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Attitudes of Americans, due to the impact of

the Viet Nam War, have become increasingly
liberal in the past generation. To many, the war
symbolized Old Values: that America is always
right, and that one should unquestioningly obey
the dictums' of the Establishment.? When it was
revealed that Americans had acted, at times,
unethically, and occasionally even barbarously,
and when it became apparent that our efforts to
win the conflict were fruitless, the Establishment
was attacked and rejected, and new values were
sought to replace the old. Certainly, this led to
positive change in many areas; however, as in any
massive upheaval, some of the changes have not
proven to be for the good.

One such change has been in the attitude
towards sex. The Old Values stressed virginity till
marriage, and a general feeling that sex without
love was sinful. This value was questioned follow-

ing® the war: the new mood, as in all areas of

life, was to “do your own thing.”* Structure and
control were seen as constricting; and, with the
simultaneous advent of sophisticated birth con-
trol methods, sexual freedom® became the vogue
among the nation’s youth. Of course, young
males, though often frustrated in their attempts
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to carry out their convictions, had always held
the chauvinistic’® view that one should lead a
robust sex life; the new attitude allowed for girls,
too, to pursue lustier relationships.

The older generation saw what was happening,
and attempted to head off” the potential conse-
quences of sexual encounters by providing sex
education courses in public schools. Unfortunate-
ly, sex education met with much opposition
from parents who thought that the schools
would be teaching their children how to have
sex. They did not understand that the programs
were intended to instruct students in the dangers
of venereal disease, and the always present pos-
sibility of pregnancy. This crucial information is
traditionally part of the parents’ responsibility;
however, it is often given a rather breezy treat-
ment, and is therefore vague and unhelpful.
Thus, the child is left to find out about “the
birds and the bees”® from his peers; the informa-
tion is then generally inaccurate, and a youngster
can conceivably pass through his teens without
knowing for sure the “facts of life.””

Sex education is intended to instruct teen-
agers in such matters, and, done well, could pro-
vide each student with information that is es-
sential to leading a normal, healthy life. Un-
fortunately, many sex education courses proceed
hesitantly: the instructor is embarrassed about
discussing sex with young teenagers, and thus is
likely to gloss over'® key details. So, in spite of
sincere efforts on the part of educators to cope
with the problem of teenage sex, many young-
sters are still uninformed as to the dangers and
consequences of sex.

As a result, America is faced with epidemics in
two areas: venereal disease and teenage preg-
nancies. With casual sex rampant among young
adults and teenagers, cases of venereal disease
have increased dramatically. Often, since sex
happens on the spur of the moment, few precau-
tions are taken, making the chances of spreading
venereal disease even greater. Still, VD'' is
primarily an individual concern: though a person
suffers great pain and trauma, the rest of society
does not share the burden. Of far greater alarm
to the general public is the epidemic of unwed
teenagers becoming pregnant: if a young girl is
forced to give up the child, public taxes must
support it; and if the mother cannot both work
and raise her baby, she goes on welfare,'? again
making the public responsible for her mistake.

Precisely how many young girls are sexually
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active is startling. According to a study conduct-

ed by Melvin Zelnik and John F. Kantner of
7 Johns Hopkins University, the number of 15 —
19 year-old girls who have engaged in sex increas-
- ed. from 1971 to 1976, by 30%; of those, only

30% used some form of contraception. In the
same age group, as judged by the Planned Parent-
hood Federation of America, one girl out of ten
becomes pregnant; about 60% of these young
ladies bear the child (accounting for one fifth of
the babies born in the U.S.), and nine out of ten
keep the child. These figures are even more re-
markable when one considers the ready acces-
@ sibility of the various contraceptives and, as a
last resort, abortion. The lack of awareness of the
young girls can be explained in terms of certain

b5 social attitudes which glorify sex, but do not ZEbhbPIe
deal with the consequences.

fa b Two mass media devices have been at least

(K] partially responsible for the ignorance of the bk~ EfEN L7 Rl 1
cause and effect phenomenon of intercourse and g it o &R R HLHTHY, XAZHK
pregnancy: POP music and films. AM radio is s TcLbrobED Voo 12D T B0 & T HDY 1960

aimed at the teenage market; not only does the
music pander to!3 adolescent taste, it can also
influence the malleable teenage mind. With sex a
hot item' 4 among the youngsters, pOp stars have
1gs which speak of love

o I . 5
, begun cranking out! > sor
T strictly in terms of sex. Years ago, love songs

were of a more innocent nature: even speaking of
kissing was a it risque. Then came groups such
as the Rolling Stones in the mid sixties, whose
raunchy lyrics had decidedly sexual overtones;
the Stones finally got blatant about the matter,

24l singing tunes such as “‘Let’s Spend the Night
7153 Together.” More recent pop music has urged the
B & listener to “Do it do it till you're satisfied,
whatever it is .. Though the it is not speci-
are that sexual freedom

fied, the connotations
should be carried to its logical conclusion, and
L that this is not merely physicnlly enjoyable but
b T socially desirable.

T This mentality was extended a few years ago
. by a soul singer who crooned, “QOoh, baby baby,

; you sure do love t0 ball,} ¢ and most recently in

2 a sensuous tune in which a female singer repeats,
“Iove to love you,

-y 7 ARKBRLTEY

ot i Th B £V I LRI

over and over, the lines
baby.” On paper this seems innocuous enough,

ol but in between lines she emits some of the most AR
TH orgasmic moans ever heard on Of off record. e b 12T A7 |
s pomEde b 2o CE 1. BEZ 2

(B S

Such lyrics encourage youngsters to believe that S 3 :

* sex is desirable social behavior; indeed, it leads 8 4-pi LI LIS EERIC nTs
19714 one to feel that if sex has not been expen’enced =R 2 E T
30 : by the age of fifteen, a person is some sort of Al o = BB Tk
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social deviant.

The film industry has also been a big factor in
misleading the youth of America. In an effort to
make movies more “realistic,” couple is often
shown bounding off to bed in a fit of passion;
and, since movies gain audiences by either show-
ing or hinting at sex, even general admission
movies,' 7 to which anyone can be admitted,
often contain at least a glimpse of sex. However,
never is the female seen trotting into the bath-
room to install her diaphragm device, or the male
pausing to don a prophylactic. Instead, youngsters
watch lovers frolic in bed without ever taking
precautions, and without the woman ever

becoming pregnant. Therefore, in the minds of

the teenagers, sex and pregnancy are never as-
sociated; this certainly helps to account for the
large number of teenagers who don’t use con-
traceptives. Such a mental block even defies the
efforts of the sex education programs, for, un-

fortunately, many teenagers trust the words of
their friends and the media more than those of

their teachers at school, whom they consider to

18 and out of tune with their

be “irrelevant
needs. Even those who do use some sort of
birth control device show an incredible ignorance
of the very real possibility of pregnancy: popular
among the devices used by teenagers are cola
douches'? and Saran Wrap prophylactics.

A possible solution to a teenage pregnancy is

abortion, but this is rarely resorted to. Part of

the reason for this is that abortion is looked at

with disgust by the more conservative element of
the society, which equates it with murder. Of

course, we must note that conservatives also, for
the most part, have supported enterprises such as
the Viet Nam War, in which a few people®° were
killed; still, abortion is one of the most con-
troversial issues facing Americans today, and is
still looked down on by many.

Another reason that teenagers don’t have their
children aborted is that the girls actually want to
have the babies. They see them as love objects,
and even status symbols. What they don’t realize
is that a baby is a very expensive item to have
around,?' and that to support it a girl must drop
out of school and work. Without an education,
she can only find manial jobs, which are boring
and unrewarding; the baby, then, can become an
object of resentment, seen as responsible for the
mother leading a dismal, dead-end?? life. Such
instances contribute to the nation’s child abuse
problem;2? the children, as a result, often turn
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out to be delinquents. Thus, the young mother’s THEKICE
problem becomes society ’s problem. i7

Teenage pregnancies are a dilemma for which ETBIEIRT
a solution does not easily present itself. Efforts % ¢ DD

to counter it, through sex education, have failed:
the epidemic is growing, not waning. The diffi-

culty lies in the increased permissiveness” 2% and e
tolerance in current society, and to solve it we .
cannot legislate against the free thinking that is "

behind the problem. One can only hope that, as
with most things, attitudes tow ards sex will go in
a cycle, and eventually become more conserva-
tive; the danger of the present situation is that
the children born of unwed teenagers will perpet-
uate the attitude, and it will continue to snow-

ball.

.
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Jane Roberts

Hello. This is Pete Smagorinsky. And today, I'll be discussing
teenage pregnancies with Jane Roberts, a worker at a south
Chicago hospital.

Pete: Jane, is the hospital where you work at specifically for
teenage pregnancies?

Jane: No, the adolescent and pregnancy clinic’s just one of several
obstetrics clinics! at the hospital for various high risk preg-
nancies and also for regular pregnancies.

P: Which specific program do you work in?

J: 1 work with the adolescent pregnancy program which is for
women who are pregnant and are under the ages of seventeen.

P: What exactly are your duties?

J: I've set up? the various educational groups; and adolescent
pregnancies are very high risk both in terms of social impact on
the teenager and her family and also in terms of the medical
impact in that her bone structure and her various biological
systems® aren’t as mature as they would be in another two or
three years. They have special educational classes which I helped
set up. They also have more detailed chart keeping to make sure
that there’s an accurate record of their medical visits in medica-
tion* they’re on, and I help supervise that.

P: Ah. huh. now about what are the ages of the girls that you
generally work with?

J: Well, I'd say the usual girl is sixteen. There have been ones as
young as eleven, and seventeen is of course, the upper limit.
Any older than that are just seen in regular obstetrics clinics.

P: These girls are all unmarried young women?

J: Most of them are unmarried or their marriages [are] of varying
degrees of stability. 5 And some of them are so young as fifteen
and are married legally but don’t live with their husband, or
haven’t seen their husband for a year, such like.

P: Do many of the girls marry the man who got them pregnant
after the child is born?

J: Well, I'd say not. Given the fact that several of the girls are
repeat pregnancies and frequently you’ll see a girl have a baby
when she’s fourteen, have a second within two or three years
and you’ll usually finally note that the father is not the same.

P: Do you feel any sort of emotional attachment® to these kids?

J: No, I'm not in any way a medical, personnel member so I never
actually examine or talk with the girls. I see the social work
evaluation” and nutrition and such.

P: What precisely does your program try to do with these girls? Do
you try to help them? Do you try to give them counsel, advice
on how to avoid this thing?

J: It’s a multi-facet approach.® First the big emphasis is on prepar-
ing them for the labor and delivery® experiences which for any
woman is a traumatic'® and generally painful experience,

Cma

particularly for sof
is lot of emphasis
lower income woil
with forms,'* ho
there’s also nutrifi
maintain a health
partum diet. Ther
disturbed families.
Are many of thest
There’re lot of th
what the patient
ed families in tha
situations among\
Do you find that
nutrition and birtl
It’s really pretty
affluent society®
girl reports that h
bags of potato
cones.

The girls divide
contraceptives'’
or not, won’t use
Why wouldn’t th
to bear the child?
There’s a big valu
along with freque
Do you find th
and pregnancy?
sex that they’re g
I think some of
reason why the)
education dealin
use a contracepti
ment?® that you
an activity that
process, “Well I
need birth contr
they don’t have
involved in sexu
open for them.
Now, do these g
own future and t
Capricious®? thi
tion that their n
that consciously
has no realistic |
particularly som
clinic more simj
social you kno
frequently have
have plans but |
year-old except




particularly for someone whose pelvis'! is much smaller. There
is lot of emphasis on teaching them what to expect. They’re
lower income women so they need to be taught how to deal
with forms,'? how to deal with medical personnel .!® Then
there’s also nutritional counseling'® which tries to get them to
maintain a healthy prenatal diet'> and also a healthy post-
partum diet. There’s social work counseling for the girls from
disturbed families.'®

Are many of these girls from disturbed families?

There’re lot of them from disturbed families. But I have no idea
what the patient population at the level of frequency of disturb-
ed families in that population. There’s a lot of chaotic family
situations among very low ses members.!”

Do you find that these girls are often ignorant in things such as
nutrition and birth control?

It’s really pretty appalling given the fact that this is an allegedly
affluent society!® and that you’ll see nutrition things where a
girl reports that her intake for the past two days have been three
bags of potato chips, a six-pack of coke and two ice cream
cones.

The girls divide into two groups: those that are ignorant of
contraceptives'® and those that are whether they are ignorant
or not, won’t use them.

Why wouldn’t they use contraceptives? Do they actually want
to bear the child?

There’s a big value on children. There’s a certain status that goes
along with frequently, that goes along with having a baby.

Do you find that the girls make the connection between sex
and pregnancy? Do they realize that when they’re engaging in
sex that they’re going to get pregnant?

I think some of them do but a lot of them don’t and that’s one
reason why they don’t use the contraceptives. A lot of the
education dealing with the adolescent population says that to
use a contraceptive you have to make a conscious acknowledge-
ment®° that you are engaging in sex. And lots of times?! this is
an activity that society frowns on.?? And so it’s a denial
process, “Well I'm only doing in once or twice, I don’t really
need birth control, you can’t get pregnant the first time.” And
they don’t have the ability within themselves yet to say “I’'m
involved in sexual relations. I've got to take precautions. It’s too
open for them.

Now, do these girls show any consideration for the future, their
own future and the child’s future?

Capricious®® thing. And most of these girls have every expecta-
tion that their mother will raise the baby. I don’t think it’s ever
that consciously thought out. You see frequently that the girl
has no realistic plans for child’s care. There’re some exceptions
particularly some of the seventeen-year-olds who are in the
clinic more simply because of the medical risk rather than the
social you know for emotional risks.24 You’ll find that they
frequently have made a conscious decision to have the baby and
have plans but the fifteen-year-olds are much like any fifteen
year-old except for the fact that they’re going to have a baby in
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Would you say that in most cases the child is brought up by a
member of the girl’s family? Do they give the child up for
adoption 25 very often?

No. I've known of none and there most have been two hundred
girls through since I've been working, that’s given the baby up
for adoption. There was one but that was a very special case.

Do you ever come to know the man who made the girl preg-
nant? Is he ever involved in the clinic?

In some of the cases the man is very involved with the preg-
nancy, very pleased by the fact the girl’s pregnant. He’ll fre-
quently continue to maintain contact with the baby even after
the girl and he terminate their relationship.

So these don’t often end in marriage, these relationships?

No.

Are these men generally much older than the girls or are these
teenage guys too?

: They’re teenage guys too. About half and half T would say.

You’ll find a lot of fifteen-year-olds getting pregnant by fifteen-
year-olds. There’s also a lot of seduction types thirteen-year-old
by twenty-seven-year-old.

Does the girl generally have any concept of a family unit or a
home? How does she view her child in terms of a home?

A concept of a home is like in the traditional American sense:
mommy, daddy, the two kids and a dog. They don’t really

have that concept. It’s not in that sub-culture2® at all. They
really want the kid. They want it to have a better chance than
they had maybe; they want to dress it up.

Do they actually regard the child kind of as a doll? Is this sort
of a grown up version of a doll? You mentioned the way they
dressed them up.

Some of them do, I think the younger ones. They’re shacking
themselves up for fifteen years with?” this kid. I don’t think
that they think that through.2® I think they’re more involved
with buying pretty clothes and making the baby pretty.

You mentioned the parents involvement before. How do they
feel about the pregnancies?

The word that I most often noticed is resigned, which sort of
means that I feel that they frequently say was angry but is not
resigned to the fact.

I get the impression. I've never spoken to actually, confront-
ed®’ one of the parents of the daughters, that is more like, “I

really wish it hadn’t happened but it has, I'm not all that
surprised.” It’s more of a passive acceptance. They don’t want
the girl to be pregnant but they won’t consider abortion and
they won’t consider adoption.

How do they feel about taking on the Iesponslhlht\ for raising
this child which it seems often is the case?

[ really would hate to say because I’ve never spoken with them.
I would think that they view it as a necessary burden. Life is full
of unpleasant jolts®° to these people and this is just one more,
you know.

P: What goes on in a girl’s mind after she has become pregnant?

J: Well, that's
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J: Well, that’s really hard to answer in a few words because
there’re two or three types of groups of this young mother’s
clinic. There’re the girls that have decided that it’s time for
them to start bearing children. Then there’s the group that got
pregnant by accident. The ones that had used their friend BC
pills*! and took them faithfully every time they had sex not
realizing that you had to take them every day whether you had
sex or not. They’re rather, they’re angry and they don’t want to
accept it, they don’t want to believe it. Then they come to a
point where they have to make their decision to abort*? the
baby or to have it.

P: Why is there this feeling against the abortion? Why aren’t these
pregnancies aborted?

J: There are several reasons. One is the fact that the girl is denying
so long that she is pregnant.

They just won’t accept it and by the time they decide to go in
and have an abortion they’re into their 3rd trimester®® and no
clinic will touch them.

P: Do clinics tend to stay away from these young girls? Do they
try to avoid aborting pregnancies in young teenagers?

J: No. It’s not so much that as the fact that they don’t see them
until it’s too late. No clinic in the State can do an abortion.

P: In the State of Illinois.

J: Yeah. I think no clinic in the nation can do an abortion after
twenty six or twenty eight weeks.

P: I'm curious as to how the young girls regard birth control. Are
they aware of birth control methods?

J: They’re aware of it is a sort of vague sense.>? They have a lot of

misconceptions.
Then you have ones like ah, they use coca colas as a douche
thinking that that’ll wash everything out. Of course by the time
you get up to get the bottle of coke it’s too late. Or the ones
that say that if you jump up and down right after you have sex
it’ll knock every, you know all the sperm out and you won’t get
pregnant. They usually end up in the clinic,?® it’s a question of
you know, it’s just the odds.?®

P: Is there any way that you feel that we can have some sort of
effective sex education?

J: Well that’s very hard because for one thing the girls, like I
mentioned before, it’s a psychological problem and they don’t
want to admit they’re having sex. If you make a conscious
decision about birth control that means that you're taking part
in it on a regular basis and these girls just don’t have the sexual
identity firm enough to be able to do that. Also there’s been a
lot of nasty publicity about the pill, about LD s>T

P: Does being in the clinic have any effect on the girls? Do they
change their attitude toward sex? Do they come out of there
with a more serious attitude toward life?

J: Having the baby is a very sobering experience, independent
of lhc~ clinic.3® It’s unfortunate in a clinic setting and in a clinic

setting with low income people that you

in that a girl that’s seven
much about birth control

can’t provide the

teaching that is really necessary,

months pregnant isn’t worried that
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but she’s scared to death of what she’s gonna be going through
in two months having the baby. A lot of the teaching is aimed
at the labor and delivery process minimizing the danger of

3 5 s . . 1 “esarean section=Caesare
tears®”, minimizing the danger of needing to do a Cesarean *. Lesarean section=Caesarean
section*® at the last minute: teaching the girls like how to operation L)% L UIF. Julias
; : ; " % L Caesar #*#MIHTZ D hk:

breath in case you know there’s some sort of complication or

. : NIZDTZIDEIDH B, w53
long labor. They do some teaching on contraceptives but the o ek

¥ I 2

mind isn’t receptive for it and the learning process is difficult
for these people.

O.K., well, thank you very much Jane. I think your comments
have been very helpful.
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