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Assembly Concurrent Resolution No. 32—Assemblymen Evans, Sedway,
Marvel, Price, Humke, DuBois, Swain, Kerns, Arberry, Myrna Wil-
liams, Callister, Spinello, Porter, Wendell Williams, Jeffrey, Nevin,
Freeman, Bogaert, Brookman, Lambert, Adler, Dini, Sheerin, Garner,
Chowning, Diamond, Regan, Wisdom, McGinness and Gibbons

FILE NUMBER...117

ASSEMBLY CONCURRENT RESOLUTION—Directing the Legislative Commission to con-
duct an interim study on teenage pregnancy in this state.

WHEREAS, Teenage pregnancy rates in Nevada have been found to be
among the highest in the country according to a variety of surveys conducted
by governmental agencies and private foundations; and

WHEREAS, Because it is estimated that in Nevada, 144 of every 1,000
teenage girls become pregnant, the economic implications directly affect
every taxpayer in the state through the Aid to Families with Dependent
Children payments that are necessary to support a majority of these young
womern; and

WHEREAS, Along with the short-term growth in welfare payments that the
teenage pregnancy problem causes, the inability of teenage mothers to com-
plete high school and find adequate paying jobs often encourages long-term
welfare dependency; and

WHEREAS, Teenage fathers are also affected by premature parenthood
which often casts them into the labor force before they are adequately pre-
pared; and

WHEREAS, In order to combat the epidemic proportions of the teenage
pregnancy problem, our state must look to a variety of programs, including
educational, medical, institutional and legislative approaches that will impede
the dramatic rise in the teenage pregnancy rate; now, therefore, be it

RESOLVED BY THE ASSEMBLY OF THE STATE OF NEVADA, THE SENATE CON-
CURRING, That the Legislative Commission is hereby directed to conduct an
interim study to determine methods to reduce the number of unwanted teen-
age pregnancies in this state; and be it further

RESOLVED, That the study should include but not be limited to:

1. Determining the adequacy of the educational and social services availa-
ble to teenagers at risk;

2. Recommending programs which would discourage unwanted teenage
pregnancies; and

3. Identifying potential sources of revenue which could be used to finance
any recommended programs,
and be it further

RESOLVED, That the Legislative Commission is directed to submit a report
of its findings, with any recommended policies, programs and proposed
legislation, to the 66th session of the Nevada Legislature.
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REPORT OF THE LEGISLATIVE COMMISSION

TO THE MEMBERS OF THE 66TH SESSION OF THE NEVADA LEGISLATURE:

This report is submitted in compliance with Assembly
Concurrent Resolution No. 32 of the 65th session of the
Nevada Legislature which directs the Legislative Commission
to conduct an interim study on teenage pregnancy in Nevada.
As specified in the resolution, the study was to determine
methods to reduce the number of unwanted teenage pregnancies
in the state, including, but not limited to:

1. Determining the adequacy of the educational and social
services available to teenagers at risk;

2. Recommending programs which would discourage unwanted
teenage pregnancies; and

3. Identifying potential sources of revenue which could be
used to finance any recommended programs.

The Legislative Commission appointed a subcommittee to
conduct the study and make recommendations to the
66th session of the Nevada Legislature.

The following legislators were members of the subcommittee:

Assemblywoman Jan Evans, Chairman
Senator Virgil M. Getto, Vice Chairman
Senator Dina Titus

Senator Margaret E. O'Neill
Assemblywoman Renee L. Diamond

Legislative Counsel Bureau staff services for the
subcommittee were provided by Donald 0. Williams of the
Research Division (principal staff), Christine L. Bailey of
the Legal Division (legal counsel) and Gloria Johnson of the
Research Division (subcommittee secretary).

In this report, the subcommittee has attempted to present
its findings and recommendations in a concise form. The
report is intended as a useful guide to legislators. A
great amount of information was gathered during the course
of the study, and much of it was provided in exhibits that
became part of the minutes of the subcommittee. The data
which relate directly to the subcommittee's recommendations
are included or referenced in the report. All supporting
documents and minutes are on file with the Research Library
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of the Legislative Counsel Bureau and are readily available
to any member of the Legislature and the public.

This report is transmitted to the members of the
66th session of the Nevada Legislature for their
consideration and appropriate action.

Respectfully submitted,

Legislative Commission
Legislative Counsel Bureau
State of Nevada

Carson City, Nevada
September 1990

*x k¥ x x % x % % % kx *x % % *x *x *x kx *x %k *x % k* kx k % % *x % *x *%

LEGISLATIVE COMMISSION

Assemblyman John E. Jeffrey, Chairman
Assemblyman Robert M. Sader, Vice Chairman

Senator Charles W. Joerg Assemblyman Louis W. Bergevin
Senator William R. O'Donnell Assemblyman Joseph E. Dini, Jr.
Senator Raymond C. Shaffer Assemblyman James W. McGaughey

Senator Randolph J. Townsend Assemblyman Danny L. Thompson
Senator John M. Vergiels
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SUMMARY OF RECOMMENDATIONS

This summary represents the subcommittee's recommendations
in response to its findings. These recommendations are
based upon suggestions which were presented in public
hearings and written communications to the subcommittee.
They reflect the experience and research of the members of
the subcommittee, staff research, and the testimony of
concerned citizens, educators, health care providers,
parents, social workers, teenagers and representatives of
various national, state and local organizations.

The subcommittee recommends:

COALITIONS ON ADOLESCENT HEALTH AND TEENAGE PREGNANCY

1. Community Coalitions or Task Forces: That the
Legislature support the creation of community
coalitions or task forces on adolescent health and
teenage pregnancy in each county and/or city in the
state. School personnel, service agencies and
communities, as a whole, need to take a more aggressive
role in addressing the problems of prevention and teen
pregnancy. Coalitions on a local level need to be
established involving churches, schools and private and
public social service agencies. The coalitions should
assess the health care needs of adolescents in their
communities, particularly pregnant and parenting teens
and those who are at high risk of becoming a teen
parent, and develop action plans to meet the needs.
These groups should develop and implement a compre-
hensive and multidisciplinary program of identifying
and serving the health care needs of the adolescents in
their communities.

STATE COORDINATION

2, Maternal and Child Health Advisory Board: That the
Legislature establish, by statute, and provide
appropriations for, the Maternal and Child Health
Advisory Board to the Health Division of Nevada's
Department of Human Resources (DHR). The advisory
board shall consist of 11 members, 9 of which are to be
appointed by the Governor from a list of individuals
suggested by the Administrator of the Health Division.
The other two members must be Nevada legislators, one
from the Senate and one from the Assembly, appointed by
the Legislative Commission.
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The purpose of the advisory board is to make decisions
about the future of public maternal and child health
services in Nevada, to ensure Nevadans access to
quality health care at an affordable cost and to
develop regionalized care systems. The duties of the
board are to include developing a 10-year plan for
maternal and child health care services in Nevada;
evaluating policies and programs; and making policy and
funding recommendations to the State Board of Health
and the Administrator of the Health Division.

(BDR 40-401)

Adolescent Health Coordinator: That the Legislature
approve the necessary funding to establish, in fiscal
year 1991-1992, and continuing in subsequent years, the
position of Adolescent Health Coordinator in the Health
Division and to provide staff and operating expenses to
support the position.

One duty of the Adolescent Health Coordinator is to
assist in the establishment of local community coa-
litions or task forces on adolescent health and teenage
pregnancy. Another duty of the Adolescent Health
Coordinator is to establish a statewide coalition
similar to the Healthy Mothers/Healthy Babies or
Maternal/Child Coalitions to address issues of reducing
unintended pregnancies and improve pregnancy outcomes
in Nevada. Members of the statewide coalition should
include agencies, groups, and individuals from the
areas of business, church, education, government,
medicine and media who are concerned with the program
mission. A steering committee will represent the state
with community coalitions or task forces operating at
the local levels. The coalition should provide
informational pamphlets and posters in public areas,
and train and coordinate speakers to address church,
community, parent, school and other groups.

The Adolescent Health Coordinator should be responsible
for providing technical assistance to state and local
coalitions or task forces on adolescent health and
teenage pregnancy, and coordinating statewide efforts
to increase and improve adolescent health services in
Nevada.

The Adolescent Health Coordinator should develop and
implement a long-term, high-quality, statewide, media
campaign that will focus on the priority and value of
early and regular prenatal care; prevention of
unintended pregnancy through abstinence or effective
contraception; sexually transmitted disease (STD) and
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human immunodeficiency virus (HIV) prevention; male
responsibility; avoidance of risk behaviors; and
promotion of an information and referral hotline.

The coordinator also should be responsible for pub-
lishing and annually updating a resource directory
descrlblng adolescent, infant and pregnancy health care
services. The directory should be distributed to all
agencies working with the adolescent populatlon, and
the coordinator should ensure that services can easily
be found listed under several headings in the state's
telephone directories.

Furthermore, the Adolescent Health Coordinator should
be responsible for the operation and staffing 24 hours
a day of a statewide, toll-free "hotline" providing
information and referral for family planning, prenatal
and infant care and other adolescent health concerns.

In addition, the coordinator should develop and/or
purchase educational materials (brochures, videos and
posters) targeted at the adolescent population. The
information should be distributed to private and public
organizations throughout Nevada. (BDR 40-400)

HEALTH SERVICES

Community-Based Adolescent Health Clinics: That the
Legislature direct, by resolution, the Health Division
to work with local communities to determine potential
demonstration sites for community-based adolescent
health clinics and make recommendations to the Nevada
Legislature's Interim Finance Committee in fiscal year
1992-1993. (BDR R-399)

Community Health Nurses: That the Leglslature approve
funding to expand the Health Division's Community
Health Nursing staff to increase services by doing
outreach to the adolescent population. Additional
nursing staff should be provided to increase services
in Carson City, and Churchill, Elko, Humboldt and
Lander counties. The Community Health Nurses should
expand services to include, among other things, family
planning, well child care examinations, prenatal and
postpartum care. Prenatal and postnatal home visits
and early parenting programs should be provided. The
Community Health Nurses should serve as resource staff
for school nurses and family life and sexuality
teachers in their respective school districts.
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Adolescent Nurse Specialist: That the Legislature
approve funding to establish the position of Adolescent
Nurse Specialist at the Health Division. This position
would provide technical assistance and training to
Community Health Nurses, school nurses, staff of
community-based adolescent health clinics and other
health care providers on prevention/intervention
techniques appropriate for adolescents, including
contraceptive counseling and prenatal care.

Perinatal Care System: That the Legislature provide
adequate support for a perinatal care (preconception
through the first year of the infant's life) system in
Nevada, and for a maternal and child surveillance
system for ongoing data collection and analysis to
identify the high-risk population, and to plan
prevention strategies. The State Board of Health
should be urged to approve standards for perinatal care
facilities.

The Health Division should develop guidelines/
standards for perinatal care which are at least on a
par with national standards. 1In addition, the division
should plan and implement regionalized perinatal care
systems. It also should develop and distribute uniform
risk screening tools, patient record forms, and care
content checklists for perinatal care. Furthermore,
the division should ensure availability of risk
screening tools to all personnel who may have contact
with teens at risk for unintended pregnancy.

Women, Infants and Children (WIC) Program: That the
Legislature approve $300,000 per year in state funds to
increase the number of pregnant teenagers and other
Pregnant women who can receive WIC benefits related to
nutrition and other programs. The funds should be
targeted to the areas of the state with the greatest
need. Fifty-one percent of all potentially eligible
persons in Nevada are not served by WIC. The Nevada
WIC program is funded through a grant to the state from
the United States Department of Agriculture, Food and
Nutrition Service. No state funds are currently used
in the program. The services provided by WIC should be
accessible and coordinated with other services to
pregnant and parenting teens. Outreach to the teen
population should be increased, and education should be
offered even if food supplement funding is unavailable.
(BDR S-—-397)

xii



That the Legislature urge, by resolution, the Congress
of the United States to increase federal funding to the
WIC program. (BDR R-398)

EDUCATION

Family Life and Sexuality Education: That the
Legislature urge, by resolution, the State Board of
Education to continue providing family life and
sexuality education suggested courses of study for
public school grades kindergarten through 12 (K-12),
and that the board move toward incorporating sexuality
education and related topics under the broader subject
of family life education.

Family life education may be defined as instruction to
develop an understanding of the physical, mental,
emotional, social, economic, and psychological aspects
of interpersonal relationships; the psychological and
cultural foundations of human development, sexuality,
and reproduction, at various stages of growth; the
opportunity for pupils to acquire knowledge which will
support the development of responsible personal
behavior, strengthen their own family life now, and aid
in establishing strong family life for themselves in
the future, thereby contributing to the enrichment of
the community.

That the Legislature declare its intent that family
life and sexuality education should be provided to all
pupils enrolled in each grade (K-12) in Nevada public
schools, and that these subjects may be taught only by
teachers or other school personnel who are specially
trained in family life and sexuality education.

Each school district should have in place age appro-
priate curricula that includes modules on abstinence;
male responsibility; pregnancy, childbirth, and
parenting; pregnancy prevention; safe sex; self-esteem,
decisionmaking and communication relevant to family
life and sexuality; sexually transmitted diseases and
human immunodeficiency virus; and substance use/abuse.

The State Department of Education and the school
districts are directed to report to the 1993 Legislature
on the current family life and sexuality education
programs in place in each school district and each
district's plans to fully implement comprehensive
programs within 10 years. In addition, the report to
the 1993 Legislature should include information on
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10.

11.

12.

proposed guidelines for the necessary training and
instructional materials for the teachers and other
school personnel who teach these subjects. (BDR R-396)

The Legislature should consider providing funding to
assist the State Department of Education and the local
school districts in curriculum development, personnel
and operational costs, particularly at the local level.
If necessary, additional funding should be provided to
allow each district to provide family life and
sexuality education to English as a Second Language
(ESL) classes, adult education classes, alternative
classes and special education classes.

The school districts should report to the 1991 Legislature
on their cost estimates to provide family life and
sexuality education to the aforementioned special pupil
populations and all pupils.

Parenting Education: That the Legislature direct the
State Department of Education to work with other state
agencies, educational professions, social service
agencies and community organizations to encourage and
provide parenting education, particularly programs that
teach parents and adolescents how to communicate about
sexuality, pregnancy and contraception. The department
should study the feasibility of developing a program
that provides economic/monetary rewards to parents who
participate in parenting classes. (BDR R-395)

School Nurses: That the Legislature declare that its
goal is to make certain that school nursing hours and
services are adequately increased in each grade (K-12)
in all public schools. The school nurse should be
recognized and appropriately supported as the first
line health care provider for pupils.

That the Legislature direct the State Department of
Education to develop and submit a plan to the

1991 Legislature on state and local priorities and
related criteria to increase school nursing services in
Nevada's public schools.

School Services for Pregnant and Parenting Teens: That
the Legislature direct the State Board of Education and
the local school districts to examine their current
policies and programs that serve to prevent pregnant
and parenting teenagers from dropping out of school and
that attempt to attract such pupils back to school to
finish their education. The board and the districts
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13.

14,

15.

should report to the 1993 Legislature on their current
policies and programs, and plans to implement or expand
such programs within 10 years.

The board and the school districts should be encouraged
to develop, implement and expand alternative programs
such as those offered for pregnant and parenting teens
at Sunset High School in Las Vegas and at Washoe High
School's Cyesis Program in Reno. The schools and their
Parent Teacher Associations (PTAs) should work with
local community organizations in providing these pupils
with health care and adequate support services, such as
child care, family counseling, transportation and
employment counseling, training and placement. The
State Department of Education should work to increase
federal funding for occupational education programs to
expand opportunities for early work experience, career
planning and enhancing life options. (BDR R-394)

Office of Comprehensive Health Education: That the
Legislature make provision for the continuance of the
Office of Comprehensive Health Education in the State
Department of Education. The office is currently
funded only with federal funds from the Center for
Disease Control, but these funds may not be available
after 1991.

Adoption and Child Support Education: That the
Legislature urge the State Board of Education and the
local school districts to provide pupils with
information on adoption as an alternative to parenting,
adoption services available in Nevada, financial
responsibilities of raising a child (including a
father's responsibility), and the services offered by
the Child Support Enforcement Program of Nevada's
Welfare Division. The State Department of Education
and/or the districts should provide teachers with
information and training on these topics. (BDR R-393)

Preschool Programs: That the Legislature urge the
State Board of Education and the local school districts
to work with state and local social service agencies in
implementing or expanding preschool programs such as
the Early Prevention of School Failure (EPSF) Program,
Arkansas' Home Instruction Program for Preschool
Youngsters (HIPPY) and Missouri's Parents as Teachers
Program. The Legislature recognizes the need to reach
at-risk children with early prevention and education
programs that focus on parental involvement and
responsibility in the educational process.
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WELFARE AND SUPPORT SERVICES

16. Welfare Division's Health Services:

a.

That the Legislature consider expanding the Nevada
Medicaid Program by providing that:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Medicaid track teen pregnancy outcomes by the
month the prenatal care started, number of
prenatal visits, maternal risk factor
identified at time of delivery, and child's
Apgar score (assessment of a newborn infant's
health).

Medicaid explore reimbursing for health
education, nutritional counseling and case
management service as they relate to the
Maternal Obstetrical Management Services
(MOMS) program.

Medicaid reimburse transportation costs to
non-Medicaid covered medically necessary
services, that is, Women, Infants and
Children (WIC) and outpatient drug counseling
appointments.

Medicaid expand obstetric care providers by
monitoring reimbursement rates and keeping
the rates competitive. (BDR R~392)

The MOMS program be expanded to additional
areas in the state to serve pregnant teens
and improve pregnancy outcomes. Identi-
fication of medical, social, educational
and/or other services as appropriate should
be arranged and coordinated.

Medicaid prepay obstetric providers at time
of initial service, preventing a break in
prenatal or postnatal care should a pregnant
mother lose Medicaid eligibility prior to
birth. This ensures that mother and child
receive proper medical care throughout the
pregnancy.

Medicaid develop and provide multimedia

outreach programs designed to inform the
public of Medicaid benefits.
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17.

b. The Legislature should establish a 100 percent,
state—funded, pregnancy health care program for
adolescents. The State Welfare Board shall
establish income guidelines and eligibility
criteria to assist financially needy, pregnant
adolescents deemed ineligible for Medicaid
services and unable to receive proper prenatal
care.

The Legislature should provide state appro-
priations for this program, not to exceed $100,000
per year. The Welfare Division is directed to
include this program in its biennial budget.

(BDR 38-402)

€. In addition, the Legislature should consider
providing additional funding to expand the Child
Health Assurance Program (CHAP) to 185 percent of
poverty from the current level of 133 percent of

poverty.
d. Furthermore, the Legislature should consider:

(1) Implementing an expedited eligibility program
for pregnant women; and

(2) Expanding eligibility to include a medically
needy program which would assist pregnant
women who have income beyond Aid to Dependent
Children (ADC) limits with prenatal and
postnatal care expenses.

Welfare Division's Social Services (Support Services):
That the Legislature direct the Welfare Division's
Social Services Program to work with other agencies to
provide programs for pregnant and/or parenting teens
who are in the welfare system and to provide
transportation to medical sites or other necessary
services. Federal Title XX money should be used as a
funding source for day care services to help students
complete high school and for emancipation homes.

The Welfare Division's Social Services Program should
work with the Department of Human Resources' Committee
for the Protection of Children to encourage the com-
mittee to award money from the Children's Trust Account
to fund more programs dealing with adolescent pregnancy
and teen parenting.
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18.

19.

20‘

21.

22,

23.

OTHER CONCERNS

Child Care: That the Legislature support private and
public programs to provide school-based or near-school
child care programs as part of school dropout reduction
efforts for pregnant teenagers. Furthermore, school
districts should be required to establish specific
outreach programs to provide on-site or near-site child
care for children of pupils completing their high
school education.

Homes/Shelters for Teens: That the Legislature encour-
age state and local agencies to establish shelters for
Pregnant and parenting teenagers.

Male Responsibility: That the Legislature urge com-
munity organizations, schools, social service agencies,
and community coalitions or task forces on adolescent
health and teenage pregnancy to create programs that
are specifically aimed at adolescent males and teenage
fathers. Furthermore, all private and public programs
dealing with adolescent health or teenage pregnancy
should include a component on male responsibility.

(BDR R-403)

Media Campaigns: That the Legislature support
statewide and local multimedia programs concerning
teenage pregnancy prevention. The programs should be
aimed at both adolescents and their parents. The
programs should emphasize the prevention of unintended
pPregnancy through abstinence or effective contra-
ception; sexually transmitted disease and human
immunodeficiency virus prevention; male responsibility;
and avoidance of risk behaviors.

Peer Counseling: That the Legislature urge community
organizations, schools, social service agencies and
community coalitions or task forces on adolescent
health and teenage pregnancy to encourage the use of
other teenagers as peers to provide information and
counseling in adolescent health and teenage pregnancy
programs, particularly in family life and sexuality
education.

Program Evaluation: That the Legislature encourage all
private and public agencies providing adolescent health
care or teenage pregnancy services to develop program
evaluations to determine the success of their programs.
The evaluations should provide information on program
effectiveness, accomplishment of objectives, problems
and solutions, cost and implications for future

xviii



24.

25.

activities. The results of the evaluations should be
available to the public and should be distributed to
statewide and community coalitions or task forces on
adolescent health and teenage pregnancy.

School Social Workers: That the Legislature urge
school districts to employ school social workers to
provide casework or coordination of educational, health
and social services to pregnant and parenting teenagers
and other pupils who have, or are at high risk of,
adolescent health problems. The school social workers
should provide services to all levels of education in
grades K-12, particularly in schools with a high
percentage of pupils from low socioeconomic families.

Volunteerism: That the Legislature urge all Nevadans
to volunteer to provide mentor or peer counseling,
tutoring, transportation and support for established
private and public programs that assist pregnant and
parenting teenagers. The community coalitions or task
forces on adolescent health and teenage pregnancy
should work with local groups, such as the Junior
League and the Parent Teachers Association, in
recruiting volunteers to participate in providing
services to needy adolescents.
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REPORT TO THE 66TH SESSION OF THE NEVADA LEGISLATURE
BY THE LEGISLATIVE COMMISSION'S SUBCOMMITTEE
TO STUDY TEENAGE PREGNANCY IN NEVADA

I. INTRODUCTION AND OVERVIEW OF STUDY

The 1989 Nevada Legislature adopted Assembly Concurrent
Resolution No. 32 (File No. 177, Statutes of Nevada 1989,
pages 2355-2356) which directed the Legislative Commission
to conduct an interim study to determine methods to reduce
the number of unwanted teenage pregnancies in Nevada. The
resolution provides that the study should include, but not
be limited to, the following:

1. Determining the adequacy of educational and social
services available to teenagers at risk;

2. Recommending programs which would discourage unwanted
teenage pregnancies; and

3. Identifying potential sources of revenue which could be
used to finance any recommended programs.

The Legislative Commission appointed a subcommittee composed
of five legislators to conduct the study and submit a report
of its findings and recommendations to the 66th session of
the Nevada Legislature which convenes in 1991.

At the beginning of the study, the subcommittee established
a goal of presenting the 1991 Legislature with a report of
findings and proposed legislation with solutions that will
actually work to lower Nevada's high adolescent pregnancy
rate and to assist those most affected--pregnant and
parenting teenagers and their children.

The subcommittee held five meetings in carrying out the
study. Two meetings were in Carson City; another two were
in Las Vegas and one was in Reno, Nevada.

First Meeting

The first meeting of the subcommittee took place in Carson
City on October 26, 1989. After receiving a staff presen-
tation concerning other states' public policies and strat-
egies to prevent adolescent pregnancies, the subcommittee
heard testimony from various citizens and representatives of
state and local agencies.



At the initial meeting, Nevada's Maternal and Child Health
Manager in the Health Division, Department of Human
Resources (DHR), presented national and state statistics on
adolescent pregnancy. She also discussed current services
available at the local level to pregnant and parenting
teenagers and the Health Division's role and responsi-
bilities in addressing the problem.

The Chief of Social Services of the Welfare Division
testified at the first meeting regarding current federal and
state programs available to pregnant and parenting teen-—
agers. In addition, the Superintendent of Public Instruc=-
tion, State Department of Education, presented the
subcommittee with teen pregnancy statistics and recom-
mendations from a school perspective.

The subcommittee's first meeting also included testimony
from representatives of teenage pregnancy programs operated
by the Carson City School District and the University of
Nevada Cooperative Extension. Other witnesses represented
Nevada Families Eagle Forum, the Nevada Parent Teachers
Association (PTA) and Planned Parenthood of Northern Nevada.
Furthermore, a high school pupil in Douglas County, Nevada,
described her experiences as a teenage mother and presented
the subcommittee with suggestions to assist other teenagers
in her situation.

Second Meeting

The second public hearing was held in Las Vegas on

November 30, 1989. The subcommittee received presentations
from, among others, representatives of the Clark County
School District, Clark County Social Services, the National
Conference of State Legislatures (NCSL), Nevada's Health and
Welfare Divisions of DHR, the Nevada PTA, the University of
Nevada School of Medicine and various Las Vegas community
organizations. The presenters included business persons,
educators, health care professionals and social service
providers. Testimony was also received from concerned
parents and teenagers.

A professor of obstetrics and gynecology at the University
of Nevada School of Medicine, Las Vegas, testified concern-
ing teen pregnancy problems relating to obstetrical care,
particularly the disproportionate number of low birth rate
infants who are born to teenagers. Officials from the Clark
County School District described their current school
services for pregnant and parenting teens. Recommendations
for alleviating some of the problems facing teen mothers
were received from a school nurse and some of her pupils who
are teenage mothers.



The Senior Manager of the NCSL Teenage Pregnancy Project
discussed what other states are doing in response to the
teenage pregnancy problem and what programs appear to be
working. The chairman of the Private Industry Council of
southern Nevada presented his concerns and suggestions for
keeping teen parents in school.

The public testimony at the second meeting included consid-
erable discussion of the role of the public schools in
providing sex education or family planning services to
pupils. Several witnesses expressed strong opposition to
any proposal that would allow schools to provide contra-
ceptive devices or birth control counseling to students.

Third Meeting

The subcommittee convened in Renc on January 19, 1990, for
its third meeting. The legislators received testimony from
representatives of the school districts in Humboldt and
Washoe counties, the University of Nevada Medical School and
the Washoe County Health Department. Additional presen-—
tations were made by various providers of health care or
social services in northern Nevada. The subcommittee also
heard from concerned citizens, interest groups and religious
organizations.

The Coordinator of the Sexuality, Health and Responsibility
Education (S.H.A.R.E.) Program at the Washoce County School
District reviewed her activities to reduce teenage pregnancy
and suggested ways to expand and improve the program. In
addition, Washoe County School District's Supervisor of
Health Services discussed the role and staffing of school
nurses. Later in the meeting, a representative of the
school district's Cyesis Program for pregnant teenagers
presented the subcommittee with recommendations from her
students.

The Director of Adolescent Health Medicine at the University
of Nevada School of Medicine, Las Vegas, testified con-
cerning the costs of teen pregnancy and outlined his
proposal for a pilot program of comprehensive sex education
in representative schools statewide. Information regarding
prenatal and obstetric care for teenagers in Washoe County
and surrounding rural areas was presented by health care
providers from the Washoe Pregnancy Center in Reno.

The Chief of Obstetrics-Gynecology and Pediatrics at the
Churchill Regional Medical Center, Fallon, Nevada, provided
publications regarding programs to prevent teenage preg-
nancy. This physician and several other witnesses,



including parents and teenagers, emphasized their support
for teaching adolescents sexual abstinence before marriage.

Fourth Meeting

On April 18, 1990, the interim study group returned to

Las Vegas for its fourth meeting. The subcommittee received
comments on existing and proposed health services for teen-
agers from staff members of the Health Division, the
University of Nevada School of Medicine and the University
Medical Center in Las Vegas.

Sex education programs were discussed by several witnesses,
including concerned citizens and representatives of the
State Department of Education and the school districts in
Clark and Washoe counties. In addition, the subcommittee
received testimony on the topics of early childhood educa-
tion, male responsibility programs, school-based health
clinics and social services available to pregnant or parent-
ing teenagers,

A physician with the University Medical Center, who is a
member of the Governor's Perinatal Task Force, presented the
subcommittee with recommendations for preventing teen preg-
nancy and providing perinatal care services, including the
establishment of a teen outreach clinic in Las Vegas.
Furthermore, the Chief of Community Health Nursing, Health
Division, discussed the need for expanding community health
services to adolescents in Nevada's rural counties.

The public testimony at this meeting included, among other
things, remarks from several persons who recommended
abstinence-based sex education programs for adolescents and
increased parental involvement.

Fifth Meeting (Work Session)

The subcommittee convened in Carson City on June 8, 1990,
for its final meeting, a work session on proposed recom-
mendations. In addition to Legislative Counsel Bureau
staff, resource witnesses testifying at the meeting included
representatives of the State Department of Education and the
Health and Welfare Divisions.

The subcommittee considered various proposals and their cost
estimates in about 30 issue areas relating to adolescent
health or teenage pregnancy. It adopted recommendations on
25 separate topics including: (1) community-based health
clinics for adolescents; (2) community coalitions on
adolescent health and pregnancy; (3) family life and
sexuality education; (4) male responsibility programs;
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(5) parenting education; (6) schocl services for pregnant
and parenting teens; (7) state coordination through an
adolescent health coordinator and a maternal and child
health advisory board; (8) state funding for a pregnancy
health care program for adolescents; and, (9) welfare,
nutrition and support services for children and pregnant
teenagers.

II. DISCUSSION OF ISSUES

A. EXTENT OF THE PROBLEM

1. National Statistics

The United States has one of the highest teenage birth rates
among the developed nations. Every 3 minutes, an adolescent
girl, aged 10 through 17 years, gives birth in the United
States. During 1985, there were 178,000 births to
adolescents of ages 10 through 17. (Southern Regional
Project on Infant Mortality, pages 7 to 8)

There is a continuing nationwide concern regarding the high
incidence of adolescent/teenage/school-aged pregnancy. The
terms adolescent pregnancy, teenage pregnancy, and school-
aged pregnancy all are used to note pregnancy at an age that
is considered premature or inappropriate. The term "teen
pregnancy" is applied to the period of psychosocial develop-
ment from childhood to adulthood that corresponds to the
chronological ages between 12 and 19 years (concentrating on
15 to 19 years of age). (Health Division, October 26, 1989,
page 1)

In referring to "adolescent pregnancy," some sources use the
ages of 10 to 19 years while others use 10 through 17 years.
For most purposes in this report, the terms "adolescent" and
"teenage" will be used interchangeably to refer to the 10 to
19 age group.

Each day in the United States, 488 babies are born to young
women under age 18 years. More than 1 million teens (1 in
10) become pregnant each year. Over 30,000 of these are
under the age of 15 years. The pregnancy rate among
American teens is twice as high as the rates found in
Britain, Canada and France; three times as high as that in
Sweden:; and seven times as high as in the Netherlands.

The characteristic pregnant teenager is white (58 percent),
although black and Hispanic teens have disproportionately

higher rates of teen pregnancy. Minority teens account for
27 percent of the adolescent population, but they represent
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about 40 percent of the adolescent births and 57 percent of
births to unwed teenagers. The typical pregnant teen is
young, lives in an urban center, is poor, has parents with
limited education, lives with only one parent, has low self-
esteem and poor academic skills.

Sexually active teenagers aged 15 to 19 years have the
highest overall rates of sexually transmitted disease and
may be at increasingly high risk of becoming infected with
the human immunodeficiency virus (HIV) or acquired immune
deficiency syndrome (AIDS).

Forty percent of pregnant teens ages 15 to 19 years obtain
abortions. Nearly 500,000 teenagers have abortions every
year. Of the teens giving birth, 94 to 96 percent keep the
child. (Health Division, pages 2 to 3)

2. Nevada Statistics

Nevada consistently ranks among the 10 states with the
highest rates of teenage pregnancy. The state ranked
seventh in 1985 with a pregnancy rate of 125 per 1,000
teenagers aged 15 to 19 years; the U.S average pregnancy
rate was 110 per 1,000 teenagers. (The Alan Guttmacher
Institute, page 27)

The Office of Vital Records, located within Nevada's Health
Divigsion, reported 3,797 teenage pregnancies resulting in
1,978 births and 1,382 abortions in 1987. Total pregnancies
are estimated by combining live births and abortions and
adding a 13 percent estimate for miscarriages. Teens had

11.6 percent of the babies in Nevada in 1987, and 12.5 percent
of all infants in 1988.

In 1988, low birth weight (LBW) babies made up 10.3 percent
of all births to teenagers. Low birth weight means less
than 2,500 grams or 5 pounds. The average of LBW babies in
the general population is 7.6 percent. Furthermore, the
infant mortality rate for teens was 14 per 1,000 in 1988;
the average Nevada infant mortality rate was 8.6 per 1,000.

More detailed statistics concerning teen pregnancy in Nevada
can be found in the charts and tables in Appendix B of this
report.



FIGURE NO. 1

CONSEQUENCES

Young mothers run a greater risk of:

inadequate prenatal care (less than 5 visits).
having low birth weight babies.

having their babies die within the first year of life.
having to cope with a child with disabilities.

Source: Maternal and Child Health Services, Health Divison, 1989



B. COSTS OF TEEN PREGNANCY

The public costs of births to teenagers are very high.
National estimates are that at any point in time, over

50 percent of the caseload on Aid to Families with Dependent
Children (AFDC) consists of families begun by a teen birth.
(Southern Regional Project on Infant Mortality, page 9) The
single year cost attributable to teenage childbearing for
AFDC, Food Stamps and Medicaid was estimated to be

$21.55 billion in 1989. (Center for Population Options,

page 4) See Table 1 on the next page for 1989 cost
information.

In Nevada, the Welfare Division estimates that potential
costs related to teenage pregnancy total almost $13 million
per year for Aid to Dependent Children (ADC), Food Stamps
and Medicaid. (Welfare Division)

The consequences of adolescent pregnancy for the child and
the parents include economic deprivation, educational
disadvantages, family instability and health risks. These
personal problems also carry costs for society.

1. Health Costs

All teenage pregnancies are categorized as high risk for
medical complications. The death rate for babies born to
mothers under the age of 15 years is more than twice the
mortality rate for babies born to women aged 20 to 34 years.
Birth defects, epilepsy and mental retardation cccur more often
among children born to mothers under age 20 than to those aged
20 to 34. The maternal death rate for complications from
pregnancy, birth and delivery, is 60 percent higher for females
under 15 years than for women in their early twenties.

The average cost of a normal delivery in Nevada's hospitals is
$2,000. A cesarean birth costs $5,000. The estimated cost for
newborn intensive care services is over $19,000 for each baby.
The total cost for treating high risk babies in neonatal care
units in the U.S8. is $1.5 billion.

The Children's Defense Fund estimates the average cost for the
first birth to an unmarried teen is over $13,000. The average
annual cost of caring for a baby with minimal health problems

is $2,000. (Health Division, pages 3 to 4)

Teenagers contribute disproportionately to the number of very
low birth weight infants who are born. Such infants are at
risk for developmental problems, disorders and infections.
(Harrison H. Sheld, M.D.)



TABLE NO. 1

1989 Single Year Cost

TABLE 1

Single Year Public Cost for All Families Started by a Teen Birth and Potential
Savings Associated with Delaying These Births

United States
Estimate for 1989

(in billions)

Total Outlay Outlay Attributable

for AFDC To Teenage Potential
Funding Source Recipients® Childbearing® Savings®
Aid to Families
with Dependent
Children (AFDC) $19.68 $10.43 $4.17
Food Stamps $5.79 $ 3.44 $1.38
Medicaid $14.17 $7.68 $3.07
TOTAL $21.55 $8.62

*Includes administrative costs.

bBased on the assumption that families begun by a teen birth consume 53 percent of
these funding sources. :

<Calculated at 40 percent of full cost.

Source: Center for Population Options, 1990

9




In 1989, it was estimated that there were 200 high risk births
with severe medical complications to Nevada teenagers. At an
average of $19,000 per birth, the estimated cost to the state
was $3.8 million. Medicaid pays for about 30 percent of all
teen births each year in the United States. Births to teens
and assistance to teen parents cost the U.S. public billions of
dollars each year. (Health Division, page 4)

2. Economic and Educational Costs

The reason most often listed for dropping out of high school is
teen pregnancy. The U.S. Department of Education reports that
the cost for each teen who drops out of school and does not
return is over $200,000 in unemployment compensation and lost
earnings. One study of women aged 20 to 29 years found that

68 percent of mothers who had their first birth before age 15,
and 51 percent of mothers who had their first birth between
ages 15 and 17, had not completed high school. (Southern
Regional Project on Infant Mortality, page 9)

The 95 percent of young mothers who keep their babies
experience the highest unemployment rate. Barriers to
employment include lack of education, training, child care and
family support. The lifetime earnings of a teenage mother are
about half of the income of a mother who first gave birth in
her twenties. Of welfare (AFDC) mothers in the U.S. younger
than 30 years of age, 80 percent had their first child in their
teens. (Southern Regional Project on Infant Mortality)

Many households in Nevada receiving welfare are headed by
mothers less than 18 years of age. Poverty affects many social
aspects of life and is related to poor educational achievement,
child abuse, disease and malnutrition. Three—-quarters of teen
mothers who were single when they gave birth receive AFDC at
some time within 4 years after the birth. Of all births to
adolescents in Nevada, approximately 50 percent are to
unmarried mothers. (Health Division, pages 4 to 5)

Teenage males who father children are also placed at an
educational and economic disadvantage. These young fathers are
more likely to drop out of school, to earn less income and to
have more children than men who delay parenthood until their
twenties.
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FIGURE NO. 2

COSTS TO SOCIETY

Medical Costs
Education
Unemployment
Poverty
Fatherless Families

Source: Maternal and Child Health Services, Health Division, 1989
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C. PROBLEMS WITH CURRENT PROGRAMS AND SERVICES

Existing programs and services in Nevada are considered
inadequate to address the problem of teenage pregnancy. The
programs are provided by both private and public agencies, but
such services are limited in funding and often occur after the
fact. Services are not well coordinated or integrated among
providers, state agencies and within the community.

Some of the major barriers to preventing teenage pregnancy
include the lack of public acceptance that a problem exists and
the reluctance by most sectors of the community to make teen
pregnancy prevention a priority. Within each community, there
most often is a lack of cooperation and agreement on solutions
to the problem. Reaching and serving families and adolescents
at high risk is often difficult and complex. (Health Division,

page 7)

Some of the most frequently mentioned reasons for the failure
of programs to assist pregnant teens are:

1. Teenagers may not be prepared emotionally to acknowledge
their need for the service.

2. Teens, or their parents, may not be aware of the agencies
or organizations and the services they provide.

3. Agency locations may not be reached by public trans-
portation.

4. Procedures and policies for qualifying for the services may
actually discourage teenagers from taking advantage of
them.

5. The agencies fail to coordinate their services with other
providers in the community.

6. Agency hours are inconvenient.

7. Staff members are not adequately trained to provide for the
unique needs of a teenager.

8. Agency programs fail to include teenage males.

(Margaret Wilgar, R.N.)
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D. STRATEGIES FOR INTERVENTION AND PREVENTION

According to the National Conference of State Legislatures,
there is no one strategy that is going to prevent teenage
pregnancy; however, the best strategies are those that deal
with the educational, health and social service issues.
School-based strategies are the most popular in other states,
both for preventing teenager pregnancy and for providing
services to young families. The most effective strategies are
those which gain the support of not only the schools but also
the communities and other groups. (Heather F. Maggard)

One strategy for states to consider in developing adolescent
pregnancy policies is establishing a statewide organization
with a broad-based board of directors reflecting the private
(business and religious) and public sector providers. In
addition, states can assist in providing better services to
pregnant and parenting teens through the creation and support
of state and local coordinating councils.

A comprehensive strateqgy recommended for states to prevent or
assist in preventing first-time pregnancies of adolescents
includes the following:

1. Promoting the development of education and life skills at
the earliest possible age.

2. Encouraging children and adolescents to achieve their
maximum potential and complete their education.

3. Enhancing the employment prospects of adolescents and their
ability to obtain and retain jobs.

4. Encouraging children and adolescents to become involved in
their communities through service and recreation.

5. Helping parents to enhance their parenting skills.

6. Providing comprehensive health care opportunities for
children.

7. Improving the coordination and planning at the federal,
state and local levels for all programs that help to
prevent adolescent pregnancy.

8. Implementing adolescent pregnancy prevention initiatives
which affect the behavior of males.

(Southern Regional Project on Infant Mortality, page 5)
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ITI1. FINDINGS AND RECOMMENDATIONS

The subcommittee finds that Nevada has a high rate of teenage
pregnancy that results in significant costs to the affected
adolescents, their families and society as a whole. According
to one state official who contributed to the study, there are
numerous reasons for the high incidence of adolescent preg-
nancy--ignorance, lack of access to the means of avoiding
pregnancy, and not wanting, or not wanting enough, to avoid
pregnancy. "The most fundamental reason for the high rates of
pregnancy...is that too many teens reach adolescence without
hopes or plans for a future that seem compelling enough to
deter them from early parenthood." (Thom Reilly, M.S.W.)

In determining the adequacy of educational, health and social
services available to teenagers at risk of pregnancy, the
subcommittee finds those services to be inadequate and often
inaccessible. The same holds true for both private and public
programs to assist parenting teenagers and their children.

In recommending programs which would discourage unwanted
teenage pregnancies, the subcommittee received many suggestions
from the expert and public testimony presented at its meetings.
Comprehensive program recommendations to be implemented over
the next 5 years were submitted in a document prepared jointly
by the Health Division of DHR, State Department of Education,
State Job Training Office, University of Nevada Ccoperative
Extension and Welfare Division of DHR. The state agencies'
proposals are contained in Appendix C of this report.

In identifying potential sources of revenue which could be used
to finance any recommended programs, the subcommittee
recognizes that the extent of the teenage pregnancy problem
requires a combination of private and public funding. The
subcommittee calls on increased support for federally funded
programs, recommends additional state appropriations and
encourages citizens to contribute money and/or services to
local programs in their communities.

The following sections of this report represent the
subcommittee's recommendations concerning teenage pregnancy in
Nevada. The legislative proposals cover the topics of
community coalitions, state coordination, health services,
education, welfare and support services, and other concerns.

A. COALITIONS ON ADOLESCENT HEALTH AND TEENAGE PREGNANCY

The subcommittee finds a need for communities as a whole to
take a more aggressive role in addressing the problems of
adolescent health and teenage pregnancy. Because the teenage
pregnancy problem cannot be solved by one group or agency
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alone, coalitions need to be established involving service
providers and members of the community.

The subcommittee, therefore, recommends:

That the Legislature support the creation of community
coalitions or task forces on adolescent health and
teenage pregnancy in each county and/or city in the
state. School personnel, service agencies and com-
munities, as a whole, need to take a more aggressive
role in addressing the problems of prevention and teen
pregnancy. Coalitions on a local level need to be
established involving churches, schools and private and
public social service agencies. The coalitions should
assess the health care needs of adolescents in their
communities, particularly pregnant and parenting teens
and those who are at high risk of becoming a teen
parent, and develop action plans to meet the needs.
These groups should develop and implement a compre-
hensive and multidisciplinary program of identifying
and serving the health care needs of the adolescents in
their communities.

B. STATE COORDINATION

1. Maternal and Child Health Advisory Board

The subcommittee finds that there is a need for the state to
focus attention on the problems of adolescent health and
teenage pregnancy and to develop a plan for providing the
necessary services. Pursuant to an Executive Order of the
Governor, the Maternal and Child Health Advisory Board was
created in December of 1989 to oversee all services to
mothers and children in Nevada. The subcommittee recog-
nizes, however, that the advisory board should be
established by statute to give it more permanent status and
allow it to continue under subseguent administrations.

The subcommittee, therefore, recommends:

That the Legislature establish, by statute, and provide
appropriations for, the Maternal and Child Health
Advisory Board to the Health Division of Nevada's
Department of Human Resources. The advisory board shall
consist of 11 members, 9 of which are to be appointed by
the Governor from a list of individuals suggested by the
Administrator of the Health Division. The other two
members must be Nevada legislators, one from the Senate
and one from the Assembly, appointed by the Legislative
Commission.
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2.

The purpose of the advisory board is to make decisions
about the future of public maternal and child health
services in Nevada, to ensure Nevadans access to guality
health care at an affordable cost and to develop
regionalized care systems. The duties of the board are
to include developing a 10-year plan for maternal and
child health care services in Nevada; evaluating
policies and programs; and making policy and funding
recommendations to the State Board of Health and the
Administrator of the Health Division. (BDR 40-401)

Adolescent Health Coordinator

The subcommittee finds that the State of Nevada needs to
take an active role in coordinating state and local health
services to pregnant teenagers and other adolescents. 1In
addition, the state should develop and carry out a public
awareness campaign concerning teen pregnancy issues and
available adolescent health services.

The subcommittee, therefore, recommends:

That the Legislature approve the necessary funding to
establish, in fiscal year 1991-1992, and continuing in
subsequent years, the position of Adolescent Health
Coordinator in the Health Division and to provide staff
and operating expenses to support the position.

One duty of the Adolescent Health Coordinator is to
assist in the establishment of local community coa-
litions or task forces on adolescent health and teenage
pregnancy. Another duty of the Adolescent Health
Coordinator is to establish a statewide coalition
similar to the Healthy Mothers/Healthy Babies or
Maternal/Child Coalitions to address issues of reducing
unintended pregnancies and improve pregnancy outcomes in
Nevada. Members of the statewide coalition should
include agencies, groups, and individuals from the areas
of business, church, education, government, medicine and
media who are concerned with the program mission. A
steering committee will represent the state with
community coalitions or task forces operating at the
local levels. The coalition should provide
informational pamphlets and posters in public areas, and
train and coordinate speakers to address church,
community, parent, school and other groups.

The Adolescent Health Coordinator should be responsible
for providing technical assistance to state and local
coalitions or task forces on adolescent health and
teenage pregnancy, and coordinating statewide efforts to
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increase and improve adolescent health services in
Nevada.

The Adolescent Health Coordinator should develop and
implement a long—term, high—-quality, statewide, media
campaign that will focus on the priority and value of
early and regular prenatal care; prevention of
unintended pregnancy through abstinence or effective
contraception; sexually transmitted disease (STD) and
human immunodeficiency virus (HIV) prevention; male
responsibility; avoidance of risk behaviors; and
promotion of an information and referral hotline.

The coordinator also should be responsible for pub-
lishing and annually updating a resource directory
describing adolescent, infant and pregnancy health care
services. The directory should be distributed to all
agencies working with the adolescent population, and the
coordinator should ensure that services can easily be
found listed under several headings in the state's
telephone directories.

Furthermore, the Adolescent Health Coordinator should be
responsible for the operation and staffing 24 hours a
day of a statewide, toll-free "hotline" providing
information and referral for family planning, prenatal
and infant care and other adolescent health concerns.

In addition, the coordinator should develop and/or
purchase educational materials (brochures, videos and
posters) targeted at the adolescent population. The
information should be distributed to private and public
organizations throughout Nevada. (BDR 40-400)

Part of the estimated costs related to this position are for
the salaries and fringe benefits for the Adolescent Health
Coordinator and a Management Assistant I. This estimated
annual cost in fiscal year 1992 is $64,514. The remaining
costs related to equipment, operations, training and travel
are presented in the budget section of the Health Division's
program description in Appendix C of this report.

C. HEALTH SERVICES

According to the Health Division's Maternal and Child Health
program, a multidisciplinary, community-based adolescent
health care program could reduce the number of teenage
pregnancies in Nevada by at least 15 percent over 5 years.
This would result in at least 900 less births in the 5-year
period. With an average delivery costing $2,500, there is a
potential savings of $2.25 million in delivery costs alone.
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Furthermore, the number of LBW babies born in Nevada could
be reduced by assuring intervention and early prenatal care
to teenagers. The Health Division projects that the number
of LBW babies could be reduced by at least 10 babies each
year of a 5-year period, resulting in 150 less LBW babies.
At an average of $19,000 per LBW birth, there is a potential
savings of $2.85 million to the state.

By providing a comprehensive 5-year teen pregnancy
prevention/intervention program in the Health Division at a
cost of approximately $3.04 million (including the afore-
mentioned costs for the Adolescent Health Coordinator and
other costs for health services), it is projected that the
state could save over $2 million. See the Health Division's
budget proposal as presented in Appendix C of this report.

1. Community-Based Adolescent Health Clinics

In reviewing the expert testimony and research presented
during the course of the study, the subcommittee finds that
one of the best methods of serving pregnant teenagers and
all children at risk of health problems is to establish
comprehensive community-based clinics. Confidential primary
and preventive health services might include, among others:
(1) alcohol and drug abuse counseling; (2) family coun-~
seling; (3) family planning; (4) immunizations; (5) mental
health services; (6) nutrition and weight management coun-
seling; (7) physical examinations; (8) pregnancy testing;
(9) prenatal and postpartum care; (9) testing for sexually
transmitted diseases; (10) well child care and immunizations
for children of teenagers; and, (ll1l) referrals to health and
social services. Local communities should develop proposals
for establishing and funding such clinics as demonstration
projects, and the state should assist in providing some of
the necessary funds.

The subcommittee, therefore, recommends:

That the Legislature direct, by resolution, the Health
Division to work with local communities to determine
potential demonstration sites for community-based
adolescent health clinics and make recommendations to
the Nevada Legislature's Interim Finance Committee in
fiscal year 1992-1993. (BDR R-399)

2. Community Health Nurses

The Health Division's Community Health Nursing program
provides preventive health care services, including
immunizations, family planning, well child clinics,
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hypertension screening, adult health and flu vaccine clinics
for senior citizens, and clinics for treatment of sexually
transmitted diseases. These services are provided in the
rural counties by 20 full-time nurses in 42 clinic and
satellite sites. Currently, teenagers comprise 30 percent
of the family planning clientele.

The subcommittee finds that the Community Health Nursing
program is understaffed in several locations. There is a
need for additional nurses to: (1) provide pregnancy
information to adolescents; (2) staff child health clinics
and teach teenage parents; (3) support school nursing
services; (4) staff additional sexually transmitted disease
clinics; and, (5) provide prenatal care in the rural
counties.,

The subcommittee, therefore, recommends:

That the Legislature approve funding to expand the
Health Division's Community Health Nursing staff to
increase services by doing outreach to the adolescent
population. Additional nursing staff should be provided
to increase services in Carson City, and Churchill,
Elko, Humboldt and Lander counties. The Community
Health Nurses should expand services to include, among
other things, family planning, well child care
examinations, prenatal and postpartum care. Prenatal
and postnatal home visits and early parenting programs
should be provided. The Community Health Nurses should
serve as resource staff for school nurses and family
life and sexuality teachers in their respective school
districts.

The estimated annual cost for the salaries and benefits for
an additional five nurse practitioners in fiscal year 1992
is $216,658. See Appendix C for details of the Health
Division's budget proposal for these positions.

3. Adolescent Nurse Specialist

A nursing consultant position at the Health Division is
needed to provide technical training to local service
providers and the Community Health Nurses on pregnancy
intervention and prevention techniques appropriate for
adolescents, including contraceptive counseling and prenatal
care. The nursing consultant should serve as an information
resource for school nurses and family life and sexuality
teachers in the school districts.
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The subcommittee, therefore, recommends:

That the Legislature approve funding to establish the
position of Adolescent Nurse Specialist at the Health
Division. This position would provide technical
assistance and training to Community Health Nurses,
school nurses, staff of community-based adolescent
health clinics and other health care providers on
prevention/intervention techniques appropriate for
adolescents, including contraceptive counseling and
prenatal care.

The estimated annual cost of salary and fringe benefits for the
Adolescent Nursing Specialist position is $45,298 in fiscal year
1992, See the Health Division's budget proposal in Appendix C.

4. Perinatal Care System

Nevada currently does not have a regionalized perinatal care
system to provide care to mothers and children regardless of
their ability to pay. The results of not having such a system
include high medical costs, inaccessible or unavailable care, no
maternal and neonatal transport system, no outreach to the pub-
lic on the importance of care and available resources, lack of
medical professionals in certain areas and costs to the state
for the treatment of medical conditions that could have been
prevented. (Health Division, March 1990, pages iii to iv)

The subcommittee, therefore, recommends:

That the Legislature provide adequate support for a
perinatal care (preconception through the first year of
the infant's life) system in Nevada, and for a maternal
and child surveillance system for ongoing data
collection and analysis to identify the high-risk
population, and to plan prevention strategies. The
State Board of Health should be urged to approve
standards for perinatal care facilities.

The Health Division should develop guidelines/

standards for perinatal care which are at least on a par
with national standards. 1In addition, the division
should plan and implement regionalized perinatal care
systems. It also should develop and distribute uniform
risk screening tools, patient record forms, and care
content checklists for perinatal care. Furthermore, the
division should ensure availability of risk screening
tools to all personnel who may have contact with teens
at risk for unintended pregnancy.
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5. Women, Infants and Children (WIC) Program

The Health Division's WIC program provides supplemental
foods and nutrition education to pregnant, postpartum and
breast-feeding women, infants, and young children from
low-income families who are at special risk with respect to
mental and physical health by reason of inadequate nutrition
or health care. 1In all WIC clinics, 20 to 25 percent of the
pregnant clients are teenagers.

In 1989-1990, the WIC program was serving 15,700 persons
with a waiting list of approximately 500. Due to reduced
revenue from infant formula rebates and higher costs because
of the inflation in the price of food, it is likely that the
WIC program will be forced to reduce services and decrease
the number of persons receiving benefits to approximately
13,000. There is a need for additional funding support

from the U.S. Congress and the State of Nevada.

The subcommittee, therefore, recommends:

That the Legislature approve $300,000 per year in state
funds to increase the number of pregnant teenagers and
other pregnant women who can receive WIC benefits related
to nutrition and other programs. The funds should be
targeted to the areas of the state with the greatest need.
Fifty-one percent of all potentially eligible persons in
Nevada are not served by WIC. The Nevada WIC program is
funded through a grant to the state from the United States
Department of Agriculture, Food and Nutrition Service. No
state funds are currently used in the program. The
services provided by WIC should be accessible and
coordinated with other services to pregnant and parenting
teens. Outreach to the teen population should be
increased, and education should be offered even if food
supplement funding is unavailable. (BDR S-397)

That the Legislature urge, by resolution, the Congress of
the United States to increase federal funding to the WIC
program. (BDR R-398)

D. EDUCATION

1., Family Life and Sexuality Education

Family life education is a more comprehensive type of edu-
cation than the traditional sex education program. While
many health and sex education programs look basically at the
biological facts, sexually transmitted diseases and perhaps
family planning, family life education encompasses decision-
making and goal setting. It also addresses communication
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skills, interpersonal relationships, life skills, suicide
prevention, stress management and substance abuse issues.
The topic of sexual abstinence is a key part of many of the
programs. The basic goal of the family life program is to
encourage responsible behavior. The best programs begin in
kindergarten and offer age-appropriate instruction in each
grade through high school.

After reviewing the State of New Jersey's Family Life
Education Program and Washoe County School District's
Sexuality, Health and Responsibility Program, the
subcommittee recognizes the need for all school districts in
the state to develop age-appropriate family life and
sexuality education programs to be available to pupils in
each grade, from kindergarten through high school.

The subcommittee, therefore, recommends:

That the Legislature urge, by resolution, the State
Board of Education to continue providing family life and
sexuality education suggested courses of study for
public school grades kindergarten through 12 (K-12), and
that the board move toward incorporating sexuality
education and related topics under the broader subject
of family life education.

Family life education may be defined as instruction to
develop an understanding of the physical, mental,
emotional, social, economic, and psychological aspects
of interpersonal relationships; the psychological and
cultural foundations of human development, sexuality,
and reproduction, at various stages of growth; the
opportunity for pupils to acquire knowledge which will
support the development of responsible personal
behavior, strengthen their own family life now, and aid
in establishing strong family life for themselves in the
future, thereby contributing to the enrichment of the
community.

That the Legislature declare its intent that family life
and sexuality education should be provided to all pupils
enrolled in each grade (K-12) in Nevada public schools,
and that these subjects may be taught only by teachers
or other school personnel who are specially trained in
family life and sexuality education.

Each school district should have in place age-
appropriate curricula that includes modules on
abstinence; male responsibility; pregnancy, childbirth,
and parenting; pregnancy prevention; safe sex: self-
esteem, decisionmaking and communication relevant to
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family life and sexuality; sexually transmitted diseases
and human immunodeficiency virus; and substance
use/abuse.

The State Department of Education and the school
districts are directed to report to the 1993 Legislature
on the current family life and sexuality education
programs in place in each school district and each
district's plans to fully implement comprehensive
programs within 10 years. In addition, the report to
the 1993 Legislature should include information on
proposed guidelines for the necessary training and
instructional materials for the teachers and other
school personnel who teach these subjects. (BDR R—-396)

The Legislature should consider providing funding to
assist the State Department of Education and the local
school districts in curriculum development, personnel
and operational costs, particularly at the local level.
If necessary, additional funding should be provided to
allow each district to provide family life and sexuality
education to English as a Second Language (ESL) classes,
adult education classes, alternative classes and special
education classes.

The school districts should report to the 1991 Legislature

on their cost estimates to provide family life and sexu-
ality education to the aforementioned special pupil
populations and all pupils.

2. Parenting Education

Parents have the primary responsibility to communicate
information about sexuality to their children. They can
make certain that teens understand the risks and conse-
quences of early sexual activity. In addition, parents can
communicate family and religious values on such issues as
contraception, pregnancy and sexual abstinence.

The subcommittee, therefore, recommends:

That the Legislature direct the State Department of
Education to work with other state agencies, educational
professions, social service agencies and community
organizations to encourage and provide parenting
education, particularly programs that teach parents and
adolescents how to communicate about sexuality,
pregnancy and contraception. The department should
study the feasibility of developing a program that
provides economic/monetary rewards to parents who
participate in parenting classes. (BDR R-395)
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3. School Nurses

The subcommittee recognizes that school nurses are pro-
fessionally prepared to meet the needs of the adolescent
population in the areas of identifying health problems,
providing behavioral and health counseling, teaching special
health education classes and making appropriate referrals
for pupils and their families.

Although school nurses can have a significant role in
addressing adolescent health problems and preventing teenage
pregnancy, their current numbers do not allow them to ade-
quately serve the needs of students. For example, the
Washoe County School District employed 21 school nurses in
1989 with each assigned to two to five schools with an
average nurse/pupil ratio of 1 to 1,900. See Appendix D for
descriptions and statistics on school nursing services in
Nevada.

The subcommittee, therefore, recommends:

That the Legislature declare that its goal is to make
certain that school nursing hours and services are
adequately increased in each grade (K-12) in all public
schools. The school nurse should be recognized and
appropriately supported as the first line health care
provider for pupils.

That the Legislature direct the State Department

of Education to develop and submit a plan to the

1991 Legislature on state and local priorities and
related criteria to increase school nursing services in
Nevada's public schools.

4. School Services for Pregnant and Parenting Teens

Many adolescents who become pregnant or who are at high risk
of pregnancy lose interest in school and drop out.

According to the NCSL, there is a two-pronged approach to
dropout prevention. The first is to attempt to reach youth
who are identified as being at risk of dropping out of
school. These programs stress the importance of receiving
an education and having future goals, and they help youths
to feel successful. The second prong to dropout prevention
is keeping the pregnant students in school or helping them
to complete high school in an alternative setting. (Heather
F. Maggard)

The subcommittee finds that Nevada's schools need to take a
more active role in preventing teenage pregnancy and keeping
pregnant pupils in school. Schools should establish
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programs to identify and serve potential dropouts and to
communicate the consequences of dropping out to teens who
become pregnant. Moreover, schools should recognize the
needs of pupils who are parents by providing child care,
health care services and other support for teen parents.

The subcommittee, therefore, recommends:

That the Legislature direct the State Board of Education
and the local school districts to examine their current
policies and programs that serve to prevent pregnant and
parenting teenagers from dropping out of school and that
attempt to attract such pupils back to school to finish
their education. The board and the districts should
report to the 1993 Legislature on their current policies
and programs, and plans to implement or expand such
programs within 10 years.

The board and the school districts should be encouraged
to develop, implement and expand alternative programs
such as those offered for pregnant and parenting teens
at Sunset High School in Las Vegas and at Washoe High
School's Cyesis Program in Reno. The schools and their
Parent Teacher Associations (PTAs) should work with
local community organizations in providing these pupils
with health care and adequate support services, such as
child care, family counseling, transportation and
employment counseling, training and placement. The
State Department of Education should work to increase
federal funding for occupational education programs to
expand opportunities for early work experience, career
planning and enhancing life options. (BDR R-394)

5. Office of Comprehensive Health Education

The State Department of Education's Office of Comprehensive
Health Education includes two consultants and one secretary
paid with federal funds from the Centers for Disease Control
(CDC). The CDC funds must be used for HIV/AIDS prevention
education programs.

The Office of Comprehensive Health Education is responsible
for documenting the number of schools and agencies providing
effective HIV/AIDS prevention education and the number of
youth who receive such instruction. In addition, the office
provides technical assistance to all 17 school districts for
the implementation of Nevada Revised Statutes 389.065,
"Instruction on acquired immune deficiency syndrome, human
reproductive system, related communicable diseases and
sexual responsibility."
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The subcommittee, therefore, recommends:

That the Legislature make provision for the continuance
of the Office of Comprehensive Health Education in the
State Department of Education. The office is currently
funded only with federal funds from the Center for
Disease Control, but these funds may not be available
after 1991.

The estimated annual cost of the Office of Comprehensive
Health Education is $271,130 in fiscal year 1992, See the
State Department of Education's budget proposal in
Appendix C.

6. Adoption and Child Support Education

The subcommittee finds that most teenagers in Nevada are not
aware of either adoption programs or child support laws.

The subcommittee, therefore, recommends:

That the Legislature urge the State Board of Education
and the local school districts to provide pupils with
information on adoption as an alternative to parenting,
adoption services available in Nevada, financial
responsibilities of raising a child (including a
father's responsibility), and the services offered by
the Child Support Enforcement Program of Nevada's
Welfare Division. The State Department of Education
and/or the districts should provide teachers with
information and training on these topics. (BDR R-393)

7. Preschool Programs

The development of education and life skills should begin at
the earliest age. Early childhood education programs can
have a significant impact on preventing the incidence of
adolescence pregnancy because they offer an environment for
developing a child's academic and social skills. During the
study, the subcommittee had the opportunity to review such
preschool programs as the Early Prevention of School Failure
(EPSF) Program used in the Clark County School District,
Arkansas' Home Instruction Program for Preschool Youngsters
(HIPPY) and Missouri's Parents as Teachers Program.

The subcommittee, therefore, recommends:
That the Legislature urge the State Board of Bducation
and the local school districts to work with state and
local social service agencies in implementing or
expanding preschool programs such as the Early
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Prevention of School Failure Program, Arkansas' Home
Instruction Program for Preschool Youngsters and
Missouri's Parents as Teachers Program. The Legislature
recognizes the need to reach at-risk children with early
prevention and education programs that focus on parental
involvement and responsibility in the educational
process.

E. WELFARE AND SUPPORT SERVICES

The Welfare Division administers programs for public
assistance, medical, social services, child support
enforcement, employment and training, and food stamps for
eligible Nevada residents. A summary of the various Welfare
Division services to pregnant and parenting women and their
children is contained in its proposal under Appendix C of
this report.

1. Welfare Division's Health Services

The subcommittee finds that the Medicaid program needs to be
expanded to provide additional services to more mothers and
their children, particularly pregnant and parenting teens.

The subcommittee, therefore, recommends:

a. That the Legislature consider expanding the Nevada
Medicaid Program by providing that:

(1) Medicaid track teen pregnancy outcomes by the
month the prenatal care started, number of
prenatal visits, maternal risk factor
identified at time of delivery, and child's
Apgar score (assessment of a newborn infant's
health).

(2) Medicaid explore reimbursing for health
education, nutritional counseling and case
management service as they relate to the
Maternal Obstetrical Management Services
(MOMS) program.

(3) Medicaid reimburse transportation costs to
non—-Medicaid covered medically necessary
services, that is, Women, Infants and
Children (WIC) and outpatient drug counseling
appointments.

(4) Medicaid expand obstetric care providers by
monitoring reimbursement rates and keeping
the rates competitive. (BDR R-392)
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(5) The MOMS program be expanded to additional
areas in the state to serve pregnant teens
and improve pregnancy outcomes. Identi-
fication of medical, social, educational
and/or other services as appropriate should
be arranged and coordinated.

(6) Medicaid prepay obstetric providers at time
of initial service, preventing a break in
prenatal or postnatal care should a pregnant
mother lose Medicaid eligibility prior to
birth. This ensures that mother and child
receive proper medical care throughout the
pregnancy.

(7) Medicaid develop and provide multimedia
outreach programs designed to inform the
public of Medicaid benefits.

The Legislature should establish a 100 percent,
state—funded, pregnancy health care program for
adolescents. The State Welfare Board shall
establish income guidelines and eligibility
criteria to assist financially needy, pregnant
adolescents deemed ineligible for Medicaid
services and unable to receive proper prenatal
care.

The Legislature should provide state appropri-
ations for this program, not to exceed $100,000
per year. The Welfare Division is directed to
include this program in its biennial budget.
(BDR 38-402)

In addition, the Legislature should consider
providing additional funding to expand the Child
Health Assurance Program (CHAP) to 185 percent of
poverty from the current level of 133 percent of
poverty.

Furthermore, the Legislature should consider:

(1) Implementing an expedited eligibility program

for pregnant women; and

(2) Expanding eligibility to include a medically
needy program which would assist pregnant

women who have income beyond Aid to Dependent

Children (ADC) limits with prenatal and
postnatal care expenses.
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2. Welfare Division's Social Services (Support Services)

The subcommittee has determined that the Welfare Division's
Social Services component should work with other state and
local agencies to provide additional support services to
pregnant and parenting teenagers.

The subcommittee, therefore, recommends:

That the Legislature direct the Welfare Division's
Social Services Program to work with other agencies to
provide programs for pregnant and/or parenting teens who
are in the welfare system and to provide transportation
to medical sites or other necessary services. Federal
Title XX money should be used as a funding source for
day care services to help students complete high school
and for emancipation homes.

The Welfare Division's Social Services Program should
work with the Department of Human Resources' Committee
for the Protection of Children to encourage the com-
mittee to award money from the Children's Trust Account
to fund more programs dealing with adolescent pregnancy
and teen parenting.

F. OTHER CONCERNS

The other major concerns raised during the course of the
study and addressed in recommendations by the subcommittee
are child care, homes/shelters for teens, male responsi-
bility, media campaigns, peer counseling, program
evaluation, school social workers and volunteerism.

In particular, the subjects of male responsibility and peer
counseling were mentioned by many witnesses at the subcom-—
mittee's public hearings. The subcommittee finds a serious
need for teenage pregnancy prevention programs that make use
of peer counseling and include components on male
responsibility.

1. Child Care

The subcommittee recommends:

That the Legislature support private and public programs to
provide school-based or near-school child care programs as

part of school dropout reduction efforts for pregnant teen-
agers. Furthermore, school districts should be required to
establish specific outreach programs to provide on-site

or near-site child care for children of pupils

completing their high school education.
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The

The

The

Homes/Shelters for Teens

subcommittee recommends:

That the Legislature encourage state and local agencies
to establish shelters for pregnant and parenting
teenagers.

Male Responsibility

subcommittee recommends:

That the Legislature urge community organizations,
schools, social service agencies, and community
coalitions or task forces on adolescent health and
teenage pregnancy to create programs that are
specifically aimed at adolescent males and teenage
fathers. Furthermore, all private and public programs
dealing with adolescent health or teenage pregnancy
should include a component on male responsibility.
(BDR R—-403)

Media Campaigns

subcommittee recommends:

That the Legislature support statewide and local
multimedia programs concerning teenage pregnancy
prevention. The programs should be aimed at both
adolescents and their parents. The programs should
emphasize the prevention of unintended pregnancy through
abstinence or effective contraception; sexually
transmitted disease and human immunodeficiency virus
prevention; male responsibility; and avoidance of risk
behaviors.

Peer Counseling

subcommittee recommends:

That the Legislature urge community organizations,
schools, social service agencies and community
coalitions or task forces on adolescent health and
teenage pregnancy to encourage the use of other
teenagers as peers to provide information and counseling
in adolescent health and teenage pregnancy programs,
particularly in family life and sexuality education.
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The

See

Program Evaluation

subcommittee recommends:

That the Legislature encourage all private and public
agencies providing adolescent health care or teenage
pregnancy services to develop program evaluations to
determine the success of their programs. The
evaluations should provide information on program
effectiveness, accomplishment of objectives, problems
and solutions, cost and implications for future
activities. The results of the evaluations should be
available to the public and should be distributed to
statewide and community coalitions or task forces on
adolescent health and teenage pregnancy.

School Social Workers

subcommittee recommends:

That the Legislature urge school districts to employ
school social workers to provide casework or
coordination of educaticonal, health and social services
to pregnant and parenting teenagers and other pupils who
have, or are at high risk of, adolescent health
problems. The school social workers should provide
services to all levels of education in grades K-12,
particularly in schools with a high percentage of pupils
from low socioeconomic families.

Appendix E for a description of a possible model for a

school social work program in Nevada.

8.

The

Volunteerism

subcommittee recommends:

That the Legislature urge all Nevadans to volunteer to
provide mentor or peer counseling, tutoring,
transportation and support for established private and
public programs that assist pregnant and parenting
teenagers. ' The community coalitions or task forces on
adolescent health and teenage pregnancy should work with
local groups, such as the Junior League and the Parent
Teachers Association, in recruiting volunteers to
participate in providing services to needy adolescents.

31






Iv. SELECTED REFERENCES

Correspondence

Letter, dated September 30, 1989, to Assemblywoman Jan Evans
and Members of the Legislative Commission's Subcommittee to
Study Teenage Pregnancy in Nevada (A.C.R. 32) from Wendy
Lay-Boulter, Director of the Family Support Council of
Douglas County, Nevada, concerning teenage pregnancy prob-
lems in rural communities.

Letter, with enclosures, dated October 30, 1989, from Louise
Bayard-de-Volo, Ed.D., to Donald O. Williams, Principal
Research Analyst, Legislative Counsel Bureau, Carson City,
Nevada, concerning the high rate of teen pregnancy in the
United States and comparisons with other countries.

Letter, with enclosures, dated November 15, 1989, from
Yvonne Wimett, Manager, Maternal and Child Health, Health
Division, Department of Human Resources, to Donald O.
Williams, Principal Research Analyst, Legislative Counsel
Bureau, Carson City, Nevada, concerning the lower rate of
teen pregnancy in other countries compared to the United
States.

Letter, dated November 29, 1989, to Assemblywoman Jan Evans
from Marcia R. Bandera, Deputy Superintendent for
Instructional, Research and Evaluative Services, State
Department of Education (Summary of Information from Nevada
School Districts Regarding Programs for Pregnant Teens).

Letter, dated December 1989, to Donald 0. Williams, Princi-
pal Research Analyst, from Louise Bayard-de-vVolo, Ed.D.,
Planned Parenthood, with enclosures, "Contemporary Issues,
Preventing Teenage Preganancy, Decisions for Life" and
"Private Agencies Involved in Teen Pregnancy Services or
Prevention."

Letter, dated December 1, 1989, to Donald 0. Williams,
Principal Research Analyst, from Catherine Shannon, House
Democratic Staff, Illinois House of Representatives, with
attachments regarding family life education and sex
education.

Letter, dated December 4, 1989, to Assemblywoman Jan Evans
from Robert S. McCord, Director, Government Relations and
Legislation, Clark County School District, Las Vegas,
Nevada, regarding approved sex education materials for
grades 4 through 12. '

33



Letter, dated December 8, 1989, to Donald O. Williams,
Principal Research Analyst, from Robert S. McCord, Clark
County School District, regarding pregnant student dropout
rate.

Letter, with enclosures, dated December 18, 1989, to

Donald O. Williams, Principal Research Analyst, from Radmila
Bogdanich, Administrator, Parents Too Soon Projects,
Illinois Department of Public Health.

Letter, with enclosures, dated December 20, 1989, to

Donald O. Williams, Principal Research Analyst, from Mildred
Winter, Director, Parents as Teachers, St. Louis, Missouri,
regarding the Parents as Teachers Program.

Letter, with enclosures, dated December 20, 1989, to

Donald O. Williams, Principal Research Analyst, from Ann W.
Kamps, Special Assistant for Early Childhood Programs, State
of Arkansas, regarding the Home Instructional Program for
Preschool Youngsters.

Letter, dated January 10, 1990, to Donald 0. Williams,
Principal Research Analyst, from Nevada Parent Teacher
Association, regarding the National PTA Legislative Program,
1988-1989.

Memorandum, dated April 16, 1990, to Members, Legislative
Commission's Subcommittee to Study Teenage Pregnancy in
Nevada (A.C.R. 32), from Donald O. Williams, Principal
Research Analyst, regarding male involvement program in
Illinois.

Published Materials

Brindis, C. D., Dr. P.H., and Jeremy, R. J., Ph.D.,
Adolescent Pregnancy and Parenting in California: A
Strategic Plan for Action; Center for Population and
Reproductive Health Policy, Institute for Health Policy
Studies, University of California, San Francisco, 1988.

Center for Population Options, "Teenage Pregnancy and Too-
Barly Childbearing: Public Costs, Personal Consequences,"
5th ed., Washington, D.C., September 1990,

Children's Defense Fund, "Preventing Children Having
Children, What You Can Do," Washington, D.C., 1986.

Children's Defense Fund, "Where to Find Data About

Adolescents and Young Adults: A Guide to Sources,"
Washington, D.C., November 1989,

34



Flamer, Mary Guess, "Family Life Education: Selected
Programs and Practices in New Jersey Public Schools,"
New Jersey State Department of Education, Trenton,
New Jersey, 1987.

Foster, S., Preventing Teenage Pregnancy, A Public Policy
Guide, The Council of State Policy & Planning Agencies, Hall
of the States, Washington, D.C., 1986.

Foster, S., The One Girl in Ten, A Self Portrait of the
Teenage Mother, Child Welfare League of America, Inc.,
Washington, D.C., 1988.

National Conference of State Legislatures, Family Policy:
Recommendations for State Action, by The Children, Families,
and Social Service Committee, Washington, D.C., 1989.

National Research Council, Risking The Future, Adolescent
Sexuality, Pregnancy, and Childbearing, Volumes I and II,
National Academy Press, Washington, D.C., 1987.

Schweinhart, Lawrence J., and Weikart, David B., "The High/-
Scope Perry Preschool Program,"” Chapter 5 in Fourteen Ounces
of Prevention by R. Price (et al.), American Psychological
Association, Washington, D.C., 1988.

Smollar, J., and Ooms, T., Young Unwed Fathers: Research
Review Policy Dilemmas and Options, Summary Report, 1987.

Southern Regional Project on Infant Mortality, "Adolescent
Pregnancy in the South: Breaking the Cycle," in cooperation
with Southern Governors' Association and Southern Legis-
lative Conference, Washington, D.C., 1989.

The Alan Guttmacher Institute, "Teenage pregnancy in the
United States; the Scope of the Problem and State

Responses,” by Stanley K. Henshaw, Asta M. Kenney, Debra
Somberg and Jennifer Van Vort, New York, New York, 1989.

Wilson, Susan N., "Creating Family Life Education Programs
in the Public Schools: A Guide for State Education
Policymakers," National Association of State Boards of
Education, Alexandria, Virginia, 1985.

OTHER SOURCES

Alternative Diploma Program Development Task Force
Committee, "Clark County School District Strategic Planning
Report - Design and Implementation of the Las Vegas Plan,"
Las Vegas, Nevada, January 24, 1989.

35



Biemesderfer, Susan C., Senior Research Analyst; Maggard,
Heather Fairburn, Senior Staff Associate; and Bustos,
Patrick D., Senior Research Analyst, "Teen-Age Pregnancy
Legislation in the States: 1988," Vol. 14, No. 9, State
Legislative Report, June 1989.

Biemesderfer, Susan C., Senior Research Analyst, and Bustos,
Patrick D., Senior Research Analyst, "Youth At-Risk:
Targeting Teen-Agers for Pregnancy Prevention," Vol. 14,

No. 10, State Legislative Report, BAugust 1989.

Biemesderfer, Susan C., Senior Research Analyst, "Welfare
Reform: Its Impact on Pregnant and Parenting Teens,"
Children, Youth and Families Program; Vol. 14, No. 13, State
Legislative Report, October 1989.

Bustos, Patrick D., Senior Research Analyst, "Teen-Age
Pregnancies: Can We Afford Not to Prevent Them?," Vol. 12,
No. 10, State Legislative Report, December 1987.

Bustos, Patrick D., Senior Research Analyst, "Teen-Age
Parents and Child Support: Creating Family Ties," Vol. 13,
No. 19, State Legislative Report, June 1988.

Health Division, Maternal and Child Health Services, Depart-
ment of Human Resources, "Teen Pregnancy Report A.C.R. 32,"
October 26, 1989.

Health Division, Maternal and Child Health Services, "Status
of Maternal and Child Health in Nevada," Myla C. Florence,
Administrator, Health Division, and Jerry Griepentrog,
Director, Department of Human Resources, March 1990.

Institute for Research and Evaluation, "Current Patterns and
Programs for Teenage Pregnancy Prevention: A Summary for
Policy Makers," prepared for the United States Senate
Committee on Labor and Human Resources, 10lst Congress,

lst Session, September 1989.

Junior League of Las Vegas, "Adolescent Pregnancy Child
Watch: Putting It All Together, Pregnancy Prevention
Services and Services to Pregnant and Parenting ARdolescents
and Their Children in Clark County," May 1990.

Martin, Sally Kees, "A Review of the Literature on School-

Age Pregnancy and Parenting," University of Nevada, Reno,
September 1989.

36



Millstein, Susan G., "The Potential of School-Linked Centers
to Promote Adolescent Health and Development," a working
paper prepared for the February 1988 meeting of the Carnegie
Council on Adolescent Development, Carnegie Corporation of
New York, Washington, D.C., August 1988.

Moore, Kristin A., Ph.D., "Facts at a Glance," Child Trends,
Inc., Washington, D.C., 1989.

Nevada State Welfare Division, "Teen Pregnancy Report,"
October 19885.

Nursing Division, Clark County Health District, "Teen
Pregnancy Report A.C.R. 32," Las Vegas, Nevada, November 30,
1989.

Policy Analysis for California Education, "Pregnant and
Parenting Minors and California Schools," a revised report
prepared for the Senate Office of Research, April 1987.

Senate Office of Research, "We Believe in the Future,
Adolescent Pregnancy and Parenting in California," a special
publication prepared for Senator Dan McCorquodale,
Sacramento, California, 1988.

Shuptrine, Sarah C., and Grant, Vicki C., "Adolescent
Pregnancy Prevention: Policy Information Needs," Southern
Regional Project on Infant Mortality, Southern Governors'
Association, Southern Legislative Conference, June 1989.

The Robert Wood Johnson Foundation, "Making Connections: A
Summary of Robert Wood Johnson Foundation Programs for
Adolescents," Princeton, New Jersey, fall 1989.

Washoe County School District, "S.H.A.R.E. Program
(Sexuality, Health and Reponsibility Education), K-12 Course
of Study," Reno, Nevada, adopted February 28, 1989.

Washoe County School District, "S.H.A.R.E, Program
(Sexuality, Health and Responsibility Education), Special
Issues and Concerns: Acquired Immune Deficiency Syndrome
and Sexually Transmitted Diseases," Reno, Nevada, revised,
February 28, 1989.

Welfare Division, Department of Human Resources, "Estimated
Welfare Division Teen Pregnancy Costs," Carson City, Nevada,
1990.

37



TESTIMONY

Maggard, Heather F., "Testimony of Heather F. Maggard,
Senior Project Manager, Teenage Pregnancy Project, National
Conference of State Legislatures," before the Legislative
Commission's Subcommittee to Study Teenage Pregnancy in
Nevada (A.C.R. 32), Las Vegas, Nevada, November 30, 1989.

Reilly, Thom, M.S.W., "Testimony of Thom Reilly, M.S.W.,"
before the Legislative Commission's Subcommittee to Study
Teenage Pregnancy in Nevada (A.C.R. 32), Carson City,
Nevada, October 26, 1989.

Sheld, Harrison H., M.D., "Testimony of Harrison H. Sheld,
M.D.," before the Legislative Commission's Subcommittee to
Study Teenage Pregnancy in Nevada (A.C.R. 32), Las Vegas,
Nevada, November 30, 1989.

Wilgar, Margaret, R.N., "Testimony of Margaret Wilgar,
R.N.," before the Legislative Commission's Subcommittee to
Study Teenage Pregnancy in Nevada (A.C.R. 32), Las Vegas,
Nevada, November 30, 1989.

38



V. CREDITS

The following is a listing of the names of persons who
appeared before the subcommittee at its public hearings:

Ruth Aberasturi

Supervisor, Student Support Services
New Horizons Program

Carson City School District

Carson City, Nevada

Jeff Ames
Parent
Las Vegas, Nevada

Mike Armitage
Student
Sparks, Nevada

Aletha Atwell
Parent
Las Vegas, Nevada

Marcia R. Bandera

Deputy Superintendent for Instructional, Research
and Evaluative Services

State Department of Education

Carson City, Nevada

Francine Bass

Coordinator, Expanded Food and Nutrition Education Program
University of Nevada Cooperative Extension

Las Vegas, Nevada

Louise Bayard-de-Volo

Executive Director

Planned Parenthood of Northern Nevada
Reno, Nevada

Pamela Beas
Board Member, Parent Teacher Association
Las Vegas, Nevada

Esther Bell, R.N.

Health Services Administrator
Economic Opportunity Board
Las Vegas, Nevada

39



Mary Lou Bissett

Director of Community and Clinical Health Services
District Health Department

Reno, Nevada

Hazel Bowen
League of Women Voters
Reno, Nevada

Susen Briganti

Special Projects Supervisor
Community Services Agency
Reno, Nevada

Martin Brown

Chief of Nutrition Services
Health Division

Department of Human Resources
Carson City, Nevada

Carol Burrell

Community School & Safekey Specialist
Safekey Program

City of Las Vegas

Las Vegas, Nevada

Marjorie Call
Parent
Las Vegas, Nevada

Sujeane Charlson
Parent
Henderson, Nevada

Barbara Clark, M.Ed.

Social Service Officer

Clark County Social Services
Las Vegas, Nevada

Jeanette Clark

Chairman, Sex Education Advisory Committee
Clark County School District

Las Vegas, Nevada

Judith Counter

Coordinator of Sex Education
Washoe County School District
Reno, Nevada

40



Dawn Cushman
Parent
Sparks, Nevada

Russ Daines
Director, Southern Nevada Operation Rescue
L.as Vegas, Nevada

Candy Dalipe

Student Representative (Nevada Association of
Student Councils) to the Nevada PTA
Henderson, Nevada

Antoniette Desciscioclo
Youth Special Events Committee
Sparks, Nevada

Susan Dixon
Parent
Renc, Nevada

Mildred Earl
Parent
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