the emergency room, with 75.0% responding that they were “A lot more” likely to do so.

Birth Control

The next set of items dealt with birth control knowledge and intentions.  Responses to the three items are found in the table below.

Table 173: Young Parents Together Intervention Programs: 

Summary of responses to birth control items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel more comfortable choosing a birth control method that is best for me
	.0%
	47.6%
	52.4%
	1.52

	I will use a birth control method more consistently to avoid another a pregnancy
	8.7%
	13.0%
	78.3%
	1.70

	I feel more strongly that I want to wait to have another baby
	.0%
	13.0%
	87.0%
	1.87


Average responses to the questions on birth control ranged from 1.52 to 1.87.  This indicates that respondents for whom the questions were applicable felt that they had gained a great deal in understanding and planning to use birth control.  They were particularly positive about their feelings on wanting to wait to have another baby, with 87.0% indicating they felt “A lot more” strongly about that decision.

Parenting 

The next set of items dealt with knowledge and confidence in parenting.  Responses to these three items are found in the table below.

Table 174: Young Parents Together Intervention Programs: 

Summary of responses to parenting items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I have a better understanding of what a child needs as it grows
	.0%
	33.3%
	66.7%
	1.67

	I have a better understanding of what skills I need to be a good parent
	.0%
	28.0%
	72.0%
	1.72

	I have a better understanding of the responsibilities of being a good parent
	.0%
	24.0%
	76.0%
	1.76

	I feel more confident about caring for my child
	.0%
	20.0%
	80.0%
	1.80


Average responses to the questions on parenting ranged from 1.67 to 1.80.  This indicates that respondents for whom the questions were applicable felt that they had gained a great deal in understanding parenting.  They were particularly positive about their feeling confident in caring for their child, with 80.0% responding that they felt “A lot more” confident.

Life Skills

The next set of items dealt with financial management and independent living.  Responses to the three items are found in the table below.

Table 175: Young Parents Together Intervention Programs: 

Summary of responses to life skills items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I am better able to make good financial plans for myself and my child
	4.5%
	36.4%
	59.1%
	1.55

	I know more about how to live on my own with my child
	4.2%
	41.7%
	54.2%
	1.50

	I am more confident about my ability to seek a job
	.0%
	27.8%
	72.2%
	1.72


Average responses to the questions on life skills ranged from 1.55 to 1.72.  This indicates that respondents for whom the questions applied felt that they had gained a great deal in their ability to manage their own lives and finances.  They were particularly positive about their confidence in their ability to seek a job, with 72.2% responding that they felt “A lot more” confident in this ability.

Relationships

The next set of items dealt with relationships and support networks.  Responses to these three items are found in the table below.

Table 176: Young Parents Together Intervention Programs: 

Summary of responses to relationship items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I know more about what a healthy relationship means
	8.0%
	32.0%
	60.0%
	1.52

	I have a strong network of friends to rely on for social and emotional support
	12.0%
	28.0%
	60.0%
	1.48

	I am better able to discuss issues with my child's other parent
	13.0%
	26.1%
	60.9%
	1.48


Average responses to the questions on relationships were 1.48 and 1.52.  This indicates that respondents for whom the questions were applicable felt that they had gained a good deal in their understanding and creating healthy relationships.  The question with the highest average response was “I know more about what a healthy relationship means.”

Self Esteem

The next set of items dealt with participants’ feeling about themselves.  Responses to these three items are found in the table below.

Table 177: Young Parents Together Intervention Programs: 

Summary of responses to self esteem items

	Item
	Not at all
	A little more
	A lot more
	Mean

	I feel better about myself
	.0%
	58.3%
	41.7%
	1.42

	I am more aware of my special qualities and talents
	4.5%
	54.5%
	40.9%
	1.36

	I am less likely to think that I need a partner to feel good about myself
	4.3%
	52.2%
	43.5%
	1.39


Average responses to the questions on self esteem were 1.36 to 1.42 This indicates that respondents for whom the questions applied felt that they had gained a good deal in their feelings of confidence about themselves.  They were most positive about their not needing a partner to feel good about themselves, with 43.5% indicating that they were “A lot more” likely to feel that way.  The item with the highest response was “I feel better about myself.”

Program Assessment

The final section of the questionnaire asked teen parents to evaluate their experience in the program.  Responses to the three items on group meetings are found in the table below. 
Table 178: Young Parents Together Intervention Programs: 

Summary of responses to group meeting items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The group meetings helped me to better understand how to take care of myself and my baby
	.0%
	12.5%
	87.5%
	1.88

	I learned a lot about responsibility and making good choices by attending meetings in this program
	.0%
	12.5%
	87.5%
	1.88

	The leaders of the group were supportive of me
	.0%
	8.3%
	91.7%
	1.92


Average responses to these items on group meetings were 1.88 and 1.92.  This indicates that respondents for whom the questions applied felt that they had gained a great deal from the program.  They were particularly positive about the support they gained from the program staff, with 91.7% indicating “Agree.” 

Teen parents were also asked to respond to questions about their one-on-one activities within the program.  Responses to the three items on these activities are found in the table on the following page.

Table 179: Young Parents Together Intervention Programs: 

Summary of responses to one-on-one activity items

	Item
	Disagree
	Unsure
	Agree
	Mean

	The staff person (people) I worked with helped me to better understand how to take care of my self and my baby
	.0%
	16.7%
	83.3%
	1.83

	I learned a lot about responsibility and making good choices by talking with staff in the program
	.0%
	16.0%
	84.0%
	1.84

	The program staff were supportive of me
	.0%
	8.0%
	92.0%
	1.92


Average responses to the questions on one-on-one activities ranged from 1.83 to 1.92.  This indicates that respondents for whom the questions applied felt that they had gained a great deal from the one-on-one activities.  They were particularly positive about the support they gained from the program staff, with 92.0% indicating “Agree”.

Participants were also asked to respond to three open-ended questions about the program and what they had learned.  When asked “What part of this program was most helpful to you?” teens responded: “The info on parenting and the presence of others in my situation,” “Incentive stores, support from staff,” and “Talking to the staff and other people in my group about my problems.”  When asked “The best reason for me to wait to get pregnant again is…” participants answered: “It’s hard enough with one,” “Because I need to go to school, get on my feet,” and “Emotional and financial reasons!”  When asked “How could this program be changed to be better for other teens?” many felt that it was fine the way it was.  Others suggested “Allow more questions/response sessions during class instead of the constant feed/force of knowledge at the participants” and “More activities outside of YWCA.”

SUMMARY/CONCLUSION
Community-wide Activities

This is the third year that the evaluation of the community grantees has used census data and Vital Records data from the Iowa Department of Public Health to indicate the potential impact of community approaches to adolescent pregnancy prevention.  Each grantee was asked to indicate the counties served by its community approach.  The statewide map, shown on page 14, shows that 50 counties (out of 99) in Iowa were served by one or more community grantees.  Two counties were served by more than one grantee.  

In reviewing the graphs for each grantee, one is struck by the number of grantees that either showed a decrease in the adolescent birth data in their service areas (9 out of 17), or ensured that the success they garnered in the prior grant year in reducing their rates remained constant (4 of 17).  Only four of the 17 grantees saw increases above 1% from the prior grant year.  Typically, changes in a single year may be due to chance and may not reflect the true impact of prevention services in those counties.   It is more useful to look at the trends in the rates over a period of 4-5 years.  Nonetheless, it is heartening to continue to see decreases in these rates and it provides evidence of the important gains in community-wide prevention programming that have been accomplished with the community grant initiative by the DHS-funded program.

The community grantees continue to take pride in their activities and were heartened by their successes in promoting the abstinence and pregnancy prevention messages.  Each grantee was asked to give a score (on a continuum of 0 “very poor” to 10 “excellent”) on how they rated their community-wide efforts to fight teen pregnancy in their catchment area this past grant year.  These scores ranged from 4 to 10.  The average score was 8.  

When asked to give the reasons for their scores—and discuss on-going barriers to complete success-- grantees wrote: “Most council members felt progress was made this year in media attention to the problem and the addition of teen members and the Teen Parent Panel.  Meetings are more productive and involve more businesses, churches and community organizations,” “The consortia feels they have made extended great efforts to educate the public and increase awareness.  However, teen pregnancy prevention was not always recognized as a problem requiring community ownership.  The needs of the Hispanic and Laotian populations provide a special challenge due to their beliefs and cultural differences,” “Strengths included collaborative efforts with other agencies, emphasis on rural outreach, articles in rural papers, reaching younger audiences, but more localities could be reached,” “Excellent program attendance, active parent and teen involvement, in addition to the positive feedback that has been received.  All have contributed to the declining teen pregnancy rate in county,” “Successful expansion to additional schools and community entities as well as collaboration with faith-based groups.  The strength and diversity of the advisory group provided knowledge, insight and energy to develop new programs for teen fathers and Hispanic youth,” “Due to funding limitations and staff changes, the consortium has been active primarily at quarterly meetings through sharing resources and program ideas.  It could be strengthened by involving teens and teen parents to a greater degree in the planning process,” “Teen pregnancies have increased from last year, but there does not seem to be a sense of alarm in the community. Staff changes and scheduling issues were also a problem.  Communicating with a rapidly growing Hispanic population presents a challenge in terms of language and cultural differences.  A number of barriers need to be overcome, and the consortium/providers are concerned about community norms that are generally accepting of adolescent pregnancy,” “The group feels they have made great strides in working cooperatively.  Participation across nine counties has been excellent, and there was diverse representation from healthcare professionals, parents, service organizations, and schools,” “Despite decreasing funding, the great collaboration within the county with strong support from churches, community organizations and school administration.  Although some of the activities may not be thought of as pregnancy prevention, they are hitting the issue on many fronts.  Most importantly, the teen pregnancy rate has dropped in the county,” “Plans to address teen pregnancy from the male perspective were well thought out, but the challenge remains in locating an agency to take the lead.  Enthusiasm and interest is starting to spread to more of the community,” “Through a balanced, comprehensive array of programs and services, they reach a wide variety of audiences.  Media coverage helps to reach all ages, and teens are involved in development of activities,” “Efforts are strong in the elementary and junior highs with positive feedback from students and teachers.  Increased programming at the high school level addresses sexual health.  We continue to struggle in getting responses from area businesses regarding prevention opportunities,” “The task force continues to be very strong in its activities in the community, representing a wide range of views.  The community openly welcomes and supports the work of the task force,” “The score is based on solid and on-going community collaboration, level of community awareness, and support of all students.  Although this is the last year of grant funding, we will continue community-wide efforts towards teen pregnancy prevention,” “This score is reflective of the support of programming this year, which was the result of creative utilization of available financial resources.  Other strengths include the commitment of service providers, members of the Health Advisory Council and the school district,” “The consortia reached more students than before in a record number of presentations.  Collaborators and facilitators were focused and sought to deliver the best programs possible.  Funding remains an issue of concern even while program recognition increases and activities expand.”

The idea of the Community approach to pregnancy prevention lies in the belief that by organizing the health, human service, business, religious, education, and "concerned" public in community-wide initiatives, there will be ownership of the problem and solutions to adolescent pregnancy in our towns, school districts and counties. By bringing together all these concerned constituencies, common strategies can be developed and supported. This grant year’s outcome from the community programs shows a good deal of progress toward this goal.   A reading of each program narrative shows the wide range of enlisting the support of schools, community-based health, social service, and recreation programs, churches and businesses and civic groups.   For example, the Muscatine-Louisa grant-funded program worked with 11 schools in their catchment area, four churches, eleven businesses and three health centers; the Building Families grantee worked with 18 schools, six human service agencies, four churches, 12 businesses and 18 health centers; the Eastern Iowa grantee worked with 45 schools, 14 social service agencies, eight churches, three civic groups (Rotary, Optimists and Kiwanis) and participated in 10 community events; the Hawkeye project reached 69 schools, 25 social service agencies, two churches, partnered with the Chamber of Commerce to involve businesses in prevention and intervention programs and participated in two community events; the Helping Services of Northeast Iowa worked with 21 schools, six churches, nine businesses, three civic groups, two health centers, six county events and participated in a Community Needs Assessment; North Central Iowa worked with six schools, two social service agencies, participated in two community events and worked with nursing and medical students to promote adolescent health issues; the Guthrie County/Panorama partnership worked with six schools, 10 churches, two businesses and five civic groups; Wapello worked with 11 schools, two civic groups, two ministerial groups, six health centers, and youth events such as the YMCA dances; Washington Community Schools worked with two churches, three health centers and two civic groups; Women’s Health Services worked with five schools, four social service agencies; one health center and participated in a Summer Camp program; and Youth Parents Together worked with 47 schools, 20 social service agencies, one church, two businesses and participated in eight community events.  In many instances, the level of community outreach was associated with the size of their grant and availability of program staff to foster community involvement.   Each grantee has documented their efforts in community-outreach initiatives and can share their successes with one another through organizations such as FutureNet, the statewide adolescent pregnancy prevention organization.

The table on the following page shows the amount of money that was available to each grantee to carry out their program activities in the past year (and compared with the prior grant year, 2001-2002).  Particularly noteworthy is the amount of in-kind support provided in many sites.  

Table 180.  APP Grant Funds and In-Kind Funds By Site *

for Grant Years 2001-2002, and 2002-2003

	  Site
	Grant Funds

2001-2002
	Grant Funds

2002-2003
	In-Kind Funds

2001-2002
	In-Kind Funds

2002-2003

	APPC of Muscatine and Louisa County
	73,521
	63, 314
	25,735
	27,242

	Building Families Empowerment/Decategorization Area
	35,000
	30,246
	10,800
	10,800

	Eastern Iowa Prevention Initiative
	85,000
	73,453
	8,588
	11,217

	The Family Place
	62,631
	53,937
	12,530
	15,484

	Hawkeye APPTPP
	85,000
	73,200
	12,837
	48,572

	Helping Services of Northeast Iowa
	60,395
	52,010
	14,850
	13,025

	Marshall/Hardin Cluster Decategorization Project
	95,000
	82,096
	30,923
	3,174

	North Central Iowa APP Coalition
	58,158
	50,084
	10,263
	15,439

	Panorama/Guthrie County
	33,811
	29,278
	8,500
	8,353

	Polk County CAPP and Teen Parenting
	150,000
	129,625
	55,821
	+

	Siouxland Coalition to Prevent Teen Pregnancy
	140,000
	120,983
	+
	33,192

	United Action for Youth
	83,179
	71,632
	14,998
	17,052

	Wapello County Teen Pregnancy Task Force
	26,721
	23,012
	6,333
	7,562

	Washington Community School District
	16,111
	7,371
	120,000
	+

	Women’s Health Services
	12,600
	5,744
	47,196
	46,000

	Young Parents Together
	134,211
	115,579
	48,025
	101,114

	Total
	1,151,338
	918,250
	427,399
	358,226


*   Does not include all sites.  Some sites did not submit this information.

+  Information not provided.

While some in-kind dollars may not have been available for exclusive adolescent pregnancy prevention activities, most of the in-kind funds were, in fact, devoted to adolescent pregnancy initiatives in the counties they served.  The total dollar amount of in-kind is $358,226.  Overall, there was both a drop in DHS funds and in-kind funds in the past year when compared to the prior grant year.  However, some programs were able to actually increase the amount of in-kind funding in the past year.  Notable among these were Hawkeye APPTPP and Youth Parents Together.

In addition to DHS and in-kind contributions, four grantees were able to secure additional grants to help sponsor adolescent pregnancy prevention activities, although some grants were focused on other needs as well.  Young Parents Together was able to secure funds from five different sources and UAY was able to secure a very large grant from the federal government.

Table 181.  APP Sites that were awarded other funds/grants for 2002-2003

	Site
	Amount $
	Source

	Siouxland Coalition to Prevent Teen Pregnancy
	12,555
	Abstinence Education

	
	
	

	UAY
	200,000
	Federal DHHS

	


	15,000
	Johnson Co.

	
	
	

	Women’s Health Services
	46,000
	Clinton Community Schools

	
	
	

	Young Parents Together
	12,000
	Decat/CJJP

	
	11,000
	Community Foundation

	
	21,258
	McElroy Foundation

	
	5,000
	Leighty Foundation

	
	1,250
	Teen Trust

	
	
	

	TOTAL 02-03     (4 agencies)
	324,063
	   9 different funding sources


The table on the following page shows the number of youth who were served by each of the grantees.  A total of 62,347 youth were exposed to activities of the community grantees.  These youth were generally reached through the media campaigns in each community or at community events such as health fairs, etc.   A much smaller number of youth were reached through a specific adolescent pregnancy prevention program in their schools (such as “It Takes Two,” “Wise Girls/Wise Guys,” or “Baby Think it Over”).  Nonetheless, it is important that youth have many different avenues in which to hear the abstinence or pregnancy prevention message in their communities, including their youth organizations (the Y, Boy and Girl Scouts, etc.), their churches, their health clinics, businesses which serve them, and in their schools.  They also profit from seeing billboards, newspaper articles, TV ads, and other media messages (such as radio ads) about abstinence and pregnancy prevention.   

Many programs used Adolescent Pregnancy Prevention Month (May) to develop specific community-wide programs.  Some additional community-wide activities promoting pregnancy prevention included newsletters for schools and industries, inserts for church bulletins, agency newsletters, letters to the editor, and educational pamphlets given at health fairs, promoting the Tele-Friend Phone line, enlisting medical residents and nursing students in the fight against teen pregnancy, hosting a radio talk show by Teen Leaders, legislative information sessions and breakfasts, and promoting healthy activities like Y dances and summer camps.   There is considerable creativity used by grantees to promote adolescent pregnancy prevention and abstinence.

Table 182.  Community-Wide Prevention Campaigns:

Number of Youth Reached by Site  2002-2003 *

	Site
	# of youth reached 

	APPC of Muscatine and Louisa County
	2,100

	Building Families Empowerment/Decategorization Area
	3,989 

	Eastern Iowa Prevention Initiative
	7,795

	The Family Place
	1,600

	Hawkeye APPTPP
	416

	Helping Services of Northeast Iowa
	1,650

	Marshall/Hardin Cluster Decategorization Project
	2,193

	North Central Iowa APP Coalition
	579

	Guthrie County/Panorama Community Partnership
	1,494

	Polk County CAPP and Teen Parenting
	3,525

	Siouxland Coalition to Prevent Teen Pregnancy
	4,235

	United Action for Youth
	1,584

	Wapello County Teen Pregnancy Task Force
	4,500

	Washington Community School District
	7,180

	Women’s Health Services
	3,200

	Young Parents Together
	16,307

	Total
	62,347


*  Does not include all sites.  Some sites did not submit this information.

Also, some site data includes numbers for programs in schools only, while some sites included in-school numbers as well as community-wide numbers.

Prevention Programs 
 As has been true of past years, a review of the Prevention Programs shows the variation in programs that are offered in Iowa communities. Some prevention programs are offered by adults to elementary, middle school, or senior high school students; others are offered by senior high students to middle school students; other programs are offered by adults to parents and children. Some programs are delivered through lectures, while others are offered through drama. Many programs are offered only once to their audience, while others are delivered in the course of eight to ten weekly meetings.  Outcome data was obtained from a sample of 4,954 youth who participated in Prevention programs offered/funded by the community grantees. Item scores for each program are shown on Table 183.  It should be noted that programs could only provide actual data for three of their prevention programs because of the limitations of the evaluation grant.

The most popular prevention programs used in Iowa communities were “It Takes Two,” “Baby Think it Over,” “Parents and Kids Talk about Sexuality,” and “Wise Guys/Wise Girls”.  Many grantees offered programs created by program staff that included the common topics of abstinence, communication, decision-making, goal setting, knowledge about puberty and sexuality, and self-esteem.
The table on the following pages shows the Prevention Program findings for each grantee and the total average score for each item (using all sites that used that item to calculate the score).
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