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IS teenage pregnancy really
assoclated with adverse outcome:

A Many studies comparing outcomes of
teenage versus nonteenage childbearing

A Multiple adverse outcomes reported

ABUT
A Were these fair comparisons?



Can you compare
middle class,
married women
with solid
financial and
housing support
to teenage
mothers and
attribute
differences to
maternal age
alone?




Racial, socieeconomic, support, &
environmental differences could

account for differing outcomes.




More Informative studies

A Control for heterogeneity by comparing econom
outcomes of sisters or of teenagers who miscar
to those who do not.

N




SI ster o0 study

A Family backgroundheterogeneitycontrolled by
usingdo wi ff la immestimabions

A Study comparedthe differencesin subsequent
sociceconomicstatusof sisterswho experienced
their first pregnancyat different ages,with one
havingtheirfirst birth asateenager

A Still haveé wi tfamilym et er o ghatmayi t
upward bias the estimatedeffects of a teenbirth
onlongtermsociceconomicstatus

» Geronimusetal, 1992



A 3 largedatasets
I NationalLongitudinalSurveyYoungWo me 1s@angple
I PanelStudyof IncomeDynamics
I NationalLongitudinalSurveyYouth Sample

A Found

| Nt hleng term sociceconomic differences were
minimal betweensistersin the NLSYN and NLSY
cohorts,althoughminimal differencesdid persistin the
PSIDcohorto

» Geronimusetal, 1992



A Theauthorsconcludedhat

I 0 wi {family nestimates suggest that the standard
crosssectionalapproachedo studying the effects of
teen childbearing on future economic well-being
overstatdhe costsof teenchildbearing Theseestimates
also suggest that policy makers may be overly
optimistic about the ability of programsthat (solely)
encouragedelayedchildbearingto improve the socic
economicstatusof poorwomenandtheirc hi | dr e n

» Geronimusetal, 1992



Another study

A NationalLongitudinalSurveyYoungWo me ®sdnmgple

AnDi f f drmatercabgeand
I low birthweight,
| prenatakare,
I smokingandalcoholusein pregnancy,
I breastfeedingnd
I well-child visits

A Differencesdueto family backgroundNOT maternalkge

A Teenagebirth may add little to already negativesocial
circumstances

» Geronimusetal, 1993




But arenot Teen
expensive to society?

A USA study comparing teen mothers to those
who would have been teen mothers but

miscarried

A Results
N The total expenditures
Increases | 1 ght | y o
nMoreover, the |1 feti me e

would decrease slightly if they delayed childbearing,
and hence, so would their contribution to the tax

base. 0
Hotz et al, 1996



The economic analysis
concl udedeée

Ait he net (of taxes)
government for cashssistance and-kind
transfers to these women would actually
increase by 35% or $4 billion. This increase
IN net expenditure associated with delayed
childbearing would amount to over $1200

per teen mother. oo
I Hotz et al, 1996



Most of the adverse outcomes for te
motherhood relate to socioeconom
environment.

These are poor unsupported wome



So how can we'” .
helpteen f.
mothers who =
have to
overcome harsl @
socioeconomic
realities?




The major barriers to teenage
mothers breaking the poverty cycle:

A Antenatal factors
I Preterm birth and poor obstetric outcomes

A Perinatal factors
I Lack of stable housing
I Lack of safety and high levels of family violence
I Parenting skills

A Education opportunities
I Limit maternal entry to the workforce
I Create educational barriers for the next generation




Overcoming adverse
antenatal f



Preterm birth and adverse
obstetric barriers

A Preterm birth is the leading cause of
mortality and morbidity in modern obstetric
practice.

A Teenage pregnancy, particularly involving
mothers less than 18 years of age, Is an
Independent risk factor for preterm birth in
developed and developing nations




So what works?
The evidence

ATEENAGE ANTENATAL CLINICS

I Teenagespecific antenatal clinics that have

comprehensive screening policies improve
maternalandchild outcomes

i LargeAustraliaprospectivestudye



Alm

ATo determine whether teenagespecific
antenatalclinics that have comprehensive
screening policies for Infection and
psychosocialpathology are able to reduce

theincidenceof pretermbirth.
I Quinlivanetal, BJOG,2005



TEEN ANTENATAL CLINICS

A Largecohortstudyof 794 pregnanteenagers

A Enrolled at their 1st or 2" antenatal clinic
appointment

A Patientsattendedparticularclinics on the basisof
geographiandconveniencéactors

A Therewas approximatelya 2:1 ratio of teenagers
attending teenage, as compared to general,

antenatactlinics, in thereferralregion
I Quinlivanetal, BJOG,2005



General clinic care

A Carewas provided by a team of obstetric
doctors and midwifery staff.

A Patients were part of an antenatal clinic that
included women of all ages and
obstetric/medical risk levels.

A Referrals were available at the discretion of
attending staff.



Teenage clinic care

A Careprovidedby a multi-disciplinaryteam

A Staff had guidelinesfor the managemenof
teenageregnancythatincluded
I screeningor STDsandgenitaltractpathogens
I screenindor Papsmearrregularities
I Intensivesocialappraisals
|
|

I managemernplansfor illegal druguse
I an openhospitaladmissiormpolicy.



Study protocol

Patients approached
First pregnancy and <19 years
N=794

Patient eligible N=731 Patient not eligible N=63
Teenage clinic care N=504 No dating ultrasound before 20 weeks N=53
General clinic care N=227 Relinquishing infant N=6

Non-english speaking N=4

Consent to study Consent to study
Teenage clinic General clinic
N=448 N=203
88.9% response 89.4% response

Outcome data Outcome data
N=448 N=203




Conclusion 1

A Teenage antenatal clinics were associated
with
I Improved rates of infection, Pap smear and
social screening

I When screening was performed, underlying
rates of positive findings were similar

I This suggests that problems are being missed in
teenagers delivering in general clinics



Conclusion 2

A Teenage antenatal clinics were associated
with
I Reductions in threatened preterm labour

I Reductions in premature rupture of the
membranes

I Reductions in preterm birth.



Overcoming adverse
peri natal f



Nurse home visitation improves

teenage pregnancy outcomes and

the benefits persist into the next
generation.



Home visitation

A Meta-analyses and surveys of over
3,000 studies show that nurse home
visitation consistently provide the
most positive outcomes for children
both in the short term and sustained

I Karoly LA, Greenwood PW et al. Investing in
our children.: RAND Corporation, Santa
Monica, CA, 1998



Home visitation models

AShould we use
I Nurses?
| Paraprofessionals?
I Volunteers?



Nurses are effectiva

Ol dos model

A 2 large RCTs (rural New York/Memphis, Tenn).

A Short term data Children have fewer health
encounters, injuries or ingestions, hospitalisations,
Injuries, incidences of child abuse or neglect.

A 15 year followup data Adolescents less likely to
run away, be arrested, convicted, violate parole,
fewer sex partners, less smoking, alcohol, less

behavioural problems.

A Kitzman H et al, JAMA 1997: Olds D et al, JAMA 1997: Olds
D et al, JAMA 1998:Kitzman H et al, JAMA 2000




Are they effective In special
groups? For example teenage
mothers

- o



Australian RCT: Nurses

AReduce predefined adverse outcomes:
ANeonatal death
ANonaccidental injury
ANonvoluntary relinquishment

Almprove knowledge of:
AContraception
ABreast feeding

Alnfant vaccination
» Quinlivan et al, Lancet, 2003



Anticipated Savings/100 Mothers
and Infants - Birth to 6 Months

Cost (A%)
350000+

300000-
250000+
200000-
150000+
100000~
50000 -

O_

Control

1

Home visits

B Net saving

] Service cos
[ 1 Base cost




What about paraprofessionals?



Paraprofessionals Vs. Nurses

A RCT of 1178 consecutive public care pregnant
women of all ages

A 735 patients in each grougontrol,
paraprofessional and nurse interventions

A Monthly home visits during pregnancy and until
child was 2 years of age

A Training of paraprofessionals and nurses identical

A Ten main outcomes
T Oldset al.Pediatrics 2002



Paraprofessionals Vs. Nurses
A Key findings

| Paraprofessionals produced small effects that
rarely achieved significance

I Nurses produced significant effects in many
areas of maternal and child health outcomes



Maybe paraprofessional home
visitation Is effective In certain
settings?

What about teenage mothers?



Paraprofessional home visitors

& Teenage mothers
ARCT of 171 consecutive public care
pregnant women aged less than 20 years

A Intervention group received-imome
parenting instruction by a paraprofessional
trained in parenting and child health

I Ten home visits performed
A Five main outcomes

A No significant differences in any outcome
I StevensSimonet al. Child Abuse & Neglect 2001




Paraprofessionals may not be
as effective as nurses.

What about volunteers?



Volunteer Home Visitation

ARCT

ARegional health authority in Dublin.
A 262 first time mothers

Alntervention: 30 experienced mothers
recruited as community mothers, who
visited monthly during the first year of
the child's life.

T Johnson Z et al, BMJ 1993



Volunteer Home Visitation

A Intervention group were more likely to:

I have received all of their primary immunisations,

I to be read to, and to be read to daily,

I played more cognitive games;

I and were exposed to more nursery rhymes.

A Were less likely to:

I begin cows' milk before 26 weeks and to receive an inappropriate
energy intake and tappropriate amounts of animal protein, non
animal protein, wholefoods, vegetables, fruit, and milk.

A Intervention mothers were less likely to:

I Dbe tired, feel miserable, and want to stay indoors; had more
positive feelings; and were less likely to display negative feelings.

A Johnson Z et al, BMJ 1993



What about volunteers In
special settings?



Volunteers and teenage
mothers

A RCT Maryland USA
A 232 teenage mothersainly urban black

A Each volunteer paired with a teenage
mother

A Weekly home visits

A Significant improvement in parenting

behaviour
ABarnet B et al. Arch Ped Adol Med 2002



Evidencebased
recommendations

A Nurse home visitation is an effective
Intervention to prevent child abuse and
neglect and improves many outcomes for
children

A Volunteer home visitation can also be
effective but has not be evaluated in a
randomised trial in Australian context.



Overcoming adverse
educati onal



Educational barriers

A Disengagement with schooling frequently
precedes teenage pregnancy

A Poor self esteem and poor prior achievement
evels mean many see that they carry no future in
education.

AThis carries into o6work

A 73% of pregnant teenagers aged 18 years or less
could not identify a career option from a list of 40
options except for nMOT




Educational barriers

A There is little investment in promoting
career planning with pregnant teenagers to

hel
pat

0 each identify a career patieven if the
nway Is longer and harder because of

ear

y motherhood.

A Few programs are available and evaluation
of all of these Is poor with the exception

of

é .



Pertpreschool



Pertpreschool

A Randomised trials show pasreschool
Improves educational outcomes for children
born to disadvantaged parents

A Therefore, the child of the teenage mother
will benefit from attending peipreschool.



Pertpreschool 2

A Furthermore, whilst the child attends peri
preschool, the teenage
undertake TAFE or other forms of adult education,
enabling her to upgrade her own educational staus

ALinking free access of
to pertpreschool with free access of the teenage
mother herself to further schooling, creates
educational benefits that span the intergenerational
divide.



Summary of the evidence
A triad of care for teen mothers

ifCare through a mul ti di
clinic with screening

I Prolonged antenatal and postnatal home
visitation with nurses

I Access to peripreschool for her child and to
provide her with the time to complete her own
education



If this was a drug that could be written on a
prescription, it would receive Commonwealth
subsidy through the PBS.

However, because It Is a series of services, the
same evidence results in an absence of practice
As a result, the current generation of teenage
mothers remain trapped Iin the cycle of poverty

and disadvantage.



WELCOME TO
PARENTING IN THE EARLY
YEARS CONFERENCE

13 May 2009

Proudly supported by

s N
- -

o -

ATasmanian | /- o e o
<) ‘ Government | "Iﬂsm\af'/a Cots b e

Tasmanian Early Years Imhabve B e it T Denk

FOUNDATION




Engaging with fathers - the
known and unknown
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Fat her so nee

Father-inclusive practice occurs when
the needs of fathers (biological and
social) are responded to through the
planning, development and delivery of
services.



Are the needs of
fathers known or
unknown?




Surveying fathers to identify needs

A Russell and colleagues (1999) asked
1000 fathers in their telephone survey

'‘What support and information do you
feel you or other fathers need'?



Surveying fathers to identify needs

A The most common answers were:

"don't know" and "nothing".



Two mistakes

AUsing surveys on fathers

AConcluding that th
needs



|l nt ervi ewl ng

Aéhe just | ets me get
anything, he just lets me ramble on and
say what | ove got to

says oOoOYeaho.



Needs of separ a

A My Mum was always there for me
especially when | was struggling at times
for money and | <coul c
Mum always looked after me even though
| wasnot |1 ving here



Needs of separ a

A | thank the Lord that | rang him that night
€ because he sort of
and stopped me because | was on my way
over. | 60d be I n | ail



|l dent i1 fyir ng fat he

A CALD father

A Indigenous father

A Step father

A Separated father

A Stay at home father

A Young father

A Father of a disabled child



Fat her so r ol €

A Recognise families as a system

A Acknowledge a balance between the
needs of fathers and the family as a
whole.



€

O0s r ol

Fat her




Fat her 6s r ol

I tried to write yow
but the words wouldwt cone

I feltyg/ur rejectiovv
I heard youw mock: vy 5
ot attemnp

I cried
because I knew yow were right

© CD Maire



Needs of new fathers?




Average age of first time fathers

33

So most were born around 1976



| ask them

Where was your father when you were born and
what did he do with you in the first six weeks?

They say
A Outside or at work
A Not much involvement

A No idea




The world of their fathers
1976

AMalcolm Frazer prime minister
AEqual pay (Almost)
AMark Philippoussis
Brett Lee born




Fathering Is different now




Involvement Is expected




| ask them
Why do it different to your own dad?

They say
A Community expectation
Aii Sheol | kK1 | | me O

A Because | want the connection



ATheir dads di dn
AThey want to do it

ANoO men to observe

ANo understanding of exactly
how or why



Knowledge Gap

Abrain growth
Aself regulation
Aattachment

-J

AThe father 6s

development

| 1




Fat her 0s need pr a
cane

enable fathers to understand
their roles and impact as
fathers and partners in their
children/s lives



SELF RATING SCALE FOR FATHER
ENGAGEMENT SKILLS

1= Very true

2= Somewhat true

3= Neither true nor false
4= Somewhat untrue

5= False

There are 7 questions.
On your page put numbers 1 to 7.



1= Very true 2 = Somewhat true 3= Neither true nor false 4= Somewhat untrue
5= False

1. | can strike up a conversation with men
who come from different backgrounds to
mine

2. | can often tell what fathers need to
connect to their children

3. | recognize that | bring with me my own
history of being fathered

4. | have a good grasp of how fathering Is
similar and different to mothering



1= Very true 2 = Somewhat true 3= Neither true nor false 4= Somewhat untrue

o.

/.

5= False

| often discuss how | dealt with a father
and then come to a better understanding
of what to do

| am competent at dealing with angry
fathers, fathers with mental health or
drug& alcohol issues

| can show a father that | respect him



Vd

How do youe

enable fathers to understand their roles
and impact as fathers and partners in
their children/s lives?

A There are several skills involved

A Knowledge of the evidence base will
help



AMen are different to women
AFat hering | Mot he
AFathers influence children






Recent research
Startling discovery - fathers are men!




Brain architecture



