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Summary 
Two teams, each consisting of a social 
worker and a nurse, delivered the bulk of 
services in an isxperimental pregnancy 
prevention program fbr junior and senior 
high schobl students that combined school 
and clinic components. In-school compo­
nents were classroom presentations, infor­
mal discussion groups and Individual coun­
seling; clinic services consisted of group 
education, indhridual counseling and re­
productive health care. Eighty-five percent 
of the total student enrollment had contact 
with at least one component of the pro­
gram. More males than females were 
among the 15 percent with no contact 
When estimates of chronic absenteeism 
are taken into accfount, the program is be­
lieved to have reached all students in regu­
lar attendance. 

Approximately 22 percent of staff-stu­
dent contacts occurrisd in the classroom, 
and the remainmg 76 peroent were volun­
tary on the part of the student. About 66 
percent of contacts occurred within the 
school, with small group discussions espe­
cially p6pular-4iey represented 41 per­
cent of all contacts. The proportion of con­
tacts that occurred in the clinic was highest 
among senior tugh females (46 percent) 
and lowest among senior high males ( l i 
peroent). 

Introduetlon 
Creative prognins for the prevention of 
adolescent pregnancy and childbearing 
have prolifoatcd in the United States in 
tespoiue to whaX is generally perceived as 
a high pegnancy rate among unmarried 
teenagers. Even though there is more to be 

The mean number of staff encounters per male student is 
about one-half the number of females. But even senior high 
males, ths group least likely to utilize clinic services, seek out 
small-group sessions In the school. 

learned about adolescent risk-taking be­
havior, the feeling is abroad that enough is 
known to begin working on pregiuncy 
prevention measures.' Because few pro­
grams have been evaluated, there is Uttie 
information on which to base the choice of 
models to replicate, and even less infor­
mation with which td estimate the costs of 
replication. 

In a previous issue of Perspectives, we 
reported on a school pregiuncy preven­
tion program that combined educational 
and medical intervention. The article 
showed the effects of the program on the 
attitudes, knowledge and behavior of a 
junior and senior high school population 
in Baltimore.' During the program's exis­
tence, pregnancy rates declined 30 percent 
in the program schook, while rising 58 
percent in control schools; in addition, a 
delay was documented in the onset of co­
ital activity among young women attend­
ing program schools. This, the first of two 
artides published in the current issue, 
provides a detailed description of die ser­
vices delivered by that program and the 
•tudents' overall utilization of those sier-
vices; it does not explore the relationship 
between individual jpattems of utilization 
and individual oufcomes, but attempts to 
give a sense of what was done by the staff 
to bring about tiie collective results, the 
first artide lays Ute groundwork fbr the 

6econd,which is an accounting of program 
expenditures and the costs of specific ser­
vices. 

The privately funded demonstration 
project known as the Self Center program 
ran for approximately three years, aiul w 
a cooperative venture of The ]ohns 
Hopkins University School of Medicine 
and the Baltimore Gty Departments of 
Education and of Health. The program 
served a junior and a senior high school 
with enrollments of approximately 700 and 
IJOOO students, respectively; they were lo­
cated a few blocks apart in an inner dty 
neighborhood characterized by public and 
low-cost housing. The program's servi 
consisted of classroom presentations, edu­
cational and counseling services provided 
in health suites in each of the two schools, 
and educational, counseling and medical 
services provided in a storefront clinic. The 
dinic, located across the street from the 
senior high school, was open only to stu­
dents from the two program schools. The 
overall project combined service and re­
search (two other schools were used as 
controls in evaluating the program), and it 
succeeded in ad\ieving many of its objec-
tives:* to raise the level of student knowl­
edge regarding reproductive biology and 
pregnancy, to postpone onset of inter­
course where possible, to increase the level 
of dinic attendance and contraceptive 
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among the sexually active, and to reduce 
the risk of pregnancy. 

Each of the two program schook was 
assigned a Self Center team, consisting of a 
social worker and nurse-midwife or pedi­
atric nurse practitioner who were experi­
enced with and had a special interest in 
adolescents. They were joined in the dinic 

^ by a registrar, nurse's aide or licensed prac­
tical nurse and, on some days, by a physi­
cian. An experienced educator was also 
present on some afternoons to help with 
group education; both women used in that 
role had master's degrees and training and 

/ experience in sex educaticm, adolescent 
I services and group process. Other staff, 

including the service program's prindpal 
investigator and the program director, 
were involved in the administration and 
supervision of the projed but were not re­
sponsible for the day-to-day provision of 
services to students. 

In addition, 12 students—three males 
and nine females—were recruited to serve 
as peer resources for one year each in the 
second and third years of the program. 
The peer resource members were trained 
to serve as representatives of and spokes­
persons fbr the program and to assist with 
such tasks as presenting visual aids. These 
students were identified by their T-shirts 
or large red buttons with the words, 'Ask 
me about the Self Center." In addition to 
their specific duties, they added a sense of 
student ownership and paitidpation in the 
program. 

Prior to the initiation of the progran, 
parents were informed of its objectives and 
told of the services to be provided and of 
the student questionnaires to be used as 
part of the research component Parents 
were invited to consult with the seryice 

1 staff and, in the first year, a few were paid 
for their partidpation in a parents' advi­
sory coininittee. However, parental ap­
proval is not required in Maiyland for stu­
dents to obtain reproductive health ser­
vices. 

Program Compoitenta 
This artide focuses on the day-to-day woik 
of the two sodal workers and the two 

J nurses assigned to the schools; tiie vast 
/ majority of the students' individual and 

group contacts with the program involved 
these workers. The services that these 
teams provided fall within six categories: 
three types of services rendered in the 
schools (classroom presentations, small 
group discussions and individual counsel­
ing) and three in the clinic (group educa­
tion, individual counseling and medical 
services). 

• Classroom ffresentations. Especially iri the 
first year, the initial contad between stu­
dents and staff of the Self Center program 
was often in the classroom; each semester 
die social worker (and sometimes the 
nurse) gave at least one fuU-period presen­
tation to every homeroom class in her 
school. The presentations were more struc> 
tured and didactic than the smaller group 
sessions, but induded interaction and dis­
cussion related to values clarification, de-
dsion-malung and reproductive health. 

The first dass presentation of each year 
intitxluced the Self Center services and 
began to raise the students' consdousness 
about the consequences of unprotected 
sexual activity and to support students 
who were not sexiially active. During this 
first session, students also viewed 'A Mat­
ter of Respect," a film featuring Jesse 
Jackson. The film, which focuses on ado­
lescent pregnancy as a problem for males 
and females alike, was used as a catalyst 
for philosophical discussions that would 
create a bond of understanding between 
the staff and the students. In fact, this 
bonding was the primary goal of the ses­
sion: The staff sought, in a spirit of open 
communication, to establish the students' 
lights to raise questions and discuss sub­
jects of concem, induding matters they had 
never before discussed with adults. 

The second classroom discussion, tak­
ing place in the same semester or the fol­
lowing one, usually dealt with personal 
goals, sexual activity, pregnancy, decision­
making, contraceptives and sexually trans­
mitted diseases. Although two presenta­
tions per year were mandated, many stu­
dents received more because die staff of­
fered their services to teachers when a rele­
vant subject was taught within the regular 
curriculum. In the 30-month school pro­
gram. Self Center staff conduded approxi­
mately 350 classroom sessions. 
• Croup discussions. The social worker, and 
sometimes the nurse, spent about two and 
a half hours during the middle of eadi day 
in the school health suite; students could 
drop in during their lunch periods to talk, 
seek individual counseling or make ap­
pointments for dinic visits. Group discus­
sions in the health suites genoally oc-
curred spontaneously, either as infonnal 
rap sessions or as fboised discussions ini­
tiated by a team member who had identi­
fied a group of students with a specific 
problem (e.g., suspected teenage prostitu­
tion or physical iinmaturity that had led to 
teasing), hi tiiese sessions, students often 
raised questions about pubertal develop­
ment; the sodal worker would pose such 
topics as future goals, decision-making. 

peer pressure, drugs, alcohol, thc conse­
quences of being a teenage parent and 
male-female relationships. The health suite 
was a hospitable environment in which to 
play 'Transformer," an educational game 
that attempts to simulate a day in the life 
of a teenage parent, or Humanopoly," a 
game that teaches anatomy and raises is­
sues of values. Thus, small groups co­
alesced around a need, expressed by the 
students or perceived by a staff member; 
the discussions evolved under the guid­
ance of professionals trained in group 
process. These infonnal sessions identified 
emotional needs that foimal instruction 
could not; for some partidpants, the dis­
cussions led to individual counseling 
within the program or outside referral. 
• School counseling. Each social worker had 
a well-publidzed schedule and an acces­
sible sdiool office for individual consulta­
tion. Students could seek out the social 
worker to discuss relationships with the 
opposite sex, problems at home, a possible 
pregnancy and other personal matters. The 
social worker could encourage the student 
to come for weekly counseling, arrange for 
a clinic visit for the student, or refer him or 
her to another agency. If prolonged coun­
seling was required, the clinic was often 
the better site because it conveyed more of 
a sense of privacy and neutrality, and was 
not subjed to the academic schedule. 
• Croup education. After school, some com­
bination of the four workers staffed the 
clinic, beginning at 230 p.m. most after­
noons and continuing until 5 or 6 pjn. 
Students visited not only for individual 
appointments but also to partidpate in 
group discussions or to view videotapes 
and movies. The educational materials 
were seleded to appeal to both males and 
females. Students visiting the clinic were 
required to register only if they were seek­
ing individual counseling or reproductive 
health services. Appointments could be 
made ahead of time, but drop-ins were 
accommodated as quickly as possible. 

Almost all youngsters who went to the 
diiiic, with or without a spedfic appoint­
ment or puipose, received some form of 
educational intervention. Groups formed 
around a staff member in the informal 
atmosphere of the waiting room or aroimd 
an audiocassette machine presenting edu­
cational materia] on such topics as sexu­
ally transmitted diseases, pubertal changes 
and talking to parents about sex. Books, 
paihphlets and the games described previ­
ously were also available for student use, 
and their abiUty to organize activities 
themselves contributed to the program's 
message of personal responsibility. 
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school, the proportion of individual con­
tacts in the school setting is much lower 
than that of group contacts! The social 
worker was often in the health suite alone 
and could only counsel individual stu­
dents tf a peer resource person or muse 
was available to accommodate the other 
students. Nonetheless, the school was a 
good base from which to encourage atten­
dance at the dinic, which was better geared 
for individual coimseling and, as the num­
bers indicate, was more heavily used fbr 
that puipose than was the school. All coun­
seling sessions at the school were volun­
tarily sought by the students, whereas in 
die dinic, individual counseling was re­
quired of those seeking contraceptives. 

The proportion of contacts that occurred 
in the clinic differs by sex and school level. 
The schools not only represented different 
age-groups but also different professional 
staffs in different educational environ­
ments. Whereas 46 percent of contacts with 
senior high females were in the clinic, only 
12 percent of contacts with senior high 
males took place in that setting; among 
junior high students, 21 percent of female 
contacts and 19 percent of male cmitacts 
occurred in the clinic. Since dinic regis­
trants who came for individual services— 
diey frequently had both a counseling and 
medical appointment in one visit—were 
neariy always involved in some group 
experience, tf only in the waiting room, 
they are also coimted within the dinic 
group education category. Also induded 
are teenagers who signed in on the wait­
ing room log without seeing a staff mem­
ber individually. Many other young people 
accompanied friends and took part in the 
da/s activities without signing in—they 
are not counted in the figures. 

Senior high school females were the 
most frequent patients of the medical staff, 
contributing 81 percent of all medical vis­
its. About 16 percent of all program con­
tacts %vith older girls were medical visits, 
coD âied with six percent for the younger 
girls. There were more individual counsel­
ing contacts among males than there were 
medical contacts, since males did not need 
a medical examination to receive contra­
ceptives. Ihey could obtain condoms and 
foam, along with contraceptive counsel­
ing, from social workers; indeed, 82 per­
mit of all dinic visits to a sodal woiker by 
anaks induded the provision of contra­
ceptives (not shown). 

Some students had very brief durations 
of exposure to the program, and therefore 
less opportunity to use it, than did others. 
Few students who graduated from the 
junior high school in this study attended 

Table 2. Percentage of students using program services (and percentage after adjustment 
tor chronic absentees), by site and type of servica, according to gender and school tevel 

Site and type 
ofMrvioe 

Ail student! 

(H.3.944) 

Female lylale Site and type 
ofMrvioe 

Ail student! 

(H.3.944) 
Jr. high 
(N>1.001) 

Sr. Ngh 
(N.1,163) 

Jr. high 
(N.1,132) 

Sr. high 
(N.581) 

Total a4J (112.2) •7.1 (119J) •7J(87J) a2J (132A) •0.7(90.7) 

SctMol 
Ctaat preeemation 72.7 (B6.1) 81.2(111.2) 73.0 (83.9) 73.9 (119.1) 61J (68.9) 
OiDup ditcuseion 60.6 (66.9) 55.2 (75.6) 65.6 (63.8) 42.0 (67.7) 48.2 (54.2) 
Miy. eouneeling 15.2 (20.1) 1SJ (20.9) 29J(34J) 43 (TJO) 8.8 (9.9) 

CHnle 
Graup educatioft 26.7 (35.3) 24.2 (33.1) 42.1 (48.4) 21.0 (33.9) 12.4 (13.9) 
Indiv. eouneeling ie.7 (26.0) 14.5 (19.8) 84.3 (39.4) 15,6 (25.2) 9.8(11.0) 

MedwalvWt ^4£ (19.2) 13.4 (18.3) 34.8(40.0) I J (2J) Z2 (2.5) 

Note: Chronic absentee rates as reported t>y the schools were: Junior hioh female*, 27 poroont: aenior high 
females. 11 percent; junior high males, 38 percent; and senior high male*. 11 peroent 

the program's senior high school, because 
they had a number of other schools as op­
tions. Consequentiy, hardly aiiy ninth 
graders who graduated from the junior 
high in the first year of the program and 
none of the 12th graders who graduated 
from the senior high that year rould have 
had more than sbc months of exposure to 
the program, which was initiated in De­
cember. In fad, 37 percent of those with no 
program contacts were exposed to the 
program diuing only that first partial year. 
The mean period of program exposure for 
students in this study was approximately 
16 months, induding summer ahd other 
vacation periods. Although the clinic was 
open during vacations, the school compo­
nents were offered only when school was 
in session and were available to students 
for an average of 250 days. 

A calculation of the mean and median 
number of contacts with the program by 
students who had a minimum of dne con­
tad indicates a mean of 10 contacts per 
student and a median of four in the course 
of the average 16-month exposure period 
(not shovtm). The mean number of contacts 
ranged from 55 among senior high males 
to 16.0 among senior high females; the 
median was three for males at both school 
levels and five for both the younger and 
older females. The mean is considerably 
above the median because of a few stu­
dents who had a -very large number of 
contacts with the program. A senior high 
school female had the largest number of 
conucts (234), with 227 being the most for 
a Junior high female, 215 for a senior high 
male and 115 for a junior high male. Many 
of the individuals with large numbers of 
contacts were peer resource students, who 
were in frequent contad with the staff for 
training and for their personal needs, but 
other students also presented repeatedly 

in one site or both. This quantitative evi­
dence that a few students monopolize 
much of the professional staffs time is 
confirmed by the staff themselves, who 
report that these heavy users were often 
among their most dtfficult and needy 
cases. 

With Table 2, we move from numbeis of 
contacts to percentages of students who 
had contad with the program. The first set 
of calculations uses tbtal school enrollment 
as the denominator, and the results are the 
proportion of all students ever on the 
school rolls during the three years that the 
program was in place who utilized par­
ticular services. The numbers in parenthe­
ses are the estimates one gets tf the total 
enrollment figures are adjusted for the rate 
of chronic absenteeism in each category. 

Eighty-five percent of all students were 
reached by at least one component of the 
program. The 15 percent of die total num­
ber of students who had no contad with 
the program indudes more males than 
females. When chronic absentees are taken 
into account, the proportion of regular at­
tendees who have contact with the pro­
gram reaches 112 percent This proportion 
suggests that a program with a variety of 
components has the potential to reach even 
dironic absentees on occasion. Another 
possibility is that school estimates of 
chronic absenteeism are higher than they 
really are. A total of 3,349 individuals are 
known to have been reached by this pro­
gram; a weighted chronic absentee rate for 
die schools would imply that only 2,985 
were in regular attendance, suggesting an 
overestimate, especially among junior high 
students where the proportion of regular 
attendees reached by die program is 119 
percent of females and 132 percent of 
males. 

Approximately 73 percent of students 
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Table 3. Percentage distribution of students who participated In the program, by pattem of 
services used, aiccording to gender and school level 

Pattern All Btudena Female lylale 

(N-3,349)* 
Jr. high 
(N^72) 

Sr. high 
(N.1.012) 

Jr. high 
(N>930) 

Sr. high 
(N-469) 

School contaels only 
Class presentations only 30.4 28.0 23.6 37.7 36.0 

Other eervioe* (wtthMthoul 
das* presentations) 382 ' 442 28.0 36.7 48.6 

ainiceontaeto(wim/ 
without echool oocdacts) 
Group education only 7J) 102 7.1 5.7 2.1 

Other i«vioe*(wiav 
vrittMXft QTOup sducstion) 

Mv. oounMling; 
no iTwdicsl visit 7 J 22 I J 17.7 10.4 

Medical visits; no 
Indiv. oouneeHng 1.2 0.9 I J OJ 1.1 

Both Indrv. counseling 
and medical visH 15.9 UA 38.1 I J 1.7 

Total 100.0 100.0 100.0 100J -100.0 

'Includes 66 students for whom gender and school Information were unavailable. 

ever on the rolls heard a classroom presen­
tation, with the proportions higher among 
junior high students than among senior 
high students and higher among females 
than males. It is not dear why the propor­
tion of senior high males is as low as it is 
(61 percent), since only about 11 percent of 
this group were considered chronic absen­
tees. Conversely, the proportions in the 
junior high school, where chronic absen­
teeism was espedaUy high, are larger than 
might be expected. Perhaps, since class­
room discussions were more frequent in 
die junior high school than the senior high 
school, junior high students who were 
habitual absentees were more likely to 
make it to one or another session. 

The popularity of the rap sessions in 
school is dean from 42 percent of junior 
high males to 56 percoit of senior high 
females availed themselves of this service. 
Female studente were far more likely than 
male students to take advantage of indi­
vidual counseling with a social worker at 
the school; this sex disparity was also true 
for senior high students in the dinic 
However, junior high males weie as likely 
as jimior high females fo see a social 
worker in the dinic. "The highest proi>or-
tions registering for both individual coun­
seling and medical visits were found 
among senior high females. Although not 
shown in this table, there is a great deal of 
overlap betwe^ individual oounseling 
and medical visits: Eighty percent of all 
first medical visits among females in­
cluded a private social work contad, and 
81 percent of all first social work visits 

among females were accompanied by a 
medical visit 

If the denominators are reduced by the 
amount of chronic absenteeism in each 
group, the proportion of junior high stu­
dents utilizing services rises considerably. 
In fart, this calculation shows that among 
regular attendees, a larger proportion of 
younger males than older males took part 
in school discussion groups (67 percent 
compared with 54 percent) and utilized 
medical services (2.9 percent compared 
with 23 percent). 

Another way of evaluating dinic con­
tacts is to use only sexually active students 
as the denominator. A survey of students 
conduded as part of the research compo­
nent provides an estimate of the propor­
tion sexuaUy active (not shown).* The 
ntunber sexually active is computed fbr 
each group by multiplying that propor­
tion by the number of studeiite on the en­
rollment rolls at a representative point in 
the school year. (For the percentages given 
below we used the November roll, a use­
ful single-point estimate because it is the 
fiist in the year in whidi transfers are likely 
to be recoided.) This denominator gives 
some idea of the prime target population 
of the clinic services, although the numera­
tor (i.e., dinic registrants) indudes a small 
number of students who were not sexually 
active. The adjustment for sexual activity 
makes the biggest dtfference among 
younger females: Among the 50 percent of 
all junior high females who were sexually 
active, the proportion who made medical 
visits was 27 percent. Among senior high 

females, the proportion was 48 percent. 
Lxwking at visits to a social worker gives a 
better idea of the proportion of sexually 
active males who may have received con­
traceptive coimseling through the pro­
gram; 21 percent of sexually active junior 
high males and 12 percent of comparable 
senior high males did so. 

Table 3 summarizes the dtfferent combi­
nations of program services that individ­
ual students utilized. There are actually 35 
permutations, ranging from no services at 
all to all sbc of the options offered. Some of 
the jMttems of utilization are representa­
tive of fewer than one percent of students. 
Table 3 collapses the 35 possibilities into 
sb( and shows the percentage of students 
who had contad with the program distrib­
uted among the sbt patterns of utilization. 
Thirty percent of the students were ex­
posed only to classroom presentations. 
While this level of exposure is minimal, it 
does mean that these students knew of the 
program and its staff. Had they wished, 
they could have availed themselves of the 
program's more voluntary components, 
as did the remaining 70 percent of stu­
dents who paitidpated in the program. 
Half of those who utilized other services 
(38 percent) partidpated in activities 
withbi the sdiool health suite tnit never 
visited the dinic. Those making use of vol­
untary services ranged from 62 percent of 
junior high males to 76 percent of senior 
high females. 

Overall, 31 percent of the students util­
izing one or more of the services attended 
the clinic at some time. About seven per­
cent partidpated only in the group activi­
ties that occurred there. (Some 50 students 
who partidpated only in the group activi­
ties had no school contacts with the pro­
gram, not even a classroom presentation. 
Many, particularly younger males, were 
not cm the school enrollment lists, so it is 
possible that they were adolescents in the 
coDununity who came with their friends 
and received group service for which they 
were not technically eligible.) As Table 3 
shows, only small proportions of female 
studente had a social work visit in the clinic 
without a medical visit. Thirty-eight per­
cent of senior high girls had both a medi­
cal and a sodal work visit; this was true for 
14 percent of junior high female studente, 
but fewer than two percent of male stu­
dente in either school. Most of the males 
who registered for an appoinbnent had 
only a sodal work visit, for reasons dis­
cussed previously. 

In general, detailed patterns of utiliza­
tion not shown here reveal a tendency 
among studente maldng i lical visite. 
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and to a large extent among those seeing 
sodal workers, to seek many different 
types of contad virith the staff. The modal 
group of medical visitors had made use of 
aD sbc service componente. The use of a 
wide range of services is consonant with 
tfae expressed intent of the program that 
medical services be bnked with education 
and counseling. The school componente, 
ooncehred as a bridge bam the classroom 
to the dinic appear to have served their 
intended purpose, while serving as the pri­
mary componente of the program fbr many 
studente who recdved aD their services 
within the sdiooL 

Discusalon 
The material dut has been presented out­
lines not only how the model was om­
ceived but how it functioned, not only 
what the program offered but what was 
used. This prciject was highly focused in 
ite goals, and generaDy provided only re­
productive heidth education and services. 
Medical refenals were available, but these 
data cannot give reliable estimates of the 
demands a more comprdtensive medical 
clinic might experience. However, the 
implications of the data for the staffing 
and design of similar programs are many. 

The number of student-staff contacte can 
be extremdy large in a program that is 
weU accepted by the studente. Decisions 
as to whether or not to accommodate aD 
demands for repeated contacte have staff­
ing iihpUcations. Of note is the important 
role played by the sodal worker in meet­
ing the high volume of demands placed 
upon a sympathetic staff. 
• Although the classroom maximizes con­
tad and is useful for some paiposes, smaD 
groups were espedaDy popular among 
these adolesoente. The sdiool appears to 
be an exceDent location for smaD-group 
discussions, since the data suggest that 
relatively few studeiite attended group 
sessions in die dinic unless they also came 
for some other dinic service. Conse­
quentiy, a large proportion of studente 
reached by the program might have been 
missed without this sdtool component 
Furthermore, most dinic attendees are 
sexuaDy active; therefore, it may be that 
only in the school is there a real opportu­
nity to delay the onset of coitus. 
• Group education in tfae clinic readied 
fewer nonregistrante dian faad been antid­
pated. Data analyzed here cannot validate 
the staffs impressions that attendance for 
educational purposes often preceded at­
tendance for senrices that required regis­
tration. If that impresskm is coned, it 
wmild indicate that studente used group 

education until they felt comfortable 
enough to ask for individual services. At 
this point we can only say that educational 
opportunities in the clinic were weU used 
by those who came for individual services; 
perhaps the needs of nonregistrante were 
adecjuately met, as they should have been, 
within the school. 
• Individual coimseling can take place in 
either a school or a dinic location, and 
almost 40 percent of studente who recdved 
diis service in one location did so in both. 
Counseling is often an on-going process 
and consumes a lot of staff time. 
• Senior high females require the greatest 
proportion of reproductive health services. 
They are more likely to be sexuaDy active 
than younger studente, and many who are 
engaging in coitus use oral contraceptives, 
a method that requires attendance at a 
medical facility. Consequentiy, programs 
for senior high school girls should plan to 
deliver large numbers of dinic services. 
• The mean number of staff encoimters 
per male student is about one-half the 
number for females. But even senior high 
males, the group least likely to utilize dinic 
services, seek out smaD group sessions in 
the Bch(x>l. A relatively large fvoportion of 
junior high males use the sodal workers in 
the clinic as a source for condoms as weU 
as infoimation and counseling. The fart 
that these staff members were female did 
not seem to hinder their ability to serve as 
confidante, educators and counselors to 
young males. 
• The peer resource studente utilized a 
large amount of staff time. These studente 
appear to profit on an individual basis 
from their involvement, but their training 
and nurtiuing is on-going and inteiisive. 
The intrinsic value of their services may be 
worth the investment, but these data sug­
gest that they should not be viewed as a 
means of saving staff input 
• Programs may weD have a smaD num­
ber of diente who use inordinate amounte 
of staff time. Median usage rates appear to 
be in a reasonable range and are consid­
erably lower than the means, which are in­
fluenced by high extremes. The question 
must be raised as to whether the continu­
ing involvement of ihe staff in long-term, 
serious problems is'a judidous use of their 
time or whether refenal is a wiser course. 
• The concept of a sdtooI-Dnked clinic op­
eration—oi conversely,! a clinic-linked 
educational and counseling projert in the 
sdicwl—is a model that works in terms of 
the flow from one setting to the other. 
Approximately one-cjuarter of the studente 
encounter the staff in both settings. Some 
who attend discussions in the school health 

suite may not wish to enter a clinic, and 
would not do so even tf it were located in 
the school. For others, in-school contad 
can serve as a bridge to the dinic, where 
counseling and medical services can pro­
ceed without the limitations of school 
hours, calendars and administrative con­
trols. 
• Formal efforts to involve parente gener­
aDy failed. Infoimation was not recorded 
cm the limited number of contacte with 
parents, who were often seen on an indi­
vidual basis but who rarely partidpated in 
meetings about die program. Studente 
were encouraged to tell their parente that 
they utilized the program and many did 
so, but a great deal more time must be 
invested tf real and continuing parental 
involvement is desired. Similarly, greater 
faculty involvement would have been use­
ful, but that, too, would require time not 
allocated in this program. 

In condusion, we believe the resulte of 
the Baltimore pregnancy prevention pro­
gram reported earlier' reflected an impart 
on the school populations that was sub-
stahtiaDy greater than could be experted tf 
this had been a dinic-only program. By 
putting sch(x>l and clinic comf>onente to­
gether, the program created an atmosphere 
that legitimized discussions of sexual con-
durt, contraception, abstinence and preg­
nancy among those who used ite individ­
ual services and those who did not. Al­
though ite focus was narrow and specific 
to reproductive health, ite offerings in 
counseling and educaticm and in values 
darification and Itfe planning were broad. 
In combination with the positive effecte of 
the program, these utilization data sug­
gest that the mcxlel was highly acceptable 
to the studente, that the staff was seen as a 
valuable resource and that both the clinic 
and schcx)] componente contributed to the 
program's success. 
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Dependency in Urban Black Families 
Following the Birth of an Adolescent's Child 

Corr^aUs of ehanft bi short-lerm economic de­
pendency art explored Ut households of307 urban 
black adolexents. approximately half of whom 
bring babies Into the family. Correlates of in-
ereOied dependency differ with dependency de­
fined as "proportion of household memben em­
ployed" as opposed to "welfare dependency." 
The key explmaiory variable with both i^flnl-
lions is the adolescent's employment status. Pres­
ence of her baby signlfkantly aff eas an adoles­
cent's Job dependency, but not welfare depen­
dency once prior welfare status is controlled. 
Multivariate models iUustrate the roles of tran­
siency, age eompvitton, httusehold structure and 
Ihe adolescent's father, the conclusion raises 
questions requtrinf examination In larger, more 
representative samples. 

Atthough atsodadODS between early childbeaiing 
and poverty have long been oonfinned, it has be­
come increasingly deu that a simple causal rcU-
tionsbip cannot be demonstrated. Evidence of tbe 
causal role of ecoinomk conditions is reflected in 
the multigBncrational nature of early mother-

in f̂ ff̂ f̂ ai mwtA cuhunl **>*̂ Tftfritticf 
of many communities in whicfa it is a common 
pattern of parenting, in predisposing cfaaracteris-
tks of individuals who are more likely to become 

HsfUM VHmetf, Hi N. Wdfi 
Ojrsaki, Tk* M a 

MDUW. 

teen motfaen within tfaose communities, and in 
the economic realities to whicfa young women 
seem to be responding when tfaey opt for early 
ehildbetfing. 

However, there is evidence tbat early child-
bearing has economic consequences as well. If 
childbearing Umits the options available to the 
young mother, it may have an independent effect 
upon her well-being and tbat of tfae family in 
whicfa tfae cfaild is reared. Tfais effect may be of 
importance in families wfaicfa, by assisting the 
young mother, hdp protect her from long-term 
disadvantage. Although adolescent mothen who 
remain within their primary families, especially 
within supportive, often extended, black families, 
appear at less of an educational disadvantage than 
tfaose who must make it on thdr own (Fursten­
berg. Brooks-dunn, A Morgan, 1987; Scheirer. 
1983), tfae consequences to tfae faouseholds wfaich 
provide that support are not well undentood. 

While anyone's baby must bave an effect upon 
tfae household in whicfa it is raised, tfae degree to 
wfaich an adolescent's cfaild is responsible for a de­
terioration in economic well-being is not dear. 
Nor is it dear wfaetfaer tfais deterioration, even if 
demonstrated, is attributable to costs assoriated 
witfa tfac additional diild, tfae overall dependency 
ratio witfain tfae home, the household strtKture 
into wfaicfa tfae adolescent's cfaild wu bom, oi Um-
ttadons wliicfa cfaOd care places on tbe potential 

' cmptoyment of tfac yonng motfacr and/or otber 
nbcrs of ber famfly. 

tte FMiiy 54 (Aisgnt 1992): 496-S07 



Dependency in Urban Black Families 

This paper utilizes a longitudinal data set based 
on the sdf-report of a smaU, demographically 
homogeneous group of black, urban adolescents 
to investigate some of these relationships. Just 
under half of these young womeo bore a cfaild 
during a 2-year follow-up. We explore tfae struc­
ture composition of tlidr households at base-

before any of them had children, and 
changes in tfaose bousefaolds in tfac subsequent 24 
months. We aQcmpt to asscM tfae contributions of 
baseline and cfaange variables, itu-tinting a poten­
tial birtlt, to dianges in tfae economic conditions 
of the homes of tfae mothers and nonmothers 
alike. 

PBIOB RBSBABCH 

A high risk of dependency in tfae eariy period 
childbearing for most teen motiien has beca 

demonstrated. The resulting financial burden is 
ne by the families of these young women and 

by society at large (Burt ft Levy, 1987); costs for 
welfare and welfare related services to this sub-
« doubled in tfae 1970s (Butt. 15)86). A dis­
proportionate numiMir of welfare redpients bore 
their first children during their teen years; over 
twice as high a proportion of Aid to Families with 
Dependent Children redpients as nonrecipients 
fall tbiat early chiUbeating subgroup (Moore, 
1978; Moore ft Buit. 1982). Risks of Ihring in pov­
erty in the long and tfae short term appear greater 
for witfa early births (Hofferth. 1987). How-
ever, effecu of early birtfa on poverty are in-

baving tbeir impart tfarough larger fami­
lies, marital dissohition. aad lower levds of 
schooling. aD of wfaicfa are associated witfa early 
childbearing (Hoffoth ft Moore, 1979). Of these, 
only lower levds of schooling cooki be expected 
to affect tfae adolescent mother's household in the 

or two following her first birtfa. 
Child care constrains employment for wooca 

of any age. but tfae ability of a teenaged mother to 
enter the work force is fiirtfacr Umited because (a) 

ediKational status does not gh« her acoen 
to jobs wfaicfa can pay for cfaild care even if she 
prefers to work: (b) the jobs available to facr rardy 
faidude tfae bcswfits sbc requires for faendf aad e»-
pedaDy for facr child, making it necessaiy for facr 
to quaUfy for welfare (benoe also medicaO assia-

(c) Uttle cfaild care is available oatsida 
tfae ffttfiMlBd family fai tfae low income caviroii-

In which she is oftea isolated. A faigfa "tax" 
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en wdfaia doOaiis (tbat is, the wdfaie doUars lost 
when working and tfae low benefits aisociated 
witfa woricing) makes employment an unattractive 
ahctnative to sodal services support (Danziger. 
Haveman. ft Plotnick, 1981; McLanahan ft Gar-
finkd. 1989). 

Recent studies of the impact of adolescent 
cfaildbearing on fiiture ecomNnic weU-bdng have 
shown that itt effects may depend upon how long 
after the Witfa of the cfaild the measurements are 
made. 9ioit-teim effects oa welfare and wdfare 
refaued dependency, and on partidpation of the 
young mother in the labor force, liuy be great, 
but lome diffetcnoes betweiai early and later 
cfaildbearers tend to diminiih over time (Card ft 
Wise. 1978; Ftarstcnberg et aL. 1987). Short-term 
rcUanoe on social services may not be associated 
with king-term disadvantage. espedaDy if tfaose 
who bear children early not only eater but also 
leave wdCsrc earlier than those who bear dnklren 
later (Block ft DuUn. 1981). In fact, an adoles-
ocat's reUaaoe oa wdfaic ia the period after chikl-
birtfa may permit facr to become more independent 
in the future; if ber period of dependency aDows 
her to return to school sfae can iaorcase her poten­
tial gf in later life. 

It has been shown that thc dynamics of tfae 
household and tfae dynamics of poverty are re­
lated. For a famUy, the hrginning of a spdl of 
povcRy is often assodated with a change in house-
bold structure; such a change has been shown to 
precipitate almost 60% of tfac onset of poverty for 
female-headed homes (Bane ft Ellwood, 1983). 
The effectt of extended family structure, with and 
without a male spouse, on women's employmem 
have also been expiated; there is evidence that, 
whereas thc presence of dqiendfnt adufts who are 
not part of the nudear famUy decreases the 
pcnsity of married black women to work outside 
tfae faome. it serves to increase tfac probabUity tbat 
single mothers wOl bc so cmpk̂ cd (Tienda ft 
Cfaus. 1985). 

Studies wfaich focos on the economic status of 
adolesoents. and those which report measurable 
overaU effectt of specific stractmal variables oa 
dcpcadeacy, arc ofica based oa natioaai data. 
Thc pnseat study, lofaig a small kical sample, 
tmiM m mil mm i n ^ tmt wtmUmmmUĵ  • , , , yfqyff 
of the variables earlier studies bave found stgntfi-
rsni that is« nnflfar/cMiffnled siimluic. single 
mothcr/fhther aad mother-headed hiiitTh^t. 
ptopoitions of ths hnnsaholrt mskjad. and d»-
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pmdfnry ratios in thc housefabid—toexpldretba 
dynamics of adolesoentt' households inunediatdy 
foDowing the birth of tfae teenager's cfaild. This is 
thc period when indirect long-term effectt should 
not yet bc apparent, but increased dependency has 
been documented. Therefore, although the inde-
pnidnit variables we incorporate in our modds 
aic drawn from tfae broader Utetatttrc, the ration­
ale for their selection here rtrmands that they can, 
logically, affect the househokl in the short term. 

Onr objective here is to explore dianges in eco­
nomic dependency over a 2-year period within the 
faouscfaolds of 307 young women who preseued 
for pregnancy testt at ages of 17 and younger and, 
specifically, to detennine wfaat role, if any, the 
child of an adolescent plays ia bringing about 
such cfaange*. First, we detdSie the faouscfaolds of 
those who do and do not bear cfaUdtca. focusing 
on changes in structure, age distribution, and de-
pendency during the period. Tben wc seek 
tfarougfa multiple regression to determine the con-
tritnition of several cfaaracteristics "gg"***̂  by 
the literature—including tfae adolescent's 
cfaild—to <'i*«"g— in fnutp"*̂  dependency. 

WhOe the size and homogeneity of our sample 
pieclude generalization, our focus on a group 
homogeneous in itt faigfa risk of carty childbearing 
wiU permit us to develop faypotlieses about 
sources of thonrtenn dependency wfaicfa may be 
tested in more brtiadly rrprt icntative poptilations 

DATA AND MBTROIM 

This study wraminfs thc housefaokb of 307 urban, 
black adoleaccntt aged 17 or younger who pre­
sented for pregnancy testt at either of two cUnics 
in Baltimore in 1985 and 1986. aU of whom were 
without cfaUdrea upon admission to tfac study. In­
terviewed at Icngtk upon arimissioa. before icsufas 
of tbeir pregnancy testt were known, tbey were, 
followed at S-moath nitervals for 2 years; at 6 and 
18 months they were interviewed by tdephone, at 
1 and 2 years in person. Although this nnalysis 
uses faiformation fn>m tfae intervening surveys, it 
is primarily based on-infonnation given us by tfac 
respondeatt at baadiac and tfae 2-ycar foDow-up. 

During tfae 2-year nitcrval, sone faad a baby as 
a result of a pregnancy '««g~»«-̂  at tfac iades 
pregnancy test and some bote a chOd as a result of 
a pregnancy conceived ttaercafter. In aO. 47% faad 
tt least one baby during the observation period. 
In 96% of tfacse caacs. or 45% of the sampic.tb*.. 

babies Uve with their mothen. the vast majority of 
whom continue to reside witfa their primaiT 
Ues. For purposes of comparison with those witfa-
out a birtfa, it is the 45% of respondeatt 
children Uve fai their homes who form the "Baby" 
subgroup. Omitted, from this category are the 6 
mothen whose babies do not Uve with tbem. 

Comparing the faouscfaolds witfa (it - 137) 
witiiout (JI • ITOi these children, we explore 
structure u basdine, the changes which occur in 
the composition and structure of the households 
fai tfae 24-ittontfa observation period, and tfae ef­
fectt of tfaose rhangrs on cmploymcat and welfare 
dependency. Wc use two measures of dependency 
as outcome variables: dependency on social ser­
vices and a ratio of the number of dependent (i.e., 
unemployed) faouaefaold membin to aU who Uve 
in the home. The respondent's cfaild can cfaange 
tfae latter measure both by adding to the number 
of dependent household memlien and by Umiting 
the respondent's ability to enter tfac labor force at 
age 18. By i«"i««<"g tfae nidcpcndent contribution 
of tfae teenager's employmcu and of facr dnU to 
the housfhoM's overaU dependency, controUing 
for stmctural and cfaange variables of interest, wc 
attempt to undcistaad tfac role of the baby fa) the 
period unmediatety following its birih. 

Neither of the variables we use to dcfhic 
nomic dependency—rdianoe on social service in­
come transfen for support or the proportions of 
dcpendcntt to total household membership—re­
quires thu income levels bc reported. Thus, we 
are able to rdy on variables accessible to our ado­
lescent respondents, who generaUy know if a wel­
fare check is a source of income, and whether 
aduitt in the home are working or not. Given thc 
difficulty of obtaining an adequate measure of 
household economic status from teenage respon­
dents, an age group whicfa is generally unable to 
report rcUably on family uKomc, our variables are 
a major advantage. 

A timitation on our measures is tfac fact tkuwe 
do not know the degree of dependency oa social 
wdfare; thu is« wc cannot distinguish between thc 
household thu receive* one sodal service check 
and thu wfaicfa receives tiiree. Similariy. w* know 
whether or not an adult is working "rcgulady for 
pay now." but not the amount of wages unied; 
wc do not know if the job is temporary or parma-
acat, or whether the uMoaic is fixed or variable. 

Wc assume tiMt ia hoosehoids whose sodoeco-
.jMXiiic ttatos is to^ aod whose ctnriroaiiicaais nt-
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poor, no one worker alone is biinguig in 
a ditpropottionateiy high salary; this fanpUes that 
higher income is related to the presence of addi-

worken. Thus, when tfae outcome is a de­
pendency ratio based on work satus, we assume 
tfau a faouscboU wfaose ratio is lower is u len dis­
advantage. 

Descriptive tables (Tables 1-4) present pcroea-
*a«e distributioiis nf relevant variables. In Table 5 
we jetlne the iraolcs thu are inchided ia the 
multivariate itaodcls whicfa foOow. Ia these 
modds, we use logistic regression when the depen-

variable is dichotomous (Table 7). When the 
dependent variable Is continuous fTablc 6), we use 
ordinary least squares techniques. In aD cases, we 
I the standardized regression cocffidenu 

, aUowing comparison of thc relative size of 
tfae coefndentt witfaia a givca regressioo modcL 

FliibiMas 

Households ef the Adolescents 

The vast nujority of the young women (83%) Uve 
with their mothds tt baaeUnc, and most (75%) 
StUl Uve witfa ber tt foUow-ap (Table I). In only 
28% of the bousefaolds ui whicfa tfae motfacr is 
present, or 24% of tfac total sample, is tfae father 
(real or step) of the respondeatt ui residence at 
basdine; in fewer than 17% of faouscfaolds is he 
present tt foUow-up. Many more of tfac mother-
headed than two-parent households are extended 
in structure (43% vs. 21%). We wiD tee thtt some 
of the change tai family structure u foUow-up is 
due to the respondeu faersdf moving out of the 
primaiy famSy setting during the observation per­
iod, but very few (9%) set np independent house-
hoUs. We define such a hoosehokl as one fai 
which neither the giiTs nor ber boyfiiend's pw-

TABLI 1. PsaaMTAOS DmBnunaM or RBSPOMDaim' Housaaous rr PIBBKCB 
or RBsroNDBim' PAaoni AMD Simucnma or Hmrnnifw AT BAsaua AND 

Fouow-Ur, BT FsanuTT AT fauow-Ur 
— 

% n % a •h m 

BaKi line 
Mdlicr and tuber 23.1 71 21.9 30 24.1 41 

Nudear 7S.9 80.0 78.0 
Extended 21.1 20.0 22.0 

Ml <0.1 185 63.3 r n.6 98 
Nl S7.3 56.3 58.2 
Extended 42.7 43.7 41.8 

FailUT alont 1.3 4 0.0 0 2.4 4 
Nuclear 75.0 0.0 75.0 
Extended 23.0 0.0 25.0 

15.3 47 14.6 20 15.9 r 
CifiiKlmnmer prascat <6.0 60.0 70.4 
No graiHiti eBi(i) 27.7 40.0 18.5 

6.4 0.0 l l . l 
1 100.0 30T 100.0 137 100.0 170 

PoihMMJp 
Mother and father 15.3 47 11.7 16 I 8 J 31 

Nl 78.7 68.8 83.9 
Extaided 21.3 31.2 16.1 

Mother aloDt 59.3 182 61.3 84 J7.6 98 
Nuclear 64.« 69.0 61.2 
Extended 35.2 31.0 38.8 

Pstlier alone 1.3 4 0.0 0 2.4 4 
Nuclear 50.0 0.0 50.0 
Extcadfld 50.0 M 50X1 

34.1 74 n.o 17 21.8 37 
39.2 29.7 48.4 

No gnndlpvcnUt) 21.6 r.o 16.2 
lodcpCBdcst bouscboU 39.2 4 3 J 35.1 

1 100.0 307 100.0 i r 100.0 170 
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TABU 2. PBBCBMTAoa DBTUBumM or RxsroMDnns' Housuous BT NUHBU M 
Housaaoui, Aoa DsramiSMCT RATIO, AND JOB DireMixHCT RATIO AT BASIUHS 

AMD F O U O W - U P , AMD BT FtBTIUTT STATUS Of RssrCMDEKT AT FoUOW-UP 

AU 
(» - 304) 

Baby 
(» - 134) 

NoBabT 
(« - 170) 

Mcaa oumber ia houicfaold 
Ate dependency ratio* 
Job dependency latiô  

Afe drpemtmcj ratio 
iob depnwlmry lalia 
% rhfiT ia tee iletmnieiiLy 
% chance in job depmrtmry 

•12.3% 
-12.1% 

4.6 (1.8) 4.8 (2.0) 4.4 (1.7) 
.363 (.268) .399 (.252) .338 (.279) 
.728 (.221) .755 (.211) .706 (.226) 

FoUow-Up 

4.4 (1.8) 4.9 (1.6) 3.9 (1.9) 
.320 (.277) .357 (.282) .291 (.2701 
.640 (.275) .753 (.191) .550 ( 

-10.5% 
-0.1% 

-14.2% 
-22.1% 

Note: Standard deviationi ia partmbcsei. 
•Afe dependency lalia equals: < 18 + > 65/Aa. 
Ĵob depeniloicy ratio eqinls: Not woridag/AD. 

ent(s). grandparcnt(s). nor anatt or uncles are 
presem. and ui whicfa eitiier sfac faetsclf, ber part­
ner, and/or a contemporary (S. 25 yeus old) arc 
identified as thc head of bousdioki. Usuig tfais 
definition, only tfarec girls lived independently u 
bBtfji"* and all of them had retumed to thdr pri­
mary families tt foDow-up. Thirteen othen had 
moved out. Tberefoic. most of the changes shown 
in Tables 1-4 reflect ehanges witfain tfae primary 
family itsdf. It is notewortfay tfaat, although mora 
respondeatt witfa babies tfaan witfaout (12% vs. 
8%) have moved out of the iHimaiy faniily tt fol­
low-up, only 4% of the young mothen did so ui 
order to *•»*'«"•'' a home witfa the fatfaer of tfae 
baby. 

Mean numbcn of bousehold residcus decUnc 
overaD during the 2-yew interval, but not surpris-
nigly they rise in thc households in whicfa tlic re­
spondent bore a cfaild (Table 2). We report two 
types of dependency ratios fai tfais table. Tbe first 
Is baaed on age and refkctt the proportion of aD 
household memben who ai« bdow 18 or over 65 . 
yean ofal. Age is the variable upon wfaicfa diepen-
deacy ratios aic generally based. Tbey reflect tfac 
theoretical dependency ratio of thc houstfaoM in 
whieh tfac respondent and her child Uve. Because 
the respondent and her child(ren) are accounted 
for In other variables, this variable is daflncd 
OMfMig them boifa fhim tba namaratar and tfac 
denomiiiator of thc ratio. The second ratio wc use 
is an actual economic dependency ratio, describ­
ing the propoittcm of noawoifcing bousehold 
memben among the total number of penoas In 
th* boBBB. Th* effectt of th* i 

child an retained fai this variable. The fint pro­
portion decUnes 12%, (i.e., the proportion ui 
dependent age groups becomes smaller) and 
fti.fiyn in the childbearing and noncfaildbearing 
bomes are not substantially different. However, 
tfae second measure remains virtually tfae same ui 
tfac dnklbeBren' bousefaolds wfaile it dccUncs over 
22% in tfae liomes Ul whicfa tfac adolesccm did 
bctt a child. Thus, in the homes witfaout a birtfa to 
an adolcsccat, a larger proportion of faouaefaold 
memben an working tt the end of thc 2-ycw 
period than tt the tiutstt. 

Implied by these changes but not shown here Is 
the large amouu of mobility evidcat withia the 
homes of the respondeatt. Interviewed tt 5 times 
fai tfae course of 2 yean, tfaere wen only 10% of 
faomes in wfaicfa tfaere was not tt least one cfaange 
in residential membership ui one of the uitcryals. 
Looking tt only two pointt ui time, in oidy 19% 
of the homes did the composition tt thc end of tha 
2 yean appcu to bc th* same u it wu tt the be-
g*""'*̂  Even whea controlling for the respon­
dent's baby, only 17% of households had no 
dianges in any intcrvtt during the 2-yeu period. 
Thus, fai addition to changn between the begfai-
ning and tfae end of tb* pariod, tfa*r* WM oeasid-
erablc transiency, heacc change fai both age 
Job dfiipndency, beyond thu captuied in 

At foOow-np, 55% of the lespondews an IS 
or nwic yean of age (Table 3), 62% of tbOBC wbo 
bon a child. (This 7-point differentlBl ia doe to 
the fad thu thOBc who concaved subseqaeat to 
the iadei cveat were slightly older ihaa thoBB wbo 
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TABU 3. PncxHTAoa DBiaouTm OB RasMMDBirrs ar 
A<B. JOB STATUS, AND FaxTmrr STATVS AT FOUOW-UP 

All Baby No Baby 
(11 - 306) (B - 136) (M - 170) 

. 18 yean old 55.2 61.8 50.0 
Working 37.3 26.2 48.2 
Not wxkiiit 62.7 73.8 51.8 

18 old 44.8 38.2 50.0 

id not. igesof those with a baby and those 
ithout not significantly different. 13.7 vs. 
5.5.) E we define the respondent u a de-
endent until age 18. we remove her tteen the nu-
icrator of the job dependency ratio when sh* 
eaches thtt age, ĵ she is working 20 houn a week 
r more. In a variable reflecting her work status 
FC see a dramatic diffcnnce between the two 
roups on fenOity status: Whereu 48% of 
lie respondentt age 18 or older without a cfaild an 
working tt foDow-up, only 26% of tfaose with a 
hfld are no longer dcpendcntt. This difference is 
ignificant (p > .004). Large differences fai mater­
ial t arc Btsociatfd witfa emptoymctt: 
Uaongi both working and fai scfaooL about 2 
ut of 10 are mothen; among those cither worfc-
ig or in school, just over 4 out of 10; and among 

who are neither working nor in sdiool. 
: 7 of 10 (not shown). 

At bascUnc. 70% of the households faito which 
B adolescent's child wiU be bora are recdving 
•pport from sodal services and/or medical assis-

compaicd to 56% of thc families which wUl 
ot (Table 4). Although thtt difference bemmes 

greater tt foDow-up, it is frequently a pre-existfaig 
phenomeatm. The difference is significam (p < 
.02) and is reflected ia thc proportion of house-
hoUs which an never deprtidcnt on pobUc assis­
tance, a propoition twice u large among non-
cfaiklbearing boutrholds u among chUdbearing 
(34% vs. 17%). 

htuMvariau Models of Depemdeney 

The multivariatc modeb whicfa follow utiUae vari­
ables quantified fai tfac descriptive tables; the rele­
vance of each variable is proposed by or theoreti­
cally grounded in the Utentun described above. 
AD the variables an defined in Table S. Each 
analystt iras performed tidce. usfaig two different 
dcfinitiofis of thc number of people in the faouse-
faold tt baseline. One method counted each indi­
vidual u 1. whatever his or her age. Thc second 
used wciglitcd equivalentt thtt accoutt for as­
sumed differences in consumption following re­
cent work by Macunovich and Eastcilin (1990). 
However, becauae most of the resuttt do not dif-

4. PBBcaNTAOB OnTBiBirmH cr Raspownaini' Hoossnous BT Hoosaaaus' SOCUL SBBVKB SoproaT 
STATUS AT BASBUNS AND FOUOW-UP, AND PBBCSNTAOB RBCBIVIMO Socui SBBVKB SoppoaT ar 

RBSPOHIWHTS' RBaDBNca Wm PBUABT FAIOLT. AND FBBTHITT STATUS AT FOUOW-UP 

AU 
(B - 304) 135) 

No Baby 
(11-169) 

icial Serncci and/or Medicaid Suppon 
Birtjnc and foOow-op 
Biriinc, follow-up 
FoUow-up, not basdine 
Neitber bairiinr nor follow Hip 

Kdviag Services and/or 
Mical Snppoit at FoOow-Up 
AlF 

44.7 
17.1 
I I J 
26.7 

100.0 

36.4 
53.4 
65.3 

55.6 
14.1 
13.3 
17.0 

100.0 

68.6 
66.1 

36.1 
19.5 
10.1 
34J 

100.0 

46.5 
47.1 
38.5 

*B -
»» - m . 
•B - » . 
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T A B L B 3. DSHMIIBBM or V A B I A B W Bf RlOBBSSKW MOOBU 

Variable DcfiiiiticMi 

Father 

Age dependency 

Father moved 

tjob 

Baby at hone 

0 - never oa or dunged fhia oo to off; I - always oo or chanted from off to oa. 
CoMiniious variable - difTcmce buoixli ntio dtpendma in funatMd/atl im Aowr-

at beginaing and end of observation period. Depcnrtems - allminon > adults 12. 
18) not woridng 2L 20 bows a week. 
Coodaaoas vaiiabk - job status variable with oorrectioo for welfare saius. If diange 
from off to oa wdfare. add 1, oo to off add -1: if no ctaange in wdfare natas add 0. 

0 - fwrnried fainly bomchoU u basdiBr, I - nudear faniily bousehoM « bssellns, 
indudes pareni(i) and ciiiid(Rn) only. 
0 - father not in hone at lairtiiie. 1 - father in home at bairtina 
Cnntinunui vaiialile - number of pcrsoni in honsrtiolrt at besrilnr 
0 - houiehold not recdving wdtkn npport at baseUne; 1 - hausehnld reoeivtBg 
wcUBre support at basdine. 
ComiBimui vaiialrie - differeaoe between ratio p«rxoii> under It and over tS/uU tt 
t^—""! and end of ebaenratioa period. nriitUng lespondett and her dnkL 
-1 - father was in home at baseUne. was not tt foDow-op: 0 - father was ia the bome 
orottof dwhaaeatboihdnwpeiiadi; >l - father was not fai home « basdine. was 
bl home « foOow-up. 
0 - rtipendint not worUng at foOow v̂M • respoadeu .2. 18 and working > 20 
houn/woek tt fallow.«p. 
0 - tapoadetthasBoihadachOdorherowaiabaoseheid; 1 « respoodctt has a cbUd 
of ber own in houMhold. 
0 - inpoiaVnt was .̂ .17 tt 2-y«ar foUow-up; 1 - respoadeu was .2. 18 by 2.y«ar 
foUow-up. 
-1 - leipcndett in iBdrpendcnt houirhnld tt baseUne, witb primaiy faniily by 2-year 
foUow-up: 0 - inpondenl with priBMiy family at basdine and foOow-ap; > I -
rcspeodett with ue imary fanuly tt ̂ wrlinf. in indciiendcat hftuffhftW tt foUow-up. In-
depcndent houwholrt defmed as: Reipondenl refiorts hersdf/buyfiieiid/romfniporary 
under 25 as head of houwhotrt; no pareats/gtandpaienu/Biiats or nades present. 

fcr significantly when weighted ctpiivaletttt are 
used, wc present only the unwdgfatcd regressioiH 
bdow. 

In order to separate the effectt of thc baseUne 
and cfaange variables on botfa the eaipioymcat aad 
thc wdfare componentt of dependency, the re­
cessions presented ui Tables 6 and 7 use different 
definitions of dependency u tfae outcome vari­
able. Wc define dependency in Table 6 ni terms of 
diange fai tfac "job dependency" measure re­
ported fai Table 2; fai Table 7. wc define it fai terms 
of tfae faouschoU's receipt (or nonrecdpt) of pub­
Uc Btrittanrf tt the 2-yew foOow-np. Nott thtt 
the focus is not on absohite kvds of dependency 
but rather on the condates of cAong* tal botfa out-

When diaage in tfac job dqicndcncy ratfai is the 
outooaa* of iatcrest (Table 6), the empkiyincat 
stuns of thc respondeat facfuif, and thc prescace 
or abaence of a cfaUd bom by her, are faighty sigai-
ticaat. Also highly signiftrBnt are changes in the 
age depeadcacy ratio (att of tbe respondent and 

facr bab]̂  betweca baseUne and foDow-up. In 
Modd I, wliicfa explains afanost 47% of tfae vari­
ance in dependency, neitfacr wdfare stanu tt 
baseUne nor variables associated witfa the respon­
dent's fatfaer are niduded. In Modd n, variables 
relating to tfae adolescent's fatfaer are entered; his 
presence in tfac home tt baseUne appean to play 
no role, but bis leavfaig the home dwing the obser­
vation period adds significantly to an uicrcase ui 
dependency. In Modd III. baseUne welfare status 
is entered. Althtnigfa starisrically significant, it 
adds Uttle to tfae cxplanatoiy power of tfac modds, 
(Jt' - .49 vs. .50). 

A cfaange fai tfae age dependency ntio adds 
considerBbly more than welfare status (beta « JS 
vs. .12). This is noteworthy because the respon-
dem's age, the presence of her baby, and/or th* 
presence of her father are aU coatroDed. ThiB fan 
dependent effea of cfaange fai tfae age dependflttcy 
ratio ia largely dne to the aguig of household 
nMmben, espodalty of sibUags who become 11 or 
mon duriag the foUow-up period. It ah 
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TABU 6. BBTA O f PBJBKTS AND SnmPEAMca or iMPapaNuaNT VABIABLBS 
iriabla Modd I Modd U Modd IU 

isclln* 
Nmnber in bousdMrfd .0716 .0433 .0774 
Nuclear household .0571 .0227 .0217 
Father tt hooe .0409 -.0033 
Welfare at lisifHni -.118l*» 
lUow-Up 
Retpondeat 2.18 tt followup .0447 .0311 .0514 
Incnaied age dependency .3707»»» .3439»»* .3481"* 
AdolesGcnt't baby in home J036*** .2032*»» .2103*" 
RcqioodCBl working -.4633»« -.4717«-~ -.4898*** 
Indcf] hoaiehnld -.0779 -.I032* -.0941* 
Father moved -.1061* -.1175* 

«• .4697 .4834 .4966 

Nocc OutcoBW vsrisUc b dn 
* p ^ j a . - p ^ M. — p -

ige in job de 
.0000. 

pendency (positive cha; 1(0 * pwtcf dipcid eacy). 

lie movcmcat of oitarindivfaluals faito and out of 
lie Sucfa movcaieat affectt the proportion 
if tfae faouschofal memben wfao are, ui fact, de-
eadeatt, but these changes reprcscat only a smaU 
roponioa of tbe tibscrvcd cfaiaiige in the age de­
cadency ratio. 

A stmcwhtt differesit picture niicigf i in the 
lodds fai wfaicfa cfaange fai welfare depmdnicy is 
he (mtcome measure. In the dicfaotomous out-

in logit modds (Table 7), status tt 
lOow-up is coded 1 to represent either continna-
oa on wdfare or a move from off wdfare to oa 

effectivdy, wdfare status tt 2 yean deter-
the outcome measure). Once again, the re-

iwndcntt' work status is highly significau (p • 
Whether or not the respondent has a job is 

impoftaat determinant of her htiasc-
oU's Brdfsre statas U the end of obsenratitM 

than the presenc* or absence of a cfaUd bora to 
her. In fact, once basdine welfare status is entered 
(Modd m). the presence of her chUd kiscs even 
the Umited slgnifiraiicr it had ui Modds I and II. 
In Modd m. the respondent's job plays a 
stronger role than baseUne Brelfare status, (btta -
-2.02 vs. 1.71). In these modds, the presence or 
absence of tbe adolescent's father tt baseUne, and 
his movemcu ia or out during foUow-up, beoome 
significam contiibuton to uicreased dependency. 
Thtt is. his absence plays a role tai the household's 
dependency whea it is defined ui terms of social 
service su|9ort, a role wfaicfa was mucfa weaker 
when it waa defined ui tenns of the proportion of 
bs memben fai the work force. Conversely, 
diangn Ul the age tiepeadency ratio, att of tfae re­
spondeu and her chikl, do not play a significant 
role when wdfan status Is the tratoome meuure; 

T A B U 7. BatA Coasn E B M n AMD SnMinCANCB OP IMDBPBMDBMT V A B I A B U s 

aiiablcs Modd I Moddn Modd III 

asdine 
.1379 .1962* .0638 

Nuclear houscboU .2346 J435 .6291• 
Father al bome -1J862*** -1.1109** 
Welfare at bascSne 1.7142*" 

aaow-Up 
Rnponrtmt .2.18 at foUowgp .7916~ .7786'« .9496** 
Incrcand age dependency .0007 .0007 .0007 
Adolcnett'i baby in bom* .6698»» .5649* J162 

-2.0449~« -2.0414*- -2.0162*** 
lm.Uymm.l.ml hOUSdMAI .6438 J646 .4671 
Father Bovid -1.0385* -.9490* 

«• J20 J63 .446 

Onlcaaw variable is Mdal Mivices ibimdiiry tt follow up (wdfan tt follow up - 1). 
•p -S. .05. i .01. —*p - .0000. 
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they are strong determinants of dependency when 
dependency is defined, u in Table 6, by the pro­
portion employed ui thc housdwid. 

FinaUy, wc note the significance in this modd 
of nudcw bousduifal stmcture: It ctmtributes. al­
though not peatty, to the levd of dependency. In 
this sample, the majtirity of tfae households, ex­
tended and nudew, are headed by single motfaen. 
For tfaem, tfae presence of an extended family ap­
pean to protect somewfatt against reUaace on 
public Btrif'K*. once tfae presence or abscnoe of 
thdr paitnen and baseUne welfare status are con-
troUed fTablc 7). However, thc beu is smaD, and 
a similw picture does not appew when job depen­
dency is tbe outcome measure. 

Thus, the correlates of dependmcy appear to 
differ when differeU definitioias of dcpradcncy. 
are cmployetL To explore tfae effectt of a more tal-
elusive definition, we performed simDu analyses 
using a summaiy measure of ckitnge in cconnmic 
dependcacy u the outcome variable (not shown). 
This outcome measure combines changes in tfae 
wdfare status of tfae faousehold. and changn bi 
the proportion of housefaold memben who are in 
the work force. An taicreasc tai dependency over 
thc 2-yetf observation peiiod is represeatcd by a 
move onto weltec and/or an increase tai the ratio 
of dcpendcntt (of any age) to woridng adulu. Thc 
modds ttsiDg this outcome give a mixed picture of 
thc sources of dependency, suggesting thc taapor-
tance of differentiating between dcpenddicy mea­
sures u wc <Ud tal Tabks 6 and 7. 

In aU tfac modds vritfa tfac summary outcome 
measure, tfac addition of tfae adokaccm's baby to 
tfac faottsdMld. tfac employmcu status of tfae re­
spondeu faersdf, an faicreBsc in tfac age depen­
dency ratio, and a nndew household tt basdiiM 
are aU significantly associated Brith increases ui da-
pendency. When tfac presence of thc fatfaer tai thc 
bouacfaold tt basdine and a cfaange fai fais presence 
between baseUne and foUoBMip are entered, they 
produce Uttle change tai the rcsutts. With wdfare 
status tt basdine added, the expfauatory power of 
the modd more than doubles. Nudear bouscfaold 
suucmre remafais poritivdy assodatwl witfa fai-
creased dependency but. again, itt contribution is 
suaU. Tb* adolesccu's baby remains faigfaly signi-
flcau ia tfab modd witb a combined outcome, 
matt Ukdy because of tas rale fai the household's 
job dspeiidsncy ratio. 

Role of Background CharacterisHts 
la each of these modds. the effecu of taidividnal 
background cfaaracteristics of tfae respondent faer­
sdf were tested, cfaaracteristics sucfa u facr school 
itatus and ber educattamal aspiratioiu, ber age or 
ber reUgiosity. There were, not surpristaigly, some 
diffcrencn between thc young mmien who had a 
baby during the observation period and those who 
did n<». WgniBrawt dlffcrcnca were those whicfa 
suggest \omet sfadrmif Handing among the child-
bearing group, such u tfae larger percentage he-
bind age for grade (p • .01) and tfac smaUcr per­
centage who aspire to more than a faigfa scliool ed­
ucation (p - .001). In no case, however, were 
these cfaaracteristics rignifiram tai rdation to tfae 
outcome variables. Ftaithermore. when intro­
duced taito the multivariuc modds. they did not 
change tfac relative contribution of tfac taidepen-
dent vaiiahies reported above. 

CoNCLtnnNs 

Wc bave attempted to describe cfaanges fat depen­
dency status in the houschoUs of urban. Uack 
adoksceatt duriag a 2-year period following tbdr 
prcscatuion for pregnancy testt tt age 17 or 
younger. Some <if tfaem faad a child during tfatt in­
terval and some tUd not. We seek to undentand 
tfae role of the adoksceu's cfaild tai tfae cfaangn tai 
economic dependency we observe. Althougfa Um­
ited in our ability to control for thc time since the 
birtfa of the cfaifal. tai aU cases tfae effectt we de­
scribe should be seen u short term; they are aU 
observed Brithtai IS months of thc birth. 

Sources of Dependency 
The data suggett thtt the sourcn of increased eco­
nomic dcpenilency are not the same wlien depen­
dency is defined fai terms of pubUc asrittanrr as 
when tt is defined tai terms of an empkiymem-
based dependency ratio. Some variables are signi­
ficant tal idation to botfa (ratcomcs, but otlicn an 
cleariy different. In botfa cases, dependency is as­
sociated Britfa the prior status of tfae househoU 
and Britfa i*»"g'« in tfac faouseholds during the <ib-
sarvatioa period. Ia botfa cases, ta is related ia put 
to the presence of tfac adolesccu's child aad ui 
pan to other facton. 

The respondcat's owa employmcu statas con-
sistendy makes the favgest coatribatioa to botfa 
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I. What Did It Cost? 

By Laurie Schujab Zabin, Marilyn B. Hirsch. Edxoard A. Smith, Moma Smith, 
Mark R. Emerson. Theodore M. King, Rosalie Streett and Janet B. Hardy 

Sufimwry 
An experimental pregnancy prevention 
program for junior and senior high school 
Students consisted of classroom lectures, 
informal discussion groups and Individual 
counseling in ttie schools and group edu­
cation, individual counseling and reproduc­
tive health care in a nearby clinic. The 
stnjdure of the program allowed for exten­
sive individual counseling for students who 
desired it, and the reported costs are thus 
considered generous. School-based ser­
vices utilized 40 percent of a total three-
year budget of $409,250, and clinic ser­
vices, 60 percent. The average cost per 
student served was $122, with the aver­
age per female student almost four times 
that per male and the average per senior 
high student more than twice that per jun­
ior high student. Students who utilized 
more expensive types of services, such as 
individual counseling and medical services 
in the clinic, also used other program offer­
ings more frequently. Services to students 
who attended only dass lectures cost an 
average of $13.20 to deliver, while stu­
dents who utilized all services cost the 
program an average of $546 each. 

introduction 
The variety of programs or components of 
programs that attempt to address some 

)ect of adolescent pregnancy has re­
sulted in a wide range of cost estimates 
both for entire programs and per patient. 
The diversity in organizatioa types of 
services offered and primary goak, how­
ever, makes cost comjparisons difficult, as 
does the diversity in methodology and 
sources of data from which the estimates 

are made. One report estimates the United 
States' total expenditures for family plan-
ninjg clinic services to be $81 per woman of 
reproductive age, including those who do 
not use clinic services.' Based on statewide 
expenditures, an Illinois report estimates a 
cost of $10 per teeiuger for family life 
education and $75 per teenager for family 
plaiming.' One analysis dtes $100 per pa­
tient for comprehensive school health serv­
ices.' Another widely quoted figure of $125 
per student is an average that was com­
puted by dividing wide-ranging estimates 
of costs in 15 comprehensive school health 
clinics by estimates of the numbers of stu­
dents using each facility; a nimiber of costs, 
such as those for mainterumce and over­
head, were not included in the aiuilysis.* 
None of the programs mentioned has pub­
lished a detailed description of services, 
and none is proposed as a basis for replica­
tion. Project-specific estimates have been 
made for programs for pregnant and par­
enting teenagers, but not for programs that 
aim at prevention.' 

This article explores the costs of one 
program, described in the preceding ar­
tide, that had as its primary objective the 
prevention of pregiuincy in a high-risk 
population. Two comments should be 
made at the outset. First, the project was 
conceived as an experimental model with 
a strong research component. Although 
research costs are not induded in our 
analysis, the very structure of the program 
was luxurious, with generous sta^g and 
ample time to meet the demands of the 
students. There is reason to suppose, there­
fore, that the reported costs are maximal. 
Second, the project was connected to a 

major health institution and shared staff 
with that institution. In replicating any one 
project, especially one with these advan­
tages, the question must always be raised 
of whether the costs can be duplicated. 
Adjustments made in accommodating 
program costs to the accoimting and staff­
ing requirements of The Johns Hopkins 
University (the affiliated institution) are 
reported, and the overall impact of the 
institutional association is addressed. 

The denominator used throughout this 
analysis to calculate per student costs is 
not total enrollment but rather students 
who had contact virith the program; as 
described in the preceding article, this 
probably includes all students in school on 
a regular basis. DaU on student utilization 
of various program components were 
drawn from project records, as detailed in 
the preceding article. The Johns Hopkins 
University accoimting records provided a 
systematic and complete account ofthe ex­
penditures of funds assigned to the pro­
gram, which was underwritten by a pri­
vate grant. Records kept by program sUff 
and interviews with them were utilized 
only to help in assigning time estimates to 
particular functions. 

The adminisbative staff included the 
prindpal investigator of the service proj­
ect, a program director who managed day-
to-day operations and a secretary who also 
served as the clinic regisbar. The core ser­
vice staff consisted of twp social workers, 
both with master's degrees, and two regis­
tered nurses (a nurse-midwife and a pedi-
ahric nurse practitioner). They were sup­
ported in the clinic by one nurse's aide or 
licensed practical nurse and were joined 
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on some afternoons by a physidan, often 
the medical director, who had the ultimate 
responsibility for the program's medical 
services. Physidan time was scheduled 
differently as the program developed: At 
first, a physician was utilized for one after­
noon a week, then later, for portions of 
afternoons or on an on-call basis. On busy 
clinic aftemooiu, the staff was augmented 
by an educator with training and experi-
ciKe in sex education, adolescent services 
and group process. Peer resource students, 
trained to encourage student partidpation 
and to assist with audiovisuids and small 
group discussions, were paid for their help. 
During the first year, parents were occa­
sionally involved and paid to serve on an 
advisory committee. An outreach worker 
compensated by another program played 
a sniall role in the first year as well. 

Maintenance and custodial staff em­
ployed by the university were paid out of 
program funds for time spent in the clinic. 
The university did not charge the pro­
gram directly for rent and utilities (except 
for telephone expenses); these were cov­
ered through an annual overhead charge 
of 15 percent of project funds that the imi-
verisity collects from all grants. This charge 
indu(ied bookkeeping and payroll func­
tions. The 15 percent rate is almost identi­
cal to the actual per-square-foot charge at­
tributable to the space occupied. At the 
funder's request, the university waived the 
charge in the first year of the three-year 
program, but for the purposes of this 
analysis, we have added a similar amount 
to first-year costs to represent rent and 
utilities. As is customary in most schools 
aroutnd the country, no rent was charged 
for the in-school health suites used by the 
program. 

Because all indirect costs were thus ap­
plied to space, there was no item in the 
program budget for administrative func­
tions supplied by the University, many of 
whidi were attributable to the record­
keeping requirements of a large institu­
tion. Fringe benefits and personnel prac­
tices of the affiliated tmiversity and hospi­
tal also put a larger burden on the budget 
than might be expected in freestanding 
programs. It may be that administrative 
monies saved and monies spent (or time 
saved and time spent) because of this 
program's relationship with a major uni­
versity hospital cancelled one another out; 
it would be difficult to prove that the rela­
tionship systematically increased or de­
creased administrative costs. Some budget 
adjustments were made when staff and 
materials were shared, but often time de­
voted to this project by hospital staff bal­

anced time devoted by program staff to 
other tasks in the hospital; similarly, mate­
rials purchased virith program funds were 
shared with the hospital, and hospital 
materials were shared with the program. 
Hnally, because an extant facility was used, 
as is often the case with programs run in 
cooperation with another institution, start­
up costs did not indude furniture or clinic 
equipment, such as examining tables. 

The two social workers and two nurses 
maintained daily logs of all their student 
contacts. These enabled us to estimate the 
average time invested in each type of pro­
gram encpimter. Although other staff did 
interad with students at times, the four 
key staff members were primarily respon­
sible for the sbc school and clinic services 
offered by the program. Therefore, we 
have allocated the costs for the entire proj­
ert to the six component services accord­
ing to the amount of time the four workers 
invested in each component. This method 
of calculation allows for a breakdown of 
costs by site (school and clinic). The analy­
sis produces maximal estimates of the costs 
of each service, because all expenditures 
for the program—including administra­
tion, rent, supplies and support staff—are 
assigned to one or another of the services 
provided. When divided by the number of 
student contarts within that service, the 
cost of a medical visit, for example, will 
include expenditures for the physidan, 
nurse's aide or licensed practical niirse 
assisting in the clinic; contraceptives and 
other medical supplies; a share of over­
head for administration and maintenance; 
and the jx>rtion of the nurse's time allo­
cated to clinic visits as reflerted in her staff 
log. Similarly, the cost of individual social 
work visits indude expenditures for edu­
cational materials, an extra educator in at­
tendance during clinic hours, overhead 
and the sodal worker's time. 

The distribution of staff time differed in 
start-up and later segments of the program 
and in the summer and winter segments: 
Consequently, costs were computed as a 
percentage of the time devoted to each 
type of service in different time fieriods 
covering the course-of the program. These 
costs were then averaged to determine an 
overall cost per service. 

A few costs are divided between the 
school and clinic sites before being allo­
cated according to the time distribution 
index. The costs for administrative staff 
are divided 50 percent to each site, with 
the exception of those for the secretary, 
who also arted as clinic registrar— ĥer time 
is divided 25 and 75 percent between 
school and dinic services, tectively. 

Table 1. Program costa, by type of expendi­
ture, according to site, September 
1B81-June 1984 

Type of 
ai^nditure 

Total School Clinic 

Total $409,250 $163,500 $245,750 

329,000 143,500 185,500 
117,500 49,500 68,000 

PafBonnal 
Administrative 
Social wortters 
Saducators 93.750 50,250 43.500 

Medical staff 105.750 41.500 64,250 
Students t parents 3.250 0 3,250 
Maintenance 8,750 2,250 6,500 

KafdautUHIet 43,280 10,750 32300 

Offioe 
Educational 
Medical 

Travel 

35,290 
7.250 

14.000 
14.000 

1,790 

8,750 
1.750 
7.000 

0 

900 

26,500 
5.500 
7.000 

14,000 

1,290 

Similarly, because the clinic served as the 
administrative center for both sites, 25 
percent of office supplies, rent and main­
tenance costs at the clinic are attributed to 
the school component of the program. 
Within the clinic or school comf>onent, 
costs not specific to one or another site are 
prorated according to the time distribu­
tion of the sodal workers and nurses. 

Budget Breakdowns 
Table 1 shows a total budget of approxi­
mately $409,250 for the three school years.* 
School-based services utilized 40 percent 
of the budget, and clinic services, 60 per­
cent. Personnel costs for administration in­
dude a small portion of the time of the 
prindpal investigator for the service pro­
gram, all of the time for the program direc­
tor in the first two years and half of her 
time in the third year, and all of the time 
for the secretary/registrar in all three 
years. With the reduced acti vity of the pro­
gram during school vacations, the assign­
ment of social workers and nurses to the 
hospital helped control costs while allow­
ing for continuity of staff. The fourth line 
of the table shovirs the costs for the time of 
the two social workers (whose average 
aimual full-time salaries would have been 
the equivalent of $20,000, induding fringe 
benefits) and the hourly cost of educators 
during busy dinic afternoons. The medi­
cal staff category accounts for the costs of 
the two nurses (vrith an average full-time 
equivalent salary of $24,000, mduding 
benefits) and an hourly cost for the part-
time physician and nursing assistants. 

I h r program ran from September 1981 to June 1984. 
Staff mrork staned between September and November 
1961; thc achool aervices coininenced in November, 

thc dinic opened in January 1982. 
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Table 2. Number of atudents aerved, total axpendlture* and costs per student, by gender 
school laval 

Gander and 
idioolievel 

N Tottf Costs per student Gander and 
idioolievel 

N Tottf 
Average Maximumt Minimum 

studenta S448* $409,140 $123 $3,082 $3 
JtBsorhigh 1334 143,106 78 1.880 3 
Senior high 1308 266.001 176 3.052 3 

IWe 1,4001 88,438 48 981 3 
Junior hl̂ h 930 47.460 51 815 3 
Senior high 468 20,970 45 891 3 

famale i3a«» 340381 ISO 3392 3 
Junior high 872 95.397 109 1.680 3 
Senior hiQh 1312 244368 242 3.052 3 

nnauoef ftuoenii wim genoer ano'tx scnoot wmt urvuiown. 
tMasimum costs exclude peer recouroe students. (Includes students with school level unknowm. 

Table 2 shows the allocation of expendi­
tures by sex of student and school level; 
the average cost per student served is $122. 
The average cost per female student is 
almost four times that per male, and the 
average cost per senior high student is 
more than twice that per junior high stu-

t. These mean costs represent widely 
divergent extremes, as the maximums and 
minimums suggest. The $3 minimum is 
the cost per student of in-school discus­
sion groups conduded by a sodal worker, 
who led most of these discussions and 
whose hourly rate was less than that of the 
nurses, who also led some discussion 
groups. Maximums readi extraordinarily 
high levels, even exduding the costs at­
tributable to the peer resource students, 
which are omitted from these maximum 
figures and will be discussed later. The 
maximum of $3,052 for a senior high fe­
male covers some 228 contacts that one 
individual had with the program staff. 

Table 3 shows the cost for each of the su 

Table 3. Number of contacte and cost per 
22Jjctj_bj^iitajindtj|g^f^^ 
Site and type 
of tervice 

N Cost 

ToM 3e,434* $1133 

Sctiool 29370 8.42 
Class presentation 9,263 5.56 
Group discussion 14,604 4.44 
IndMdual counseling 1.703 28,08 

OMc 10,798 22.78 
Qfoup educaiion 5377 432 
Individual counseling 2343 4234 
Madical vitH 3,135 4030 

Includes 109 contacts arilh site or type of tervice 
unknown. 

Total number of oontMis it 3,046 greater thart 
leported in Table 1 of the preceding article: The 109 
witti site or type of service unknown ««re not induded 
in ttw arialysis of services; 2.937 contacts made jointly 
by two staff members were counted as one contact 
Bffien tabulating services but as two when tabulating 
costs, because each worker contributed time. 

types of service. It documents the relatively 
low cost associated with small-group work 
both in the schools and in the clinic— 
slightly more than $4 per student contart. 
This was less than a class presentation. 
Although each presentation included 
many more students, they took time to 
prepare and lasted for a full class f>eriod. 

Small-group costs contrast dramatically 
with the high price of individual counsel­
ing, which averaged $28 in the school set­
ting and $42 in the clinic. No attempt was 
made in this program to reduce the amount 
of time devoted to these sessions, and the 
costs refled that dedsion. Sodal workers 
did all of the clinic counseling and 60 per­
cent of the school counseling. Yet, even 
though personnel costs were less for social 
workers than for nurses, the average cost 
per dinic contad was more than that per 
school contart because private consulta­
tions were longer in the clinic. In fart, on a 
per contart basis, clinic visits with the so­
cial worker were more expensive than vis­
its with medical staff. Since 80 f>ercent of 
all clinic registrants asked for a contracep­
tive method at their first visit and since 
counseling was required for all contracep­
tive patients, these counseling costs are 
part of the process of introducing and 
maintaining a contraceptive regimen. 

Most of the encounters of students with 
the staff in the first year of the program 
cost more than in the last two school years, 
because of start-up costs and because of 
the time it takes for patient flow to build. 
With time and improved effidency, medi­
cal service costs were reduced, so that 
individual medical visits reported in Table 
3 at almost $41 fbr each encounter aver­
aged slightly more than $31 at peak peri­
ods. Clearly, the expoiditures reported in 
any study of costs will be afferted by the 
duration of the program, because start-up 
costs are attenuated over time. 

Table 4 dassifies all of the students 
touched by the program by the pattem by 
which they utilized services. Moving 
across the table, groups indude those who 
heard only a classroom presentation, used 
only school components, visited the clinic 
but never sought individual services, 
sought individual counseling with the 
sodal worker, had a medical visit, and had 
visits virith both the social worker and 
medical personnel. As experted, mean 
costs per student varied widely depend­
ing on how many different components 
they utilized, and moving from left to right, 
increasing levels of involvement imply 
sharply increasing costs. For example, 
those students who attended only class 
presentations attended an average of 2.4 
such sessions during their program expo­
sure, at a cost of $13.20 to the program. 
Those students who partidpated in other 
school activities without attending the 
clinic averaged 7.2 contacts with the pro­
gram—2.7 dass presentations, 4.3 group 
discussions and 0.2 counseling sessions— 
for a total of $40 worth of services. 

This table suggests that not only does 
use of more expensive components in­
crease costs, but those students who regis­
ter for individual dinic services use more 
of each component along the way. For ex­
ample, the average number of clinic group 
contacts for students whose only clinic par­
tidpation was in group education (1.4) was 
lower than that for those who had individ­
ual counseling (2.6), and was much lower 
than that for those who utilized both coun­
seling and medical services (8.2). Note that 
even the row reflecting attendance at class 
presentations increases with greater pro­
gram involvement, implying that these stu­
dents spent more time in school, or at least 
attended these classes more often. Thus, 
the students who utilized the more expen­
sive services used more of the other ser­
vices as well. For example, costs for school 
services alone for those students who vis­
ited the clinic for both individuafcounsel-
ing and medical services totaled $140, in 
comparison to the $40 total for the same 
services for those who restrirted their con­
tacts to the school setting. 

The clinic data indicate that the small 
subset of students (40) who utilized medi­
cal services but never met with the social 
worker had lower overall costs ($119) than 
those who received counseling but no 
medical services ($162). The first group 
were primarily individuals who came for 
one medical visit. They contrast strikingly 
with students visiting for medical services 
who also consulted a sodal worker, a 
group with almost six medical visits each. 
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costing an average of $235 for medical 
treatment alone. What is noteworthy about 
this latter group, however, is the fart that 
their total cost to the program of more 
than $545 each is not solely a function of 
their medical costs but reflects their more 
extensive use of almost all services. 

A breakdovim by sex shows the same 
pattem among females: The more types of 
service the student partidpated in, the 
more she used each service. Among males, 
the pattem is not quite as consistent. A 
particular exception is a small group of 63 
who used the clinic only for group activi­
ties. Because these students also attended 
the smallest mean number of dass presen­
tations, many may not have been mem­
bers of the student body at all. Some may 
have showed up at the clinic with partners 
or friends, since 20 of them appeared on 
dinic sign-in sheets but did not appear on 
any of the school rolls. While they were 
technically not eligible for service, out-of-
school partners might be reached in this 
manner at little cost, a possibility that other 
programs might wish to explore. 

Table 5 (see page 192) divides the ser­
vices offered and their cost per student 
into three broad categories—education, 
counseling and the provision of omtra-
ceptives—ignoring the site at which stu­
dents received these services. Students in 
the first group received dassroom or group 
education—in the school, the clinic or 
both—but no private consultations. Those 
in the second group received individual 
counsehng at at least one site. Those in the 
third group were registered clinic patients 
who received some contraceptive method 
from sodal workers, medical staff or both. 
The overall cost per contraceptive patient, 
of whom there were 740 in the program, 
averaged $432. Although not evident in 
tiie table, this cc»t was considerably less 
for the 241 males ($174) than for the 449 fe­
males ($557). All the figures shown in the 
table include the large costs associated 
with training and serving the 12 peer re­
source students. The cost for eadi of the 
12, all of whom were contraceptive pa­
tients, averaged $2,248, phis dirert sti­
pends paid when they assisted at the clinic 
Exduding the expenditures fbr these stu­
dents would decrease the cost per contra­
ceptive patient to $402 and the total cost 
per student to $115. 

Costs were also calculated according to 
whether students attended a program 
school for one, two or three years. Costs 
rose steeply, especially between one and 
two years' exposure. The sharp rise is at­
tributable not only to the greater number 
of services in a longer time period 

Table 4. Mean number and mean cost of contacts per student, by type of service, according 
to pattem ot utilliatlon 

Type of service Utilization pattem 
Class School Clinic Clinic Medical; Individual 
presentation contact group oounseling; no clinic counseling 
only only education no medical counseling & medical 

TOTAL <N.1,018) (N.1379) (N.234) (N>246) (N-40) (N.532) 

Contacts 2.4 73 73 153 113 35.0 

Cost $1330 39.74 42.44 162.11 11931 545.66 

SCHOOL 
Clatt preeentatlon 
Contacts 2.4 2.7 2 3 33 23 3.5 

Cost $1330 14.66 13.91 20.01 15.99 19.73 

Oroup disctisslon 
Contacts na 43 33 6.8 4 3 123 

Cost na 19.55 15.07 28.39 17.71 53.74 

htdhf. eouneeling 
Contacts na 03 0.3 0.4 0 3 2.4 

Cost na 5.53 7.70 11.47 17.58 66.90 

CLINIC 
Group education 
Contacts na na 1.4 23 13 83 

Cost na na 5.75 11.06 731 34.41 

bidlv. eouneeling 
Contacts na na na 2.2 na 33 

Cost na na na 91.17 na 135.93 

Medlcel visit 
Contacts na na na na 13 5.8 

Cost na na na na 60.02 235.27 

but also to the much larger proportion of 
those students exposed for two or three 
years who utilized the clinic for contracep­
tive services. This implies retum visits for 
those who continued to use contraceptives. 
Longer exposure also implies older ages, 
but some of the differential remains even 
when the age is controlled for. 

Discussion 
In a sense, the attribution of a cost to each 
service is an artifart of the analysis. The 
staff had a fued cost; each student did not 
add an incremental cost but rather used a 
piece of the time that would have been 
paid for whether or not a service was de­
livered. Could that staff have been smaller? 
In the interest of continuity between the 
school and the clinic, the model called for 
tiie placement of a staff person in the school 
in the morning and the same staff person 
in the clinic in the {[ftemoon. Without vio­
lating the model, no savings could be ef-
ferted there; however, considerable sav­
ings were realized after the first year, by 
putting only the social workers (and not 
the nurses) in the schools on a daily basis. 
In the second and third years, the nurses 
went into the schools only for special lec­
tures or activities. This saving was efferted 
because data from the aggregate research 
survey conduded at the end of the first 

year revealed that students who went to 
the health suites had discussed the same 
subjects with either professional. They did 
not appear to require a medical person. 
The ability to retain higher cost medical 
personnel for only the half-time clinical 
operation represented an important econ­
omy. 

One of the big surprises in these data 
was the evidence that sodal work counsel­
ing in the clinic was more costly, per con­
tart, than medical care. This is clearly a 
function of the time invested in each en­
counter, time which was allowed in this 
service model. Consequently, even with 
the price of contraceptives, other medical 
supplies, physicians and support staff in­
duded in the estimated cost of visits with 
the nurses, the time invested in clinic coun­
seling by social workers made their ses­
sions more costiy. The belief of everyone 
associated with the program is that the 
program s effects would be difficult to 
repUcate without the social work compo­
nent. Furthermore, if more counseling 
were to fall on the medical staff, with their 
higher hourly costs, these services would 
become prohibitively expensive. 

Does that imply that it is necessary to 
invest in virtually unlimited personal 
counseling for any student who requests 
it? Should those in I of repeated sup-
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Table S. Number of students and cost per student, by services used, according to years In 

Services used An One year Two years Three years 
N Cost N Cost N Cost N Cosl 

leM 3349 $122 1.708 $ 39 1314 $174 829 $284 

Classroom and 
group ed. only 2325 23 1.402 14 603 29 320 50 
Individual counseling 284 126 108 87 102 127 74 183 
Contraceptive 
services 740 432 196 188 309 473 235 581 

portive care be referred instead to outside 
agendes? The staff believes it would have 
been difficult to coi|iyince the students who 
depended most heavily on them to accept 
aii outside referral, because when the at­
tempt was made in several cases, it was 
difficult to convince the student to follow 
through. It is also the sense of the staff that 
those who made the largest demands on 
their time were not always their greatest 
successes, but often were their most needy 
cases. If as a result of extensive counseling, 
a student's tenure in school can be ex­
tended one year or an unintended preg­
nancy can be postponed by a few months, 
then redudng the counseling component 
might be a serious mistake. In the absence 
of a control clinic in which counseling time 
is limited, these questions cannot really be 
answered. What is not in doubt, however, 
is that in a disadvantaged urban popula­
tion where few resources are available to 
teenagers, life-event counseling and crisis 
management are major unmet needs. 

Croup education in the clinic was an 
extremely economical way of performing 
several functions: For unregistered stu­
dents, it introduced the ideas and attitudes 
of the program, and for some, it served as 
the precursor to registration; for other stu­
dents, it was an on-going soivce of educa­
tional suppprt in the absence of individual 
dinic services; and for registered patients, 
it augmented more cosdy individual serv­
ices and updated their education on repeat 
visits. Small-group work in the school, at 
comparable costs, accomplished many of 
the same goals for the same students, and 
for many who would not otherwise have 
received this service. 

A subjective assessment by the staff was 
that the program probably invested too 
Uttle time in establishing positive relation­
ships with the faculty of the program 
schools. If more time had been spent on 
this endeavor, teachers might have in­
volved the staff in more dassroom discus­
sions, the social workers' time in the school 
would have been more effidentiy used, 
and the cost of classroom contacts would 
have been considerably less than the cost 

of small-group sessions, not more. 
The use of staff time by the peer re­

source students cost almost $27,000, aver­
aging $2,248 fbr each member. That is a 
major investment and was supplemented 
by dirert stipends paid to them totaling 
more than $2,000. It was the impression of 
the staff that the payoff came more in the 
individual growth it encouraged for these 
students than in the original goals of refer­
ring other students to the clinic or provid­
ing assistance to the staff. All 12 students 
were contraceptive patients, so some of 
the expenditure would have been incurred 
even if they were not p>eer resource stu­
dents. If one subtracts, from the approxi­
mately $29,000 that these individuals cost, 
the average expenditure on three male and 
nine female contraceptive patients, the 
remainder is almost $23300, or $11,750 per 
year. This is a relatively high price to have 
paid for the help of the peer resource stu­
dents, although it also paid for their con­
tribution to the students' sense of owner­
ship and pride in the program. There are 
probably less costly ways of promoting 
that sense of student partidpation. A deci­
sion on whether or not to include a similar 
component should probably be made with 
the knowledge that the drain on staff time, 
and hence on program dollars, is consider­
able. 

Costs for individual medical services do 
hot appear high in view of their inclusion 
of tests and contraceptive supplies, espe­
daUy since after the start-up period, they 
came down to $31 per contart. Critically 
important to an estimate of medical costs 
in a new program are data on the percent­
age of students who are sexually active, 
because of the large impart of their de­
mand for contraceptive services, and in 
particular, the costs of their initial visits. 

The assodation of a school-lii\ked pro­
gram with a larger, year-round institu­
tion can be cost-effident. The ability to 
share staff so that they can be used only 
where and when needed would serve as 
an economy to any program, espedaUy 
one with the time and seasonal constraints 
of a school-linked operation. Coo{)eration 

between schools and nearby health deliv­
ery systems also permits tiie provision of 
year-round health care in one site. This 
model, which places the clinic adjacent to, 
but outside, the school is politically at­
tractive. It is also cost-effective because, ui 
many locations, it allows one clinic to serve 
more than one school. However, it requires 
more than an informal linkage; it requires 
the presence of program staff in the school. 

Forty percent of the cost of this model 
program was used for school services and 
60 percent was used for clinic services, 
even though many more students used the 
school components than used the clinic 
componentŝ  The $163,500 tiiat the school 
services cost—or between $50,000 and 
$60,000 per academic year seems a rela­
tively small amount to have spent to reach 
ahnost all the students in the classroom, 
among them 1,018 who were reached only 
in that setting. It also covered the delivery 
of small-group and individual services to 
the 1,279 students who sought them out 
only in the school setting and to the 1,052 
students who received services in the clinic 
setting. Much of the program's success in 
postponing the onset of intercourse' must 
have been due to the school component, 
since it was usually the sexually artive 
students who came to the clinic. The pro­
gram's success in bringing about measur­
able change in the student body as a whole 
apjTears to have been predicated on estab­
lishing an atmosphere of communication 
and responsibility among a larger segment 
of the students than attended the dinic, 
which again reflerts the value of the school 
component. This study suggests that the 
cost of that component is relatively low, 
which may recommend the model for rep­
lication in other jurisdictions. 
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