[image: image1.png]CALIFORNIA CONFERENCE OF LOCAL DIRECTORS
OF MATERNAL, CHILD, AND ADOLESCENT HEALTH

An Affiliate of the California Conference of Local Health Officers

TEEN PREGNANCY PREVENTION INITIATIVE
ISSUES AND PRIORITIES

Maternal, Child, and Adolescent Health Directors, and Coordinators, in a statewide meeting
February 1995, reached a general consensus about issues and priorities in the upcoming “Teen
Pregnancy Prevention Initiative.”

The top four (4) priorities for funding consideration were as follows:

L First priority and funding consideration should be given to programs which strengthen the
family planning component (education, referral, and support) of existing programs for
adolescents. Some of these include AFLP, Cal Learn, Black Infant Health Projects, WIC,
CHDP, Teen Mother Programs, Comprehensive Perinatal Service Providers (CPSP) and
other MCH outreach programs. By assessing barriers and providing interventions which
facilitate effective utilization of family planning services and promotion of responsible
contraceptive usage, these enhanced programs would become more effective and could
achieve better outcomes.

. Second priority was placed in favor of continuation and expansion of current OFP
projects such as ENABL, school linked outreach projects, and community based
programs. Evaluation results from the 91-92 Teen Pregnancy Prevention Initiative
should be given serious consideration in future funding decisions. Successful programs
should be continued and expanded statewide where possible rather than starting all over
with brand new inventions. MCH Directors recommend, again, a more effective link
with existing teen focused programs so that these effective strategies could be
incorporated into a wider range of activities.

II.  Third priority for OFP consideration went to the institutionalization of health education
strategies involving communication skills, peer counseling, decision making skills, self
esteem enhancement and parent and male involvement. This should be achieved through
various school-based programs with expansion of current Information and Education
projects and clinical services, as well as other strategies that are proven and have already
been implemented successfully.

IV.  Fourth priority was given to funding for media campaigns which would promote
responsible behavior and choices. Utilizing the positive application of media advertising,
attempts must be made to combat media messages that promote sexuality as a product for
sale.
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