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Queen Anne’s County “Project Cap & Map”

A. BACKGROUND AND DEFINITION

In June of 2002, Queen Anne’s County Community Partnerships for Children (the Local
Management Board), in collaboration with the county’s Interagency Council of Adolescent
Pregnancy Prevention (ICAPP), applied to the Governor’s Council on Adolescent Pregnancy
(GCAP) for funds to conduct a teen pregnancy needs assessment and resource mapping process.

The project is referred to as “Cap” and “Map” because the needs assessment involved
“cap”turing data and “map”ping current resources.

The overall mission of the Queen Anne’s County Project Cap and Map project was declared by a
planning team of stakeholders:

“To reduce the incidence of pregnancy and sexually transmitted infections among teens
by strengthening healthy lifestyle practices. ”

Long-term outcomes (goals), short-term outcomes (objectives) and project measures were also
projected by the team and are

Strengthen teen and
adult stakeholder
involvement in
planning for
current and future
healthy lifestyle
practices among
teens

Increase interest in issues of teen
pregnancy and teen STI rates
among county youth and aduls.

| Attract at le { 500 teen a

listed in the table below along with the indicator results:

adult
stakeholders as soft data participants in
planning process.

Result: 674 Participated

Build belief that students and adults
can affect change by becoming
authentically engaged in process of
planning and implementation

Recruit at least 35 teens and adults to
Project Cap and Map planning team (at
least one third of the team must be teens)
Result: 21 Youth and 20 Adults
Directly Participated in Planning

Improve access to
and utilization of
reproductive health
care promotion and
services in Queen
Anne’s County

Increase awareness of current risk
factors and assets related to teen
pregnancy and STI rates

Distribute at least 2,500 asset directories
to county families.

Result: Directory has been prepared,
but has not been distributed as of this
writing

Improve understanding of resource
gaps and strategies to respond to
risk factors.

Fully engage at least 50% of planning
team and 75 external stakeholders in
strategy building aspects of project.
Result: At least 30 of the planning team
members and an additional 144
external stakeholders assisted with
strategy building by providing impact
ideas (via focus groups and interviews)




Queen Anne’s County utilized the PRECEDE/PROCEED framework to implement both the
needs assessment and asset mapping projects and to meet the intended outcomes. This
framework encompasses the following phases:

Phase 1: Social Diagnosis — Focus groups of adolescents, parents, and community stakeholders
are facilitated to ascertain needs and aspirations. Where appropriate, individual interviews and
surveys are conducted to collect the same information targeted for the focus groups. Barriers to
positive quality of life achievement and the vision for the future are discussed and quantified.
Phase 2: Epidemiological Diagnosis — Gathering of all health data related to adolescent
pregnancy and sexually transmitted infections occur in this phase. Statistics over the course of
several recent years allow investigators to conduct a trend analysis.

Phase 3: Behavioral and Environmental Diagnosis — A review of the data collected in Phase 1
and Phase 2 helps to build a priority list of behavioral and environmental risk factors. These
factors are specifically identified and ranked.

Phase 4: Educational and Organizational Diagnosis — Factors are categorized into three areas to
suggest related strategies: 1) predisposing (motivational source for behavior i.e. knowledge or
belief); 2) enabling (skills, resources that help change behavior or barriers that hinder behavior);
or 3) reinforcing (rewards or feedback received for behaviors) factors.

Phase 5: Administrative and Policy Diagnosis — With information collected in the first four
phases, an assessment of current resources can occur. At this point the LMB, in partnership with
the ICAPP, conducts a thorough mapping of all county assets (resources) related to teen
pregnancy and STI’s among teens. From this mapping, the internal stakeholders determine
service gaps. With the help of a planning team of teens and adults, the asset map and related
risk factor categories are reviewed to determine what protective factors should be strengthened to
meet the project mission. A directory of assets is printed professionally and distributed to at
least 2,500 county families.

Phase 6: Implementation — The planning team selects specific strategies, builds a timeline, and
determines existing resources and costs toward project implementation. :

Phase 7: Process Evaluation — A process evaluation plan is created to monitor qualitative aspects
of the proposed project.

Phase 8 and 9: Impact and Qutcome Evaluation — An impact and evaluation plan is created to
measure quantitative benefits of the project

Note: Phases 6-9 are normally reserved for full implementation of a project. This proposal is
targeted for assessment and asset mapping only. Stakeholders will plan for implementation and
evaluation phases to begin in FY 2004 pending availability of funding.

Following the PRECEDE/PROCEED framework, Queen Anne’s County planners assessed teen
pregnancy factors in several ways. First, archival data was collected to include rates such as:
teen pregnancy; sexually transmitted infections; high school drop-out; and alcohol, tobacco, and
other drug use. Second, 13 focus groups were facilitated using four strategic questions. Third,
50 key stakeholder interviews were conducted using the same four strategic questions. Finally,
192 parents and 323 students (starting with 15 teens in a pilot group) completed a 25-item survey
titled “With One Voice: A Survey About Teen Pregnancy” adapted with permission for use by
the National Campaign to Prevent Teen Pregnancy. Opportunities to suggest effective strategies



were built into the soft data collection methods (focus groups, interviews, and surveys). In
addition to the assessment methods, the planners chose to create a directory of current teen
resources. Working with a graphic artist and the QAC Helps Office (an information
clearinghouse), the planners have described nearly 150 resources designed to promote healthy
lifestyles among teens. At this writing all resources have been mapped, but the transfer of
information to a user-friendly guide has not taken place due to temporary staffing limitations in

the office where the guide will be produced.

The planning team met three times during the course of this project with an additional meeting
being scheduled this Fall to report the findings of this study. Because of the transition in the
Governor’s Office and because further state and local budget cuts were anticipated, this project
was not approved locally until financial support was assured. In late March of 2003, the
Community Partnerships gave the okay for the consultants to begin the study and in April the
study began with a second planning team meeting on April 29, 2003. (The first occurred in 2002
when the study was proposed.) A third formal planning team meeting was held on May 27, 2003.
Planning team members and those unable to attend planning team meetings were consulted
throughout the project period. A separate meeting with Board of Education personnel was held
on August 25, 2003 specifically to plan the details of the student survey distribution. A list of
representative affiliations for those involved in the initial planning process follows:

Queen Anne’s County Community Partnerships For Children
Queen Anne’s County Department of Social Services
Queen Anne’s County Board of Education

Queen Anne’s County Health Department

Families First Family Support Center

Queen Anne’s County High School Students

Kent Island High School Students

Bryan’s United Methodist Church

Queen Anne’s County Alcohol and Drug Abuse Services
Partnering For Youth — Afterschool Program

Queen Anne’s County Character Counts

Interagency Council on Adolescent Pregnancy Prevention
Teaching and Educating Adolescent Moms (TEAM)

CONTINUED ---



B. ARCHIVAL DATA

As a rural community on the Eastern Shore of Maryland, Queen Anne’s County hosts 40,563
people residing on 372 square miles of land area. Of the nine Eastern Shore counties, Queen
Anne’s County is projected to experience the greatest consistent population growth at a 29%
increase by 2015. A significant challenge facing the Queen Anne’s County community is
contending with limited services common to the rural areas while simultaneously experiencing a
large population boom. The following table features age and race distributions specific to Queen
Anne’s County teens in 2000 as reported by the U.S. Bureau of the Census:

13,114

15-19 1,149 204 97 2,503
According to the 2000 U.S. Census, 7.4% of youth (146 Number of Births to .Queen
teens) were considered “idle.” High-risk teen behavior is Anne’s County Adolescent
evident in Queen Anne’s County as shown. by teen Females
pregnancy, sexually transmitted infection, and substance 50
abuse statistics. 403733

sof (1]

There was a total of 124 births were to unmarried women
in 2000. The number of births to teens ages 10-19 has

20

f |1
decreased slightly from 49 in 1999 to 45 in 2000 to 32 in K ﬁ
2001. Of the 45 births to teens in 2000, 27 (60%) were Qe tme et
Caucasian, 13 (29%) were African-American, and five 1999 2000 2001
(11%) were Hispanic. The graph to the right highlights the B Under Age 15
age distribution of all teen births in Queen Anne’s County B Age 15-17
from 1999 through 2001. O Age 18-19

During the first six months of fiscal year 2003 (July 2002-December 2002) there were 134
pregnancy tests provided for teens ages 19 and younger - nine (6%) of which were positive. The
number of teens receiving family planning services from the Queen Anne’s County Health
Department increased from 317 in 2001 to 327 in 2002. The table below features the number of

teens receiving services by age range.

2002 35 157 135 327

The following table shows the number of teen mothers (and fathers, where applicable) who were
able to complete their high school education by school year.

1 (3 fathers)
1

Kent Island 2 4 0
Queen Anne’s County N/A N/A 3

B




Of the youth ages 12-18, at least 33 contracted Chlamydia and at least six contracted Gonorrhea
in the 1999-2000 school year. Sexually Transmitted Infection Rates Per 100,000 adults are

shown in the following table:

QA 88.8 | 1824|1524 | QA | 52.8 | 444 | 64.1
MD | 261.6261.0|2744]2927| MD | 2194 (2009 | 1857|1764 | MD | 129 | 67 | 57 5.0

Highly correlated with teen pregnancy, a priority issue of substance abuse is best illustrated
using Maryland’s 2002 Adolescent Substance Abuse Survey results. The Maryland Adolescent
Survey reveals a disturbing trend in use when comparing local to state rates. Queen Anne’s
County students’ rates of use are more likely to exceed state averages. Of the 21 substances
listed, 6™ graders show use rates higher than Maryland averages for 19 categories. Eighth graders
show use rates higher than Maryland averages for 17 categories. For students in the 10" grade,
rates of use are higher than Maryland averages for all categories and 12™ graders reveal higher
rates of use in 19 substance categories. However, it is important to note that use among gt 10",
and 12 graders has generally been declining over the past five years. ATOD categories shown
in bold and shaded on the following table are those higher than state averages.

2002 Maryland Adolescent Survey

e

Cigarettes

Smokeless Tobacco 34
Beer/Wine/Wine Coolers 38.8
Liquor 1 34.5
Binge Drinking (5 + on same occasion) 28.8
Marijuana 21.0
Inhalants 2.2
Amyl or Butyl Nitrates 1.3

Crack 2.1

Other Cocaine 3.1

LSD 2.7

PCP 2.0

Other Hallucinogens 3.6

Steroids — Body Building 1.3

Methamphetamines 2.1

Designer Drugs 3.6

Heroin 1.4

Needle to Inject Illegal Drugs 1.2

Amphetamines 5.8

Barbiturates 3.2

Narcotics 4.4

Ritalin 1.9

According to the 2000 U.S. Census, in Queen Anne’s County there were 112 married couple
families ages 15-24 years old. Of these 112, 18 or 16% were male head-of-household and 69 or



62% were female head-of-household families with no spouse present. Among 15-19 year old
Census respondents, 37 had been married, 10 were separated from their spouse, and three were

divorced.

Unique issues and concerns face youth and families in
rural areas like Queen Anne’s County. Although rural, Percentage of Residents
Queen Anne’s County is within commuting distance to | Commuting Outside the County
six metropolitan areas and employment centers; this for Work
proximity results in long commute times for 60% of 0
Queen Anne’s County residents, as quality 00%
employment opportunities are limited in Queen Anne’s | | 75%
County itself. The percent of QA’s County residents 50%
. . . 0
who commute outside the county to work increased
from 25.6% in 1990 to 59.8% in 2000. There are no | | 25%/

hospitals in the county, no movie theatres, no malls, or 0%
entertainment centers. Research suggests that young 1990 2000
people without supervision and constructive activities [. Queen Anne's 00 Maryland
are more likely to engage in early sexual activity and
delinquent behaviors.

CONTINUED ---



C. STAKEHOLDER INTERVIEWS

Fifty (50) Queen Anne’s County stakeholders were contacted by the consultants to participate in
telephone interviews for Project Cap and Map. An interview list of 84 individuals was
brainstormed by the Cap and Map Advisory Group on May 27, 2003 and was expanded to
include interviewees from past studies, contacts from the Queen Anne’s Family Resource and
Community Guide, and other interested volunteers. Of the 50 stakeholders who completed the
interviews 70% were women, 30% were men, 82% were Caucasian, and 8% were African-
American. There was an intentional effort to include a broad geographic representation of
Queen Anne’s County residents. However, many interviewees were located in the center of the
county (Centreville) since this is the location of the Queen Anne’s County Health Department,
Queen Anne’s County Board of Education, and Queen Anne’s County High School. The 50
stakeholders represented the following community agencies or community roles:

e Addictions Counselor e Principal (High and Middle)

e Child Care Resource Center e Private School Headmaster

e Child Support Case Worker e Public School Student

e Community Member e Queen Anne’s County Health

e Department of Juvenile Services Department:

e Department of Social Services Administration, Healthy Families,

e Families First Parents As Teachers, Family Planning,
e Girl Scouts Leader Infant & Toddlers Program, Maryland
e Housing and Community Development Children’s Health Program, WIC

e HotSpots Coordinator e Queen li&nne’s County Delegate

e Judy Center Partnership ° Rec1:eat10n Leader

e Local Management Board * Registered Nurse

e Nurse Practitioner e School Guidance Counselor

e Parents of teens e School Psychologist

e Partnering For Youth e Social Worker

e Pastor e TEAM Coordinator

e Physician e Youth Director

e Prevention Coordinator

The interviews began on June 5, 2003 and were completed by June 20, 2003. All interviews
were performed via telephone with the exception of six that were completed via facsimile due to
scheduling conflicts and time constraints. Generally using identical procedures, all participants
were asked four interview questions. A summary of responses follows.

Question #1: “To what extent is teen pregnancy a problem in Queen Anne’s County?”

Although respondents were only given the choices of “Serious”, “Not Serious”, and “Don’t
Know,” four (8%) were adamant that it was a moderate problem and wanted it described as such.
Of the remaining interviewees, 52% described the problem as “Serious”, 10% as “Not Serious”,

and 30% “Didn’t Know.”



Question #2: “Why do you think it is a problem?”
Interviewees responded to this open-ended question in two different ways. The total number of

responses to Question #2 equaled 143. Some individuals answered this question with the effects
of teen pregnancy among individuals and the community (n=30) whereas other respondents
answered this question with suggestions of the issues that may lead to teens getting pregnant
(n=113). Issues stakeholders believed lead to teens becoming pregnant were categorized by
individual, family, school, and community domains.

Effects of Teen Pregnancy on Individuals and the Community
((g:—?{) or 20% of 143 responses,

T,

Stakeholders have noticed an increased number of teen participants in the following
programs for mothers of young children: Healthy Families, Infant & Toddler
program, Maryland Children’s Health Program, Parents As Teachers, Women, 10
Infant and Children (WIC)
Teen pregnancy can inhibit a teen’s education, career and future plans.
Teens have a lack of resources and maturity to support a family.
Teen pregnancy is a financial burden on society.
Lack of daycare for the babies of teen moms

—lal 0|00

The top four response themes in the individual domain were 1) Lack of information about birth
control, 2) Peer pressure (1 and 2 received equal mentions), 3) Influence of alcohol, tobacco or
other drugs, and 4) Teens are looking to be loved by someone (3 and 4 received equal mentions).

Individual (n=48 or 34% of 143 responses
. o e e
Lack of information about birth control
Peer pressure ‘
Influence of alcohol, tobacco, and other drugs
Teens are looking to be loved by someone
Not a lack of information about birth control
Sexual activity is form of rebellion and exploration
Teens don’t feel like “it will happen to them”
Lack of connection to their future
Lack of maturity / lack of judgment to avoid pregnancy
Low self-esteem
Some teens view pregnancy as an opportunity to start a life on their own
Teens don’t understand the realities of a pregnancy
Birth control is expensive to purchase; Males don’t understand their responsibility;

Teens are more independent at a younger age

7
7
6
6
3
3
3
2
2
2
2
2

1 each

The top four response themes in the family domain were 1) Lack of parental supervision /
increased number of latch-key children, 2) Instability in the home (divorce, abuse, neglect,
ATOD use), 3) Parents don’t initiate conversations about sex with their children, and 4) Teens
are afraid to talk to their parents about sex (3 and 4 received equal mentions)




. esponse Lhelr :
Lack of parental supervision / increased number of latch-key children 14
Instability in the home (divorce, abuse, neglect, ATOD use) 7
Parents don’t initiate conversations about sex with their children 6
Teens are afraid to talk to their parents about sex 6
Families don’t give their children clear expectations 2
Erosion of family connections; Family pattern of teen pregnancy (parents were
pregnant as teens); Lack of family morals 1 each

The top response theme to the question, “Why do you think teen pregnancy is a problem?” in the
school domain was 1) Ineffective sex education courses in school. This response received four
mentions. Compared to the other domains, school issues were least likely to be mentioned.

Scho

e LR NS T A s 8 5
Ineffective sex education courses in school

Promiscuous behavior is accepted at school dances and other activities

The health department is no longer allowed to do family planning in school

School dances are seen as a right of passage to have sex

HNN-&E"?

The top response theme in the community domain was 1) Lack of meaningful after school and
community activities for children.

n=18 or 13% of 143 responses

B

Lack of meaningful after school and community activities for children 10
Influence of the media 3

Teen pregnancy is more acceptable and therefore not intentionally avoided 3

Lack of expectations, accountability, and consequences from the community toward 2

teens (families, schools, police, court system)

Of the four domains, the individual domain received the most mentions (42%) in response to
Question #2, followed by the family domain (34%). The community domain received 16% of the
mentions and the school domain received 8% of the mentions.

Mentions By Domain (n=113)

O Individual Family

B School Community

10



Response themes resulting from both types of responses including all four domains were
collapsed. The following graph illustrates the top 12 response themes of the total 143 mentions.

Top 12 Response Themes by Percentage of Total Responses (n=130)

20%
15%
10.8%
o | 7.7% 7.7%
12; 6.2% 62%  54% 54% 54% 4.6% 4.6% 4.6% 4.6%
(1]
0% 111 ] A 11
1 2 B F G H I

1. Stakeholders have noticed an 1ncreased number of teen partnclpants in the

following programs for mothers of young children: Healthy Families, Infants & 10
Toddlers, MD Children’s Health Program, Parents As Teachers, and WIC
2. Teen pregnancy can inhibit a teen’s education, career and future plans. 8

3. Teens have a lack of resources and maturity to support a family. ‘ . _ 8

A. Lack of parental supervision / increased number of latch-keS' children
B. Lack of meaningful Afterschool and community activities for children
C. Instability in the home (divorce, abuse, neglect, ATOD use)

D. Lack of information about birth control

E. Peer pressure

F. Influence of alcohol, tobacco, and other drugs

G. Parents don’t initiate conversations about sex with their children

H. Teens are afraid to talk to their parents about sex

1. Teens are looking to be loved by someone

=NV I-N (SN BRI ESTEN] P iy

Question #3: “What strategies/ideas/suggestions do you have to resolve the problem?”
Interviewees contributed to an extensive list of strategies, ideas, and suggestions for addressing
teen pregnancy in Queen Anne’s County. The total number of responses to Question #3 equaled
120. Again, the response themes were categorized according to four domains.

Individual (n=10 or 8% of 120 responses,

Address ATOD issues as they relate to teen pregnancy 2
Address the teen pregnancy issue with males 2
Focus on individual responsibility and accountability 2
Help improve self-esteem in young girls 2
Educate teens on healthy relationships; Promote birth control to males 1 each

11



The top response theme in the family domain was 1) Provide classes to help parents talk to their

children about teen pregnancy.
Family (n=27 or 23 % of 120 responses,

0 .
Provide classes to help parents talk to their children about teen pregnancy
Parents should be encouraged to talk to their children at an early age
Encourage abstinence

Increase parental supervision

Stress family morals

Provide meaningful activities for families to participate together

Focus on the mother-daughter relationship with teen girls and their mothers; Reduce
the number of latch-key children

N wW|Ww|wiwnio

1 each

The top two response themes in the school domain were 1) More teen pregnancy education in
school, and 2) Partner with the Health Department so nurses can discuss teen pregnancy,
abstinence, and birth control options with students.

__Sch ol (n=46 or 38% of 120 responses,

R i -:, ..é‘ PR LS G et Lt vﬂ-’}t é,xiﬁ&x%.‘

More teen pregnancy education in school

Partner with the Health Department so nurses can discuss teen pregnancy, 7

abstinence, and birth control options with students

Help students with goal planning for their future 4

Continue the TEAM program for pregnant teens 3
3
2

Reality programs with teen parents for students

Teen pregnancy prevention is not the school’s responsibility

Eliminate school dances and other programs that encourage promiscuous behavior;
Increased awareness programs at the middle schools; Partner with the Youth Rise;
Provide daycare at school; Provide support i.e. early identification of young girls
who have low self-esteem; Provide meaningful after-school activities for students to 1 each
participate with a variety of age groups; Provide shadowing/mentoring to show
students future opportunities; Competitive computer game to teach the effects of
high risk behavior on community; Stress scholastic achievement

The top two response themes in the community domain were 1) More supervised
activities/places for teens to gather together, and 2) Promote a media campaign in the community

to prevent and promote a future without teen pregnancy.

More supervised activities/places for teens to gather together (bowlmg;lley, youth 10

center, teen center, movie theatre, etc.)
Promote a media campaign in the community (billboards, posters, radio and

newspaper ads) to prevent and promote a future without teen pregnancy 8
Saturate the community with statistics and information about teen pregnancy 6
Develop a Character Counts! program for teen pregnancy 3
2
2

Adbvertise birth control but encourage abstinence
Asset building in the community

12
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Continue to support Families First; Discuss and promote adoption choices; Dispel
the myth that low income teens are the only ones getting pregnant; Improve the
availability of emergency contraceptives; Provide a “hot-line” for teens to obtain
information about teen pregnancy; Provide evidence-based Nurturing programs

Responses Per Domain (n=120)

- Response themes resulting
O Individual from all four domains were
El Family collapsed. The top seven
M School themes of the total 120
Community : responses are shown below.

Top Seven Response Themes by Percentage of Total Responses (n=120)

20% 1 17.6%

15% 9.8% o
10% 3% gsn 69% 59y 4.9%
5% '——l
0% T T T T T - T
A B C D E F G
More teen pregnancy education in school T 18
More supervised activities/places for teens to gather together (bowling alley, youth 10
center, teen center, movie theatre, etc.)
Provide classes to help parents talk to their children about teen pregnancy 9
Promote a media campaign in the community (billboards, posters, radio and 3
newspaper ads) to prevent and promote a future without teen pregnancy
Partner with the Health Department so nurses can discuss teen pregnancy, 7
abstinence, and birth control options with students
Saturate the community with statistics and information about teen pregnancy 6
Parents should be encouraged to talk to their children at an early age 5

Question #4:  “Are you aware of any programs in the county that currently deter teen
pregnancy? If so, please list the programs you know about.”

The majority of interviewees had limited knowledge of any programs currently in Queen Anne’s
County that deter teen pregnancy. The following list was generated in the interviews:

e “Baby Think It Over” (Girl Scouts) e Interagency Council on Adolescent
e 4-H Pregnancy Prevention and Parenting
e After School Program e Nurturing Classes
e Family Planning at the Queen Anne’s ¢ School Curriculum

County Health Department e School Sports

13



D. FOCUS GROUPS

Focus groups were facilitated by Just Cause Consulting and included a total of 109 Queen
Anne’s County stakeholders. The Cap and Map Advisory Group provided a suggested list of
focus groups on May 27, 2003. Of the participants, 74% were female 26% were male, 78% were
Caucasian, 17% were African-American, 6% were of another ethnicity, 28% were teenagers and
729 were adults. There was an intentional effort to include a broad geographic representation of
Queen Anne’s County residents. The 13 focus groups originated from the following

organizations:

e Bethel AME Church (Church Hill) e Mid-Shore Council on Family Violence

e Children’s Council e Nielson Center Staff Meeting

e Families First Morning Meeting e Queen Anne’s County Alternative School

e Interagency Committee e Queen Anne’s County Board of Education

e Kennard Elementary School Staff

e Kent Island United Methodist Church e Queen Anne’s County High School After
Youth Group School Program (1 club)

e Local Coordinating Council e Queen Anne’s County High School TEAM

The focus groups began on June 3, 2003 and were completed on September 24, 2003. All focus
groups were conducted in an identical manner with participants responding to four questions. A

summary of responses follows.

Ouestion #1—Part One: “To what extent is teen pregnancy a problem in Q. A.’s County?”
Although respondents were limited to the choices of “Serious™, “Not Serious”, and “Don’t
Know,” five of the groups describe teen pregnancy as a moderate problem. Of the remaining
focus groups, four described the problem as “Serious”, three as “Not Serious”, and one “Didn’t
Know.” Those participants who thought the problem was not serious commented that teen
pregnancy has decreased and is not as critical as in past years. Others believed the trend seems
to fluctuate. The teen focus groups remarked teen pregnancy is becoming more acceptable and
drug use is a bigger issue than teen pregnancy.

Question #2: “Why do you think it is a problem?”

As with the interviews, focus group participants responded to this open-ended question in two
different ways. Some answered this question by describing the effects of teen pregnancy among
individuals and the community whereas other respondents answered this question by describing
the issues leading to teens becoming pregnant. The total number of responses for Question 1

equaled 73. Responses are categorized in this manner:

Teen Pregnancy on Individuals and the Community: (n=11 or 16% of 73 responses

Effect.

Teen pregnancy has become socially acceptable 3
Teen pregnancy limits one’s education and future 2
The media promotes sex to teens 2
Children raising children is not a community asset; Many grandparents end up

raising their teen’s babies; Teen pregnancy creates a continuum of problems; Teens 1 each
are not mature enough to be parents

14



Issues stakeholders believed may lead to teens getting pregnant were summarized by individual,
family, school, and community domains. The top two response themes in the individual domain
were 1) Peer pressure, and 2) Some teens get pregnant intentionally.

Individual (n=31 or_-{Z_% of 73 responses)

P T

Peer pressure , ‘

“Some teens get pregnant intentionally (to keep a boyfriend, to be like friends who are
pregnant, efc.)

Teens don’t think getting pregnant will happen to them

Teens don’t understand the risk and reality of pregnancy

Some at-risk teens are looking to be loved

Alcohol, tobacco and other drugs influence judgment

Abortions are used as birth control by some teens; Lack of education about birth
control; Lack of self-esteem and respect for their bodies; Teen have too much 1 each

flexibility and independence

The top two response themes in the family domain were 1) Too many latch-key children / Little
parental supervision, and 2) Parents don’t know how or won’t talk to their children about teen

pregnancy.

Nijwlwnlwv] o o

Fm

R i

Too many latch-key children / Little parental supervision 5
Parents don’t know how or won’t talk to their children about teen pregnancy 4
Family patterns of teen pregnancy 2
Lack of family time; Religion is not stressed in families 1 each

For the school and community domains, there were infrequent mentions as shown in the next two
tables.

Sch ol‘ n=4 or§%o 73 responses

SRS

Need better health education curriculum 2
No prevention programs in school that show the realities of teen pregnancy 1
School officials are afraid to tackle the issue 1

Community (n=14 or

Teen pregnancy is a multi-faceted issue

The media makes teen sex acceptable

There is little to do and kids are bored

There is no longer a stigma attached to teen pregnancy (more socially acceptable in

our community)
Lack of availability/high cost of birth control

N (98] Wlw|w
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Mentions Per Domain (n=62)

Response themes from all four
g Family domains (62 mentions) reveal
50% of mentions for the
individual domain, 23% for
community, 21% for family,
and 6% for school.

O Individual

# School Community

The top six of the total 73 responses, each one with at least 5% of the total number of responses,
are graphed below.

Top Six Response Themes by Percentage of Total Responses (n=73)

20%
15%
5%
0% - . . T
A B C D E F

A. Peer pressure

B. Some teens get pregnant intentionally (to keep a boyfriend, to be like friends who
are pregnant, etc.)

C. Teens don’t think getting pregnant will happen to them

D. Teens don’t understand the risk and reality of pregnancy

E. Too many latch-key children / Little parental supervision

F. Parents don’t know how or won’t talk to their children about teen pregnancy

SHfnlnhing N |

Question #3: “What strategies/ideas/suggestions do you have to resolve the problem?”

The focus group participants contributed an extensive list of strategies, ideas, and suggestions for
addressing teen pregnancy in Queen Anne’s County. The total number of responses for Question
3 equals 47. Again, the results are categorized into domains related to individuals, family,

school, and community.

The top response theme in the individual domain was 1) provide an (educational) program for
males. In the family domain, seven mentions were connected to the theme of 1) Provide classes
for parents on how to talk to their children about sex and teen pregnancy.

=11 or 24% of 47 s)

Provide programs for the males i ) T
Educate teens on the qualities of healthy relationships 2
Abstinence; Empower women to make good choices; Help teens set boundaries 1 each
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Provide classes for parents on how to talk to their children about sex and teen

pregnancy
Strengthen family bonds

Of the total 18 response themes related to the school domain, one received six mentions, 1)
Provide reality programs (teen moms talking to other teens). The community domain
demonstrated a top theme (with four mentions) of 1) Provide a media campaign promoting moral

awareness.

School (n=18 or 38% of 47 responses

auie

Provide reality programs (teen moms talking to other teens)
Bring parents and teens together to discuss the issue (Joyce Epstein Model)
Promote abstinence programs
Provide quality after school or chaperoned activities for teens
Partner with the health department to allow nurses to talk to students about sex,
abstinence, and birth control
Promote Wellness Centers and enhanced health services in school; Support the 1 each
“Baby Think It Over” program cac

Provide a media campaign promoting moral awareness (suggested phrases: “It’s 4
“okay not to have sex”; “15 minutes can save you 18 years!”
Provide asset building that would include home, school, church, and the community 3
Promote the need for a bowling alley, community center, movie theatre, etc. 2
Make birth control available to teens 1
Responses Per Domain (n=47) Response themes resulting

from all four domains were
collapsed. Unlike  other
g Family questions, the domain of
school received the most
. . mentions (38%) followed b
WSchool 2 Communty individual b 24%,  then
community with 21% and
finally, family with 17%.

O Individual

The top four response themes of the total 47 responses and four domains are graphed in the next
table.
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Top Six Response Themes by Percentage of Total Responses (n=47)
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Question #3: “What strategies/ideas/suggestions do you have to resolve the problem?”

pregnancy

B. Provide programs for the males

C. Provide reality programs (teen moms talking to other teens)

D. Provide a media campaign promoting moral awareness (suggested phrases: “It’s
okay not to have sex”; “15 minutes can save you 18 years!”
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Question_#4:  “Are you aware of any programs in the county that currently deter teen
pregnancy? If so, please list the programs you know about.”

Many participants in the focus groups thought they remembered programs that occurred
occasionally but had little name recognition. The following list of programs was generated
through the focus groups:

Character Counts!

Family Planning at the Queen Anne’s County Health Department

Free condoms at Department of Social Services

Health Education Classes (“Family Life” taught in 7™ grade at public schools)

Hot Spots Area (Rev. Arlene Taylor did a program on abstinence)

CONTINUED ---
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E. PARENT AND TEEN SURVEYS

Rather than creating a new survey, the consultants chose to research existing survey models.
Through this research, they discovered that the National Campaign To Prevent Teen Pregnancy
distributed a 25-question survey, titled “With One Voice: A Survey About Teen Pregnancy” to
parents and teens across the nation in 2001. The survey was appealing to the consultants in that
it was simple and appeared to require minimal completion time, and the survey was not invasive;
it did not ask direct questions about personal sexual activity. The consultants secured permission
from the National Campaign to use both the parent and teen versions of this survey with minor
adaptations. Next, the Community Partnership presented the surveys to the Queen Anne’s
County Board of Education and requested their support in distributing the survey to students and
their parents. The survey was approved by the Board of Education and the assistant
superintendent agreed to utilize the Board’s computer database to randomly select parent
participants for survey receipt. Further, the Board of Education agreed to distribute the teen
version of the survey to high school health classes during the last two weeks of school. The
survey was successfully field-tested with the help of a group of 9-12® grade students who
completed 15 surveys on May 31, 2003. The parent survey and a cover letter were mailed to 700
parents of Queen Anne’s County High School and Kent Island High School students in grades 9-
12 randomly selected by the Board of Education. Using the list of parents, Board of Education
staff assembled and mailed the surveys from the Board of Education to protect survey recipients’
confidentiality. Each mailing included an enclosed stamped reply envelope self-addressed for
return directly to the evaluator to encourage a greater response rate. Respondents were asked to
return the survey no later than June 20, 2003.

The two-page double-sided survey consisted of two sections: About You — a self-report
demographic profile, and Survey questions. In the About You section, survey recipients were
asked to circle all the demographic identifiers that described him/her. Options to choose from
included: gender (Female, Male), marital status (Single, Married, Widow/er), age range (10-13,
14-16, 17-19, 20-35, 36-50, 51-65, 66 years old or older), ethnicity (African-American, Asian,
Multi-racial, Caucasian, Hispanic/Latino, Other Ethnicity-with a space provided to write in the
not-listed ethnicity), income range (Lower-Income, Middle-Income, Upper-Income),
employment status (College Student, Disabled, Employed Full-time, Employed Part-time,
Housewife/husband-employed part-time, Housewife/husband-not employed, Not employed-not
in school, Retired, Student, Student-employed part-time, Student-not employed, Volunteer), and
family status (Grandparent, Parent/Guardian). To achieve a geographically balanced response,
each respondent was asked to write their home zip code. Respondents were also asked to write in
the number of years in which they had lived and/or worked in Queen Anne’s County.

The second section of the survey asked the recipient to check one box per question. Of the 25
questions, 23 questions provided multiple answers from which to choose. Two questions, #5 and
#8, presented different phrasings for adults and for teens. Each phrasing of each question offered
identical responses for adults and teens. Question #13 asked the respondent to check all
responses that may apply. The last question of the survey, #25, asked respondents to write in any
suggestions or comments about teen pregnancy in Queen Anne’s County.

19



