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Teen Reproductive Health in the Parkland Area

Introduction

Sexually transmitted infections and teen pregnancy remain a major common health problem in the United States.  Although there has been much progress in preventing and treating these conditions, both have steadily increased in recent years and remain under-diagnosed.  Tracking of sexually transmitted infections is especially difficult in the adolescent population due to underreporting and patient embarrassment.  This has consequences in terms of long term health.  For example, untreated chlamydia and gonorrhea can lead to pelvic inflammatory disease, a serious condition that can lead to ectopic pregnancy and infertility (Centers for Diseases Control and Prevention [CDC], 2006).  Teen and unplanned pregnancies have social and economic challenges as well.  Because teens are normally unmarried and the pregnancies are normally unplanned, this is asscociated with higher risk of living in poverty, poor educational outcomes and increasing risk of perpetuating the culture of poverty (Office of Prevention and Promotion [HP 2010], 2000).  The issues of STI rates and pregnancy are particularly problematic among females 15-19 years of age.  
In Pierce County there has been a steady decline in the past few years in usage of teen clinics in the PLU area.  At the same time it is observed that there has been a significant increase in sexually transmitted infections and unintended pregnancies.  Although resources are needed for this population, many clinics in the area have closed, leaving teens without resources if they desired them.  This problem does not correlate with the Healthy People 2010 goals regarding this issue: “Promote responsible sexual behaviors, strengthen community capacity, and increase access to quality services to prevent sexually transmitted disease and their complications,” and “Improve pregnancy planning and spacing and prevent unintended pregnancies” (HP 2010, 2000).  The specific goals for Chlamydia, gonorrhea, syphilis, and teen pregnancy are: “Decrease the proportion of 15 to 24 year old with Chlamydia infection to 3% among those attending family planning or STD clinics,” “Reduce gonorrhea to no more than 19 cases per 100,000 population,” “Reduce primary and secondary syphilis to 0.2 cases per 100,000,” and to “Reduce adolescent pregnancies to no more than 43 per 100,000 females ages 15-17” (Washington State Department of Health [WSDOH], 2006b).
By having the local teen clinics discontinue services; teens needing the services are now at a disadvantage.  According to State Law, “minors age 14 and over may seek care for STDs; diagnostic and treatment information is confidential in this instance,” as well as, “(the) law provides for a minor’s ability to provide consent for abortion, birth control and reproduction. There is no age limit,” (WSDOH, 2008).
Assessment

In coordination with the Pacific Lutheran University Wellness Center, our group project was to assess why there has been a decline in use of teen clinics in the area and where teens are currently going for their reproductive health needs and services.  
Our initial task was to interview key informants of the area.  There are several clinics in the area, and all had reported a decrease in the use of teen clinics in the area.  The only teen clinic currently functioning is in Puyallup, which still holds a weekly clinic where teens can come in and receive free birth control as well as reproductive education.  When discussing the sex education of the different school districts, it was noted that “Puyallup has abstinence-only sex education,” (K. Adamek, personal communication, October 7, 2008).  It was also noted that there are several clinics in the area that do not have a time devoted only to teens.  The PLU Wellness Center and the Spanaway Community Health Clinic are both located on Pacific Avenue, one being on Pacific and 121st and the other being on Pacific and 188th.  There are also community health clinics in Lakewood, Puyallup, and downtown Tacoma.  At these clinics, teens can come in on their own to schedule an appointment.  The following is a chart representing the traffic of clinics in the area.  
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Figure 1: Teen Attendance in Clinics           
(Adamek, K.(2008); Brooke, K. (2008); and Kohler,R. (2008))
Our second task was to assess the population of the area.  While the general population has increased, we were unsure if the population of teenagers has decreased.  We obtained data from the Superintendant of Public Schools Website, which showed enrollment in the high schools in the PLU Wellness Center’s area.  While there is an overall increase in the local school population from 2002 to 2007, the opening of Graham-Kapowsin High School, located on 224th and Meridian, diverted students from areas that were traditionally easily accessible to the Wellness Center to an area that is more socially isolated and further from public transportation.  

There are a significant amount of adolescents in the United States.  The following table is based on 2005 data from the National Campaign to Prevent Teen and Unplanned Pregnancy indicated in Table 1.
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Table 1: Population of Teens

             




       (CDC, 2008)
Washington State is ranked 37th in the population of teenagers in the United States (CDC, 2008) but Pierce County has a higher percentage adolescent population compared to the United States and Washington State (Table 2).  The Bethel School District in particular has a higher proportion of teenagers compared to Washington State and the United States Census.  Compared to 2006 data, the population of teenagers is stabilized or has decreased in 2007.  Both Pierce County and Bethel School District has a higher proportional percentage of people ages 10-19 than both the national and state average.  
The disproportionate of teens indicate that in the Parkland area it is imperative to offer care to this demographic in a way that this population will use.  These statistics determine that there is an elevated need for services to teens in this area.  Table 2 illustrates the population of people aged 10-19 in the United States, Washington State, Pierce County and the Bethel School District area.  
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	Percent Of Teens Compared to General Population

	
	2006
	2007

	United States
	 
	 

	        Ages 10-14
	6.9
	6.8

	        Ages 15-19
	7.2
	7.2

	Washington State
	 
	 

	        Ages 10-14
	6.8
	6.6

	        Ages 15-19
	7.1
	7

	Pierce County
	 
	 

	        Ages 10-14
	7.3
	7

	        Ages 15-19
	7.2
	7.2

	Bethel S.D. 
	 
	 

	        Ages 10-14
	9.6
	8.1

	        Ages 15-19
	6.6
	7.9


Table 2: Percent of Teens Compared to General Population           
    
     (U.S. Census Bureau [Census]. (2008))

Chronologically the population of Pierce County has increased overall, with the exception of 2005, where there seemed to be a dramatic decrease in the population.  A sudden drop in population could potentially explain the lack of participation.
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Figure 2: Population of Adolescents in Pierce County


                 (Census, 2008)
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Figure 3: School Population From Selected Schools
  
      


       (OSPI, 2008)
We also looked at the high schools in the area to assess the school population and noticed that there was an overall increase in total school population.  The Bethel School District has seen a shift of their student body toward the Graham area.  Spanaway Lake High School is the closest school in the Bethel School District to the PLU Wellness Center.  With the opening of Graham-Kapowsin High school in 2005, they have seen the teen population redistribute East, away from the Parkland area (OSPI, 2008).  With many clinics in the area, there is a fight for clientele, and this issue could be exacerbated by the fact that there is a population shift away from the locus of the Pacific Lutheran University Wellness Center.  
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Figure 4:  Population Trends In Select Schools

     
 

       (OSPI, 2008)
Another fact we observed while researching was a lack of data on the sexual health of teens.  In researching the Healthy Youth Survey, a bi-yearly survey conducted in Washington State regarding the health of adolescents, we noticed that there are no questions regarding the sexual activity of teens.  Comprehensive statewide survey data on the sexual behavior of Washington state youth have not been available since 1995 (WSDOH, 2006b).  This presents a unique problem in that there is little reliable data that currently assess the sexual activity of adolescents in our area.  
Fortunately there are certain STI’s that are tracked and reported to health departments, and data is analyzed on county, state and national levels.  The STI’s that we focused on are gonorrhea, chlamydia, and syphilis, as these three are the most common.

According to the CDC, “Sexually transmitted diseases (STDs) continue to be a major health threat in the United States. CDC estimates that 19 million STD infections occur annually, almost half of them among youth ages 15 to 24” (WSDOH, 2006c).  We needed to compare statistics to state and nation ratios to see if the problem is more severe in the area.  By doing this we came to the conclusion that Pierce County (543.8) has a higher incidence of STIs than Washington State (390.8), as seen in our graph (WSDOH, 2006c).
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         Figure 5: Incidence of STI’s
  (Tacoma Pierce County Department of Health, [TPCHD]. (2006))
Although we were unable to locate an exact number for the United States we do know that approximately 1 in 17 or 5.62% or 15.3 million people in the USA have a STI (CDC, 2006). 

The graph below indicates the U.S. rate of gonorrhea is 120.9 cases per 100,000 people (adolescents ages 15-19).  Washington State is nearly half of that at 66.4 cases per 100,000, and Pierce County jumps to 106.7 per 100,000.  It is possible that the rate of gonorrhea in Pierce County is so much higher than Washington State because of teen clinics closing their doors, therefore eliminating a resource for teens to either get education or treatment.
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         Figure 6:  Gonorrhea Rates          



    (CDC, 2006; TPCHD, 2006)

Not only does Pierce County have higher gonorrhea rates than Washington, it is important to understand that Pierce County has more people with chlamydia than both Washington state and the United States.  The incidence rate for chlamydia is 391.9 per 100,000 persons in Pierce County, whereas Washington has a rate of 279.5 and the United States has a rate of 347.8 (TPCHD, 2006).  Again with teen clinics closed, where can these teens go to receive screening, treatment, and most importantly education?  
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 Figure 7:  Chlamydia Rates   




       (CDC, 2006; TPCHD, 2006)
Although Pierce County continues to have higher incident rates with chlamydia and gonorhea, the sphyillis rate in Pierce County is not as drastic.  In the United States, the early stage of sphyillis has a rate of 3.1 and the latent stage is reported at 6.0 (CDC, 2006).  In comparison, Washington State has the highest rate of early stage sphyillis and the lowest rate of the latent stage.  This could possibly be because people affected are getting resources and treatment.  Now looking at Pierce County, although the rates are not as high as the other two (early 1.9 and latent 3.6), it is imperative to note that the latent stage rate almost double the early stage.  There is no research on why this could be, but we could hypothesize that with clinics in the area closing, there are no resources and treatment available besides a primary care doctor or the emergency room.  But with confidentiality and embarassement being a major factor in reproductive health, those two resources are usually the last to be used.

 Figure 8: Syphillis Rates


       
            (CDC, 2006; TPCHD, 2006)
Researching statistics regarding this topic was somewhat difficult as it seems the perception about this topic is “hear no, see no.”  Moving on from STIs, we sought to research teen pregnancy as that has been a major issue in the United States.  Although the rate for teenage pregnancy has declined over the past six years, it is still very high considering the Healthy People 2010 goal: Reducing adolescent pregnancies to no more than 43 per 1,000 females ages 15-17 (WSDOH, 2006a).  Finding specific data was difficult as some resources had differing numbers and lacked some years, however, we have compiled what we believe to be the most accurate rates of teen pregnancy.
Figure 9: Teen Pregnancy Rates



                      (CDC, 2006; WSDOH, 2006a)

As seen in the graph above, United States in 2004 had a teen pregnancy rate of 72.2 per 1,000 female teens.  At that time, Washington has 57.8 per 1,000 and Pierce County reported 51.7 (WSDOH, 2006a).  This graph is interesting because it does show that there has been a decline in teen pregnancy throughout the country, however, the country is not where it needs to be.  Pierce County has made great strides in reaching the Healthy People 2010 goal, but still has room for improvement.  With the reopening of teen clinics, teens would be able to obtain reproductive health services in an environment that is age appropriate in a confidential atmosphere.  Due to the Take Charge program, the rules have changed and teens are now required to submit a birth certificate and have social security card.  The program allows teens to receive free birth control for up to a year provided they submit the appropriate documentation.  This makes the process more involved but the resource is still available.  Not only can teen clinics provide birth control, plan B is offered as needed, information is given regarding safe sex, and reproductive education is provided.

Through all of our research and assessment we were able to identify a problem in the teenage population throughout the community.  
Analysis

For our community health project at the PLU Wellness Center, we determined the nursing diagnosis to be the lack of assessment data among Pierce County adolescents related to access and use of services in reproductive health.  The teen clinic at the Wellness Center was shut down because it was not being utilized.  

Plan


The Core Function we are using is assessment.  The purpose of the assessment is to determine whether teens will utilize the PLU Wellness Center’s teen clinic if it re-opens.  Through assessment we will determine why the services at the clinics are not being utilized and where they are going to get their reproductive health services.  Talking with nursing professionals and community members during the course of this project, there is a sense that there is still a need for the services this teen clinic offers.  This supports the statistics we have seen through the Tacoma Pierce County Health Department, WA State Department of Health, and the CDC.  Our main level of prevention is primary prevention because we are seeking to educate teens and prevent pregnancies and STIs.  Secondary prevention is appropriate because the clinics will screen individuals for STIs and conduct pregnancy tests.  We are also using tertiary prevention because some teens will have these STIs and need treatment, education and services for the future.  Pregnant teens will receive prenatal care and referrals as needed to a primary care provider.
Our short-term goal for this project is to research information regarding our issue and determine how to assess the vulnerable population about STIs and unintended pregnancies.  
Objectives:
· Review previous research and statistics concerning issue by end of October.

· We will develop a survey to be distributed to high school students by end of October.

· We will get approval by the school districts to conduct this survey by end of November.

· We will submit for approval by HPRB by end of the semester.

First, we met with the manager of the Wellness Center, Ruth Kohler.  We discussed barriers as to why teens were not using the clinic and other teen clinic trends in the area.  She provided resources of community members that are in charge of other teen clinics.  Next, we set up appointments and met with the other clinic managers.  From these meetings, we found out what makes some clinics successful and we were also given clinic statistics and trends.  Then, we researched and set up meetings with contacts within four school districts:  Franklin Pierce, Spanaway Lake, Washington, Bethel, and Clover Park (who declined our request).  Through those interviews, we determined appropriate steps to take to submit a student survey within those school districts.  The process included developing a survey of questions focusing on teen reproductive health and whether the teens used community clinics.  It was centered on the PLU Wellness Center, so there were questions about whether the students had used the Wellness Center, and if not, why not.  Also, we had to create parent consent forms for students to take home prior to filling out the survey.  Bethel School District required an IRB, similar to PLU’s HPRB.  However, we cannot receive approval from Bethel School District until PLU’s HPRB passes.  We will have to hand off this project to the students next semester because our time is limited.  
Our long-term goal is to assess why there has been a decline in teen use at teen clinics in the area in coordination with Ruth Kohler.  This will be accomplished by next semester’s students who will distribute the consent forms and surveys to the high school students.  After receiving the completed surveys, the students will analyze all data and report to Ruth Kohler, who will then determine whether there is a need for the PLU Wellness Center to once again open its door to the teen clinic.

Implementation
As students we will…

· Assess other teen clinics in the area

· Contact school nurses and teen counsel community

· Research the statistics on the issue

· Contact the School Districts

· Develop survey in coordination with community

· Submit survey and paperwork to HPRB

· Submit application for Bethel’s review board

· Administer the survey

· Analyze data and determine the gaps

· Discuss with PLU Wellness Center whether to re-open the clinic or not

Nurse/Community will…
· Receive parental support

· Funding to run clinic
· Community outreach

· Staffing

Evaluation

Throughout the project we will be evaluating the ease of meeting each objective and feasibility of completion of goals in the given time period.  While we started compiling our research and statistics we realized that we underestimated the amount of information available and decided we needed to extend our deadline for reviewing research and statistics.  This outcome was partially met for that reason, however we did meet the outcome by end of November, as there were numerous resources to read through and determine which statistics were appropriate.  Secondly, as we started to generate ideas and questions for the survey of our population we started realizing the process would not be as easy as we imagined.  Although we had completed a rough draft of our survey by our set deadline, we realized we were going to need the input from Ruth Kohler, Emily Mize, the Superintendent of Franklin Pierce School District, and Dean Miller of the School of Nursing.  With the community’s input, we were receiving the best ideas and the best way to go about the survey.  We assured sensitivity, that it would measure what we wanted, that was congruent with the needs of the client, and acceptable to the school district.  Again, this goal was partially met in the fact that we did not meet our deadline, but we do feel we went about the process the best way we could and in the end came out with a higher quality survey.  
Our third outcome was to get approval from the school districts to conduct the survey by the end of November. This goal was partially met.  We attempted to have three school districts involved, each requiring their own process to get approved.  We worked in coordination with Franklin Pierce School District to word the survey appropriately and address all aspects of confidentiality; in the end we received their support.  With Bethel School District we received minimal support but directed us to their review board for approval.  So once our HPRB passes at PLU we will be able to submit to Bethel’s review board.  Lastly, after contacting numerous people at Clover Park School District they declined to participate in the study.  Lastly, our fourth outcome is submitting for approval for HPRB by the end of the semester, which was met.  We did everything we needed to do and were in contact with the people we needed input from to be able to submit for approval on November 13th.  Our application for approval is still pending but we are anticipating a full board review which could potentially be passed right at the end of the semester.  We received approval on November 21st with four stipulations regarding consent form, parental permission form, and sampling data at the PLU Wellness Center.
          Summatively, we will determine if the population needs resources and treatment regarding reproductive health and whether Pierce County will maintain or stay below the specific Healthy People 2010 goals.  The broad Healthy People 2010 goals are as follows: “Promote responsible sexual behaviors, strengthen community capacity, and increase access to quality services to prevent sexually transmitted disease and their complications,” and “Improve pregnancy planning and spacing and prevent unintended pregnancies”

Discussion


Although we completed this project to the best of our ability it was frustrating that we could not go further with the project.  A few weeks into our research we discovered this project was not what we expected and was going to be more difficult than we had anticipated.  Our first major setback that continued throughout the whole semester was that our project coordinator, Ruth Kohler, had different expectations of this assignment than we did and was uncertain we were progressing in a timely manner.  After numerous attempts at clarification we still feel we had a different understanding than our community contact.  From our perspective, Ruth’s original intent was to get advertisements out to the population.  However, we felt that we could not just jump on board and start advertising because we had no data or assessment nor did not know what the problem was.  
Another complication was that there was also some disconnect between the data we needed and the data Ruth provided.  In the beginning she understood that we needed to research the problem and find statistics in an attempt to discover why teens weren’t utilizing teen clinics.  When we presented this information to her about halfway through the project, she said she already knew these statistics and was aware of the incident rates.  Also, when discussing the survey and what questions should be included, Ruth pulled out a survey the Wellness Center already offers.  This would have been a helpful tool to utilize if we had received it sooner.  So in that matter, we feel that she did not really support us in our research and never really knew or understood where we were going with the project.  
In retrospect, we could have initially created a more in depth plan. We would have known what information we needed and asked if she had any of the information we were seeking to save time in the research portion of our project. Had we known that the data regarding the rates was already a consideration as to why teens weren’t utilizing their clinics, we could have focused our plan and implementation developing other avenues to address the Wellness Center’s needs.  This way we could have been more efficient with our time and better meet the needs of our client.  

 Our project throughout the semester was to create a survey and get it submitted to HPRB.  This was our original project but it took longer than we anticipated.  It took longer because it was ever evolving and there were no other tools to help guide us in this process.  Additionally, we had input from numerous sources which was at times contradictory, which added time and conflict to make sure every party was satisfied.  In order to get clearance from the schools, we had to talk to numerous people and find the right people to talk to.  After contacting several people at Clover Park School District, we were led to a dead end and they declined participating in this project.  Bethel School District has additional requirements that we must do to be able to get into the schools, including a separate review board that can only be submitted after PLU’s HPRB approval.  Franklin Pierce School District was the only district to go ahead as planned.  

Through research we found it hard to find statistics on the sexual activity of teens as well as current data regarding the topics we were researching.  We discovered that there is a bi-yearly survey given to 6th, 8th, 10th, and 12th graders that covers a wide variety of health issues (bowling, food, diet, exercise, family) but has no questions pertaining to sexual activity.  Considering sexual activity is an important topic regarding health and it is totally neglected on the survey, it is really a waste because this would be a great way to get the desired information and be able to cater reproductive health to the population.  It would be beneficial for an interested party such as Planned Parenthood or the Washington State Department of Health to lobby for inclusion of sexual health questions.  This would make great strides in obtaining data to focus care for the population

For future nursing students working on this project we recommend coordinating with all people involved to reduce conflicting input and allow clarity of purpose.  We suggest really understanding confidentiality before continuing the project as it is a major issue in the schools and you must uphold confidentiality to the utmost.  It might be helpful to pilot the survey to a group of teens before going into the school so that you are prepared with what you will be doing and to guarantee that the results are valid and makes sense to the population.  It could be helpful to get the survey results from the Wellness Center survey to see what information teens are providing and if there is any correlation between that survey and the survey you will conduct.  See what data Ruth has regarding teen sex and reproductive health.  Use proper chain of command to get approval as soon as you can to help minimize wasting time.  And finally, be professional at all times as you are representing PLU School of Nursing and you are dealing with a “hot” topic that can be very controversial.  
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