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Dear Colleaque,
Welcome to the first edition of our "JOURNAL OF ADOLESCENT HERLTH AND WELFARE" .
In thi= edition we are reparting the proceedings of our iraugsral me=ting at the Royal Seciety of
Medicine in October 1957 which ! hope you Will agree, was a stimulating occasion well attended despite
the recent hurricane! Me are sending this edition to all those who expressed interest in the forum but
would emphasice that future editions will enly be sert tg thoze with fully paid wp membership.
Future editions will provide information about meeiings and Courses of interest, report on YOUTH
SUPPORT and forum meetings and carry articles and papers relevant to adolescert health and welfare. 1
look forward o receivimg articles and news items for inclusien. Hopefully the journal will b= produced
quarterly and we are seeking sponzorship 10 zubzidise printing costs; in eur first vear of operation we
may orly be able to affard two editions unless a zubsidy 15 forthcoming. Until our membership ipcreases,
printing costs inevitably excesd subscriplions so please encourade colleagues to join the forum and ask ;
your departmental libraries to subzcribe to the Jpournal. }
Trose who have jeined our forum will I am sure find this a grogrezsive oraanization which will be ‘
able to further the neads of yound people and davelop the concepi of adolescent cars. |
I hope that those whe have not yet jeimed the forum will be encouraged to do so. The membarship fee
of £10 per arnum may be paid by deed of cavshant. Thiz ic advaniageous in terms of tax relief for our
charity and aveide having to remember to send a cheque sach year, I would recommend you to use this
method. A domatien may be added if you wish,
We have rlanmed a number of meetings this year in Lordon and Rlacacw with a possibility of pthers
in Liverpool and other parts of the coumtry. We are keeping prices as low as possible but will have to
charae a reaistration fee of £2 for members and 15 for non members. We are endebted to the Baring
fourdation for a generous donation tewards the costs of our last mesting. I hope you will al) be
interested in attending the meetings which will cover a variety of fopics, susgesiions for subjects and
speakers are walcome, thig is your forum amd can only succeed with your support and enthousiasm.
Le=t wishes for a succesful 198& for you, our colleagues and the young people we work with.

Dr Diana Birch MBBS DLH MRCP MD
Director "YOUTH SUPPORT®.

Fatrons: Dame Josephine Barres; Sir Frank Mills.

Regiztered address: 15 Cavendish Flace WiM CDE CHARITY NO 296080

APPLICATION FOR MEMBERSHIF OF THE “YOUTH SUPPORT” COVENANT TO YOUTH SUPFORT

“EQRUM 0N ADOLESCENT HEALTH AND WELFARE” [FE% 1- T
PLEASE COMPLETE IM BLOCK CAPITALS ANR SEND to:- T/ e i
VORSTH SUPPORT 30 Crystal Palace Fark Road SEZ6 68U of ... ... .. i ieemmiiaarr i oiinnnees
hereby covenant with Youth Support, a reqistered
charity (No 296039} of 15 Cavendish place, London,
WiM ODD, that 1 will pay to the said charity the

I would tike to join the 'FORUM ON_ADOLESCENT
HEALTH AND WELFARE" 1 enclose £10 registration

fee which cavers my firzt years membership anhual net sum of ..o ... ... .. pounds  {£ }
{journai included i cest) OB I enclose for the period of ..... vears (not lezs than four)
completed covenant form. from the date of this deed.
signed zealed & delivered by me .............. <L&2
OF {LIBRARIES ONLY) We wish to subscribe to the in the presence ofi- Lol
“ IQURNAL OF ADOLESCENT HEALTH AND WELFARE™ We {Witress) (zignature)
enclose £19 to cover our first years subscription BT ESS . e Occupation. .. ..... ... e
g8 enclose completed coverant form. Lol
CE I ama member of the  “FORUM_ON_AROLESCENT STANDING ORDER MANDATE DATE. .ot
HEALTH AND WELFARE® and wish to pay further dues TOBANE e SORT CODE. . _......
by covenant for which I encloze a completed BODRESS ...t i eeeeeaaaaaaaaean
covarant FOFB. i iissmmeeete e
_ _ PLEASE PAY ON MY/ OUR BEHALF THE SUMOF £.......
NAME _ . ocieiiiaaaeema POSITION. ........ N AND ON THE IST OF ....... (month) FOR THE
LY 1] §] e SRR FOLLOWING _...... YEARS (not less tham 3 T THE
........................................ CREDIT GF YOUTH SUPPORT ACCOUNT NG 24849480
............................. PHOME. . ....... National Westminster Bank: 1,Cavendish Gquare,

{ondors, WA GNU.




MEET INGS MEETINGS MEETINGS
MEETINGS MEET INGS

The following meetings have beers arranged. We are trying to book fridays seo that people travelling from a
distance can spend the weekend away but unfortunately some venuss do met cater for friday avenine
mestings. Kegional meetings are planned. If you think that there would be sufficient interest for a
meeting in vour area ploaze wrile snclozing details of suitable venue, list of interested peopls and
suggestions for speakers.

In addition to the ltarge formal rorum meetings YOUTH SUPFORT are holding small informsl discussion
meetings in the Youth Support Office in Londen. Thase are held at 2 week intervals and forum members are
weloome to join us. Flease write to the office if you are interesied, numbers are limited.

"FORUM_ON_ADOLESCENT HEALTH AND WELFARE"

subjects inciude; "Young peoples anxieties in a muclear age"™; "Odopling a teensger” and "Bbortion issuss
affectirg the voung, Why &1tomn is wronma' .

GLASEOW THURSDAY JUNE 23rd 1983 at the ROYAL COLLEGE OF PHYSICIANS AND SURGEONS OF GLASGOM; 238 5T
VIMCENT STREET, BLASGOW G2 3R

Subjecte inciude; "Being 15, Life experiences of 15 year olds"; "Contraceptive services fpr young people
{ircluding boystd ™ "Youth and AIDST.

LONDON  THURSDAY OCTOBER 2izt at the ROYAL SOCIETY OF MERICINE, | Wimpole Street, London Wi
Suiects Inciuds: "Youthscan: menmitoring British Youtl'; "Lagal Fighis of tesnagersz"; "Tesnage suicide”,

A1l meetings are evening meetings fpm-%w. The {iming will be &épm reaistration and coffes with & chance
to meet each other and look at display items. The talks will begir at 6.50pm. To zave on postage
acknowledaementis and receipts will not be zent out mor will detailed programmes. Should weetings be
oversubzeoribed vou will be informed. Fisass book sarly.

PLEASE COMPLETE IN BLOCE CAPITALS AND SEND to:-
YOITH SUPPORT, 30 Crystal Palace Fark Road 5826 &5, (Chesgues pavable to YUTH SUFPGRT)

"FaRUY UﬁhﬁDULES?ENT HEALTH_AND ngFREF“ N "FORUM_ON_ADGLESCENT HEALTH AND WELFARE"
I would tike to attend the following meeting T would 1ike b attend the following mesting

FRIDAY JUNE drd at the KING'S FUND CENTRE. 125 THURSDAY OCTOBER Zist at the ROYAL SOCIETY oF
ALBERT STREET LONDON W41 JNF MEDICINE, 1 Wimpole Street, Londen Wl
Twillbring .......... quesis and enclose £2 1 will bring ... quests and enclose £2
reegistration fee pet membar arnd £5 per non member reaistration fee per membsr and £5 par non member
Total £....... L (Total £...___. j
NAME FOSITION. .. ... .. we T FOSITION.
ADDRESS. ..o BODRESS. . oo oo
U L. I e T

“FORUM ON- ADDLESCENT HEALTH AND WELFARE"

[ would like to attend the following meeting
THUESDAY JIUME 23rd 1932 at the ROVAL COLLEGE {F
FHYSICTANS AND SURGEONS OF GLASGOW: 234 ST VINCENT
STREET, GLASGOW GZ SRJ.

I will brinag .......... auests ard encloze 7

registration fee per member and £5 per non member

{Total £....... P,

NAME ... POSITION. . _.._...

RDORESS. ... .., e
______________________________ PHONE. ... ..
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SCHOOLGIRL PREGNANCY reaches the public notice via sensationalist
newspaper headlines and soap opera heroines — but how does a child
feel growing up with a mother only twelve years older than himself?

freFom s Byt mp ook s = e Lo eem P il T e

' Are You My Sister, Mummy?2"’ reports the findings of over ten years work
with more than 150 very young girls, their boyfriends, families and
children, telling their poignant stories in a compassionate and
empathetic manner.

“ARE YOU MY SISTER, MUMMY?"

The 'YOUTH SUPPORT’ report on SCHOOLGIRL PREGNANCY by
Diana Birch is now available.

Please complete order form below and send with your remittance to %
Youth Support at:- |

“YOUTH SUPPORT" |
30, Crystal Palace Park Road,
Sydenham, London SE26 6UG.

All proceeds in aid of disadvantaged young people.

3>< ......................................................................................................

Please SUPPIY ..o crrereeemeoriricnmmnnninnencsssssrasssneens copies of “ARE YOU MY SISTER, MUMMY"
....................... copies at £8.50 ....c.coecccnrnnviscnnnn fotal - £
post and packing at £1.50 per copy .......coomrreermiescenns total £
Donations to Youth Support ..., total £
Total remittance £

Cheques payable to “'Youth Support” (Charity No. 296080)
(Please complete in BLOCK LETTERS)

........................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------

POSE COACarnnrneiireereesseseneersessessssssrusssssesrseses TOINO.conniicenens
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YOUTH SUPPORT 'FORUM ON ADOLESCENT HEALTH AND WELFARE'
PROCEEDINGS OF MEETING HELD ON THURSDAY 22nd OCTOBER 1987 AT THE
ROYAL SOCIETY OF MEDICINE, LONDON,

INTROGUCTION - BR DIANA BIRCH. DIRECTOR YOUTH SUPPORT.

Welcome evervbody. HKelcome to our z=cond public Youth Suppori Meeting and the first mesting at
which wa will be inaugurating owr Forum on Adolescent Health and Welfare. The idea of our forum is that
we shall found a Grour in this country which will try and emphasise the needs of feenagers and the fact
that adolescant medicine and adolescent welfars shouwld be a specialty in itz own right, shkould be
receggniced as such and should have funding and proper services.

Az you all know, services for adelescents have bearn very much the Cindereila of the Statutory
Bodies and because of that a 1ot of people in voluntary aroanisatiors, charitable organisations and
Fitile groups up and down the country have tried o do things piecem=al. & lot of ithese people have been
working very hard and are very committed bul what we need iz to try and bring them fogether so that we
can have & much more powerful voice. In Youth Suppart we are trvina to set up our owh services for
teehagers, that i= one side of our work, but the other side i= very much to draw people toaether so that

we can provide better services sverall and perhape tn the end have these as part of the statutory

SEFVICes

In many countries there iz a specialty of "adolescent healih” and there are departmentz in
hospitatl which have full adoiescent services with socia) workers attached and s0 on, that iz not the

pattern in Britain,

iet uz hepe that in the future we won't just have adult medicime and paediatrics but

we will actually look at the very important stage in the middie.

"TEENAGE _SEEVICES, A DEPRIVED AREA”

DE FAY HUTCHINSON MEGICAL OFFICER IN CHARGE OF LONDON BROOK ADVISORY SERVICE

I am ot going to put any figures up
becayze | am sure that by the fact that vou are
here, vou are all aware of the problems with vouns
people, problems of providing a service.

What T am aving to say ie very much my
personal sxperisnce and that way I see it 1 am
firstly aning te talk about 'teenaoe services - a
deprived arsa’ and at the moment I fesl like
JumEing up and down and screaming, because I think
we have ideas of how we can provide a service that
iz accepizble to youna people and 1 think that, az
you say,. thers ars services throughout the country
that are sort of cet wup hepefully and there is
nothing more dispiriting than then having o
reduce your zervice and reduce the rumber of
people you are seing and that iz ons of the
probiems at the momert. '

50 what is my personal experience?, ]
suppose that for the last 20 vears I have been
working particularty with youna people, first of
all in the family rlanning association climic and
I did zet up orme of the first of the voung
people's advicsery centres. It wasn't called
anything like that at the tims, 1t was called “the
premarital something” ~ something respectabie.

For the last 12 years I have beern workira with the
Lendon Brook Advisery Centras and I think the
figures of the people we sea thers is getting on

we arse sesird somethirg Tike 56,000 yvoung people
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and that iz the sort of experience I am talking
from and [ really follow up what Dr Birch has
said: "dhy do teenagers have special needs - why
shautd we be thinking that they reed spacial
Frovision” and in my view the difficulty 1= that
they really fall betwsen - they fall betwsen the
Child Health Services and they aer not ready to
use the Adult Services on their terms.

Ome of the thirgs iz that, on the whaole
teenagars are healthy, they don't have ceantact
with medical services unless there iz trauma or
gther njury, hul the basic area that they do come
intoe now iz the kind of charges that they ar=
getting as they charge from being children inte
teenagers and 1 think it ic a great templation to
see teanade prognancy as the only critsria to
azsess their nesds. Yes we will bBe hearing a3 lot
atout his - teerage pregnancy can be a great
handicar, it can be a great prablem eic. but I
dor't think that ig the only criteria we should be
using in considering what sert of services we
should be providing for yvoung people. Bacause it
iz & time of physical and emotional development
and making the change frem vour family to being
independent, there are a multiplicity of mneeds and
thay can get them piscemeal maybe from ome service
gr another 1f they are lucky or if they are
directed in the right areas, but there is very
11ttle coordination beiween services and there is
a very patchy network throwshout the ceuntry, zo
it very much depends on where vou live how well
you ars looked after.



If the area iz interested in helping the young
preanant schonlairi mother, whather they ara
interested in putting voulh advisory services 1n,
ur whether thay hope they will be absorbed by the
zeryices ihat are going. The =ort of reaszons, that
we are sesing people, they are warting education,
they are wanting information, they are wanting
counzelling and they are wanting ssrvice
provizign. Witk the increasing sexual awaren
ardd the early sexual encouritsrs there 15 a |
work to be done here to reduce the hazards o
sarly sexual ralationshipz and | think ths 1tz the
aroa we feal that we are invoived withe 1 hops
with the berefits of help they will az tims g0es
by minimise the damase, that they are maturs
ennuah to have laving fulfilling relationshiFs,
and zet the pattern for the future. But =o often
when esrly relationships do result in pregnancy or
in uhdesirable =ide effeciz or traumas a patiern
ig them =at that the youna person i< cut of f, they
are exstuyded from fulwre education. they have
app toymernt gi1fficulties and =0 on

o why do they reed zpscial provisien? 1
firnd there 1s often a reluctance to usa the family
doctor and this is 2 vary perzonat thing. I think
that mozt youra pesple are very dezperats to
become indeperdent and still =ee the family doctor
az having a relationship with mother becauss 1f
you look at it from infancy it is mothar wha has
taker the child to the doctor and =aid "look at
hif be has aot a zore threat, thiz, that and the
othar”. lUnless the famiiy doctor has mads a4 vary
pozitive effort to establizh that thay will have &
perzonat and confideirtial reilationship with &
young per=on, there is often a great deal of
digtruzt inveiving them. 0One ef the reasons why
yvou som=times reed special provision iz that they
would be assured of a welgoms, they could have
confidence that if they oo to any particular
zarvice that this iz ageared for them and that they
are the people who ars the Clients. We use the
expression "clisnt” when the youna people come to
uz. [Boctors get very alarmed and say “but ithey
are patients - what about the doctor/patient
relatienship?" But these are not sick people who
are comirg t0 us they are on the whole healthy
people who are choosing to come to uws voluntariiy.
I think thkis really does alter the relationskip
that we have with them. that it i= on their terms.
If you want to argue the case of previding
services particularly for contraception for yoursg
peopla they are one af the most cost effactive
things irn the health service. Without considering
the cost to the young person and her family,
cerhaps if cshe i3 faced with an early pregrancy
the cost to themselves of incompiaie edwcation,
the meed for family support or support from the
community, their future wags earning capacity, and
the difficuities in finding a future partner.
That iz something 1 am very aware of.

ESS
ot of
f
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We see quite a rumber of voungzier:z who
have already had their first child, they are
getting to 17 or 12 and they have not gqot a baby
ariymore, they have a toddier ard you knowW how
Tovely 2 and 4 vears old are if yvou are living
with them. They are times whean you reslly do not
fea] 5]1 that Joving towards them. I zee the riszks
hars wher the girl iz wanting to make a
relationship for herself. Often the child iz very
vulreratrle and I think this is arn area of high
rigk.

We have net really talked about the
wrarttaed fathers.  We talk & Tot about unmarried
nothers and se on but 1 am very aware of the voung
merr that I see sometimes. My coileagues who have
worked with voung offenders or young prisoners,
report that 1 in 4 were alresdy fathers and may
net be able to acknowledas, or live ar have any
cortrol aver the cihild that they have fathered and
tie difficulties and the hurt feelings that that
gives. [ don't think we hear very much about
uiparried fathers but I do think that veuw miaht
fas] that they often Could not care less - a lot ;
gf them car= a jot and it doss affect their fulure
retationshipes.

S0 what de 1 think we need?. I think we
meed a combination of servicez thal would support
the other. Young pesple need accesz to
information. There i= & tendeticy in some Guariors
to control informatien for your2 people, to censor
what they should be teld, what they should know
about and I think thiz comesz both in sex edcation
and what 135 publizhed in young psople’s magazimes
or pon the media. For example, if you describe
what bestiziity actually is some people intarpret
this as saving that yvou shouid all 2o ouwt and have
it of f with animals. They don't allow that
information does not mean that you necessarily act
aut what vou kpow about, but horezt information
can certainly reduce a lot of anxisty and I am
very impressed with the difference in the young
people who have a reasonable programme of sex
aeduwcation at home or school or a combination, who
can make responsible degisions for themselves as
compared to those who have s=an brugbt ue strictly
it janorance or with nothing and [ think this
comes ot very well.

5o what should the advisory centres be
doing? 1 would like to zee a network throughout
the country. 1 think that they should be set up
to be available to the poople who need them which
meanz easzy things like access, knowing about i,
beirg open at cenvenient times etc. 1 think the
service should be after that. 5o often when people
talk about zetting up young people's clinicz or
yourid people’s sessions, 1% is zeen entirely as
birth control. I think we nesd 2 much wider rands
of service in the one cenire if we are aoihg to
halp cover this area.



L

I think they need counselling and this may be
medical counseiling, alse to a tardge extent this
is hon pedical counselling. The anxieties young
peaple have about their relationships within their
tamily, future employment, uremploymeni, the ones
who are running away, what they are rumning away
from, homelezsmess, drugs and alcohoel abuze and
again I am vary concerned at the quite excessive
drinking that iz aging on at & youna age and we
ses this reflected by requests for “morning after”
centracertion or preanancy testing.

S0 counzetiing I think iz vary important,
I think that any vourg people's centre and this
isn't recessarily just a contraceptive centre, I
think thiz can do. Advisory Centres thould be able
to offer early pregnancy testing. Thiz is often
the motivation for a youna perzon to come. The
eartier you can ast a preghnancy test result the
better. If it 15 negative what further help deo
they reed - was thiz 3 ohe off or do they need
further help with contraception. If positive they
meed halp with pregnancy counzelling, something we
are hearing a lot sbout at the nmoment is limiting
the upper age 1imit for gestation age for
termination - but certainiy I dor't see any
attempt being made to increase the ease with which
you can refer people for early termination and
this 1= what iz wanted. Most docters ars vary sad
whieh they do see someohe who heeds a late
termination and there reaily have to be agod
reasons for this but so many times we are astiing
the locks i the sysiams particularly with voung
people who dor’t want to face the fact that they
ars pregrnant or admit thiz to themseives that
weelks 9o by and they do become later and later.

I think we rized to be sble to qive
contraception, ipfection testing, post coital
contraception. I think we need to be able to
provide prenatal discussion. This is & useful
thing that we come in with girls who are already
using contraception for a while and think that
they wauld want to have a baby fairly zoon,
screening, have they had rubella festings? - are
they immute from that? - what about their general
heslth, what absut their smoking habits. I think
thizs iz very importan: as well as the gemetic
counzelling. 1 think this iz a grest deal of
health aducation that should be dore in the Centre
ahd I think we can offer support for young
mothers, particularly helping them avoid a second
aarly preghancy. Because sp ofisn with one child
the family raliies round and copes with ore chilg,
twe children iz a different thing fer the young
mother.

The patchinese of the service iz comething
we are very aware of and this goes right through
the health service and the voluniary zervice and I
am =specially awsre of this in the London SBrook
Advicory Service. Funding is being reduced.
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Thare 18 no provision for further services. When
yau have to decide vou can only offer a service =o
many sessions a week, how asre we going to
discriminate between the people we see™ You bring
down the age aroup, we have had te cul back making
vizsits and going out into the Community inte the
gchools. It is very tempting to the health
autharity whoe has had its budget cut and is
wondering how 1t iz going to dalance the books
saying "Well, they can g0 to their family doctor -
you don't reed all this special axtra provision".

Thiz iz the pattern that is being set up
and this is really why I feel like jumping up ard
down becauss [ think we can provide a servica, we
have the framewerk, we have got the mpdel, it
could be used in different centres throughout the
country and I am not caying 11 has g0t 1o be
Brook. A health authority that iz wanting to zet
ur a Youth Advizory Centre they have got the model.
teere and [ can see the nesd but there is a great
gap. '

FUTURE MEETING SUBRJECTS

SPECTIAL FDUCATION PROVISION
INTERMEDIATE TREATMENT

IN FUTURE ISSUES:-
Pregnancy and Poverty
News from the Usa

Wemen's centre in Jamaica



"HLYERNATIVE SOURCES OF PROVISION; THE CONTRIGUTION OF THE VOLUNTARY CARE AGENCIEST

PAUL GRIFFITHS; TRAIMING OFFICER NSFUC

Dur speaiker FAUL GRIFFITHS was the originator and former director of childline. He is currently

Wwith the NSPCC and is the Training Officer for their mational programps.
abused children, particularly with sexually abused children.
meimber of CIEA Study Group which wrots "Sexual
Today he iz speakirng about alternative =zources of provisien.

Advisary Group on Sexual Abuse of Children and was
Abuze Within The Family™.

Thark you very much indsed Br Birch.
Thank vou very such for irviting me and my best
Wwishes for the suyccesz of the Forum. I knew all
the hard work that vou and your colleagues have
put into 1t ard certainly from where [ am, @y best
wizhes te you. ! alsp certainly intend jginina
you,

Thera iz rew reliabie evidence that
increasing numbers of youwrs people some even as
voud as & and £ are seeking zome kind of help or
advice im their own right. Both the rewsr and
traditional child care adencies are recoanising
that reed but oftst, within the Agenciss canfusion
iz felt on issuss such as pargeonal rights -v-
parents' rightz or dsfining the exient of
cenfidentiality which can be afforded on the vounsg
perzon’ s perspective which, of course, can have a
di fferent meaning and relevance depending oh the
age, zex, cubture, handicap and mental ability of
he youna persaon.

Yourm people too. perkaps the aduts don’t
peatise that, do have their own way of discu=sing
their experisnces. Thair abuzive lives are for
axample an intearal part of their arowth ared
development, meaninaful to them and net cemething
we can discount and we have to be very carsful
when we move in, we can't deny the meaningfulnezs
of their livez or take it away or indeed dismizs
it Vightly. In recounting their experiences
cometimes slowly and sometimes painfully, however
harrowing that story migkt be to the aduli
liztening and believing, he may have to contain
ratural protective and reactive responses and
accept that if hard won trust iz g0ing to be
invested then progress can only be maintaired at
the pace decreed by the young person.

Childline. whick I was very pleased to he
as=ociated with for ever a year, the National
Children's Home Carelires or Touchlines, the
Chitdren's Society Teenagse Froject or run-a-ways
and Gtreetwize are examples and there are others.
of agemces that positively reach out to vound
people in trouble or danger. They have, and are
successfuly in my view, demonstrating that the
zervice being provided by those agencies is for
the young peaple and on their terms.
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He has done a fot of wark with
He has been Chairman of the Training and

My experisnce in contact with them tells
me that these youna people are remarkably informed
and are able to articulate their experiences while
thay have the power to do 0. Sadly when they are
face tp face with vou they are also vary aware of
the conzefuences of losing that anonymity and
imitially are fearful of statutory intervention
aven if it 15 for their own protection. How many
people heve asked, or example, the children in
Cleveland how thay felt aboeut what has been
happening to them?.

A retrocpective survey called "Sexual
Molestation of Youmz Girls” produced by Nash and
West in 1995 found that aoenerally speaking giris
who did confide in the non-abuzing garent and
those whose experiences were notifiad to the
authorities were often met by roaction which =eoems
to them to make matters worse or added fo their
anxfety and guitt., A BBC Childwatch Survay in
1986 found that Z0% of abused respondents did net
pvertly confide their experiences tn anyone.
fmong those whe did three quarters reported thinas
getting o better or even worse after disclesure.

Chijdlife the journal of the Children’s
legal Centre commentad shartly after the lamch of
Childline that despite the views of various
powerful adults on the purposs of the Childlire
cervice it t5 clear that the overwhelming majerity
gf children want iritially at least just a
confidential sar, that's all. Childline they said
claarly balomas to children who for once an
decide how and for how long to use it. When ]
spoke to my old friend, Norma Rose, who is the
Natioral Coordinator of the National Children's
Homs Careline, she expressed a very similar viaw.
She =aig “pur telephone and befriending services
are for chidren, often the most comfortable way of
communicating a problem and getting a quarantes of
confidentiality. ©Children tell us, she said, that
they are responded to as people in their owh right
and every problem that they brina to us however
biq or however small in the adult side is taken
sertouly by &l) our workerz.” Grakam Brown wha is
the Project Leader of the Children's Society
Teshage Project teld me "young people ceming to
the Project collectively distrust adult orientated
zystems and have ofter suffered considarbly within
them” and indeed there is a =tory in the Evening
Stardard tomight which may well confirm that view
from Gresrmich.



Young pepple in difficulty are remarkably
sensitized to the consequences of disciosure of
incriminating information. While they want the
ratse ¢f that pain to stop they alza run into
incomprehensible added responzes and quickly
become hostages to fortuns within the zystem which
realtty causes them often further victimisation.
Mot surprisinaly, moers often than not they do not
t=11 anyohe at all. Perhaps as workers we all feel
quite relieved abut that.

My personal view iz that we have to
radically and seriously address how our major
thztitutions, the health, the education. law
enforcemnznt and social werk centras respond to the
neads ef the youerd mpersoh oo oecome 'child
friendly . The young pevpte sesking help on isouss
sych as health, perzonal relationszhips or azbuse
from agencies whose policias, orientation and
raizon d'etre appear hostite. There iz foc wide
and often top risky 2 step or Jump to fake without
perzoralised entrusied or befrisrded help of some
kind. Safe places, [ suggest could be located in
every commurity throughout this country at perhaps
vary little expense where the athos of listening.
heing believed and taken seripusly are strictly
sbearved by the trained workerz be they
professional er voluntarily within those agencies.

fny intervention in all but the most life
threatening situation will only be undartaken with
the child's full understanding and permission. If
we as aduit profeszional workers listened more to
the voices of the youns people and what they have
to tell us about how we react to them thiz couid
indeed have major implications of how we organise
our recponses to the youngy people.  These very
pespte on which our child protective services are
suppoged to be based and supposed to halp.
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KEEPING_YOLITR IN SPORT FOR_HEALTH

SFEARER; RICHARD TRACEY JP MP, CONSERVATIVE MP (FORMER MINISTER OF SPORT).

Or Rirch; He have been talking about services for youth, in terms of help, social services efc. but a
very important part of young people’s lives is havirm adesquate zervices fer recreation and zport. We are

lucky tonight to have Richard Tracey here.

Thank you for irwviting me into these
dizeuszions. I think that they are vary valuable
ihdeed in tackling the overail problem of srder in
our cities and towhs and censtructing the sort of
society which we all hepe certainly in Farliament
we will be able te build in this country.

My mind goes back to comething which |
uged to fix my eyss on when | was at zchesl. It
was the school motto, in the hall and during
aszembly regularly I would read this. It said ...
“f haalthy mind in a heatthy body" i1 was probably
rather appropriate that that was the motts of the
school, rather appropriate for what I have dorne
singe in the world of sport and recreation in the
Goverrment in the Depariment of the Ervirorment,
and rather important to what [ gee az the roat of
the thingz | want to talk about tonight.

I think that we muct make sure that young
people are fit and involved in sport and
recreation and keeping themsalves kealthy from the
very beginning. There is certainly an anuz oh all
rFarents to ensurez that their children parlicipate
in healthy activities and are encouraged to do so.
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Richard Tracey is a former Sports Minister. He iz also the
MP for Surbitoen and ha was previously a BBLC presenter.

gften there is discussion about what the
Goverrment ouaht to do about zpart provision, but
in fact the major providers of sport and
recreation in this country are the tocal
authorities. They are now spending over £868
million & year oh praviding spert and recreatian
facitities ef all sortz for the community as a
whole, and in the growing number of sportz centres
that exist provided by our lecal authorities you
will sez that there ars a whole ramer of
programmes being made available fer young pecrle
to participate in. In our gchools too I think that
we must all make sure that there are generally
constructed programmes of sport avaitable. During
my time as Minister for Sport [ broughi together
tocal autharities and the Department of Educatisn
as all of those involved in teaching zport and in
proaviding sporting faciiities, ito discuss whether
indeed gur schepls were providing what they sught
to be providing.



There waz recently a fairly controversial
Panorama programes sbout inadeguate cport
provizion in zchoolz. I focuszzed on matiers of
comeetitive sport hul it doss not have to bs
entirely competitive. | perzonally believe that it
1% & goed thing becauze Tifz 1s competitive and
voung peorie pust be brought along that route to
be able to deal with competition in sport 1n
scheoiz. Also bearing in mind the very fact that
it must be provided for their health az youngsters
and indeed in later life, we muzt make sure that
the teachers are carrying out tha programmes
properiy and zo 1 was pleased that we now have an
1-depth study going ar itnveliving the local
authorites, Department of Education and the Sports
Courri 1 lpoking at precizely what ouwsht to be 1
the curriculum in gur schoolz to make sure that
voung people are braught through a full programms
towards fitness and interezt in sport. The
findirgs of that working party wiil be produced at
the and cf thz vear for the Secrstary of State for
Education, Mr Kenneth Baker, to lpok at and I am
sure that i1 will provide zome most 1wportant raw
material when he iz bringirg forward various
aspects of the education Liti. T personally
believe that chyzical education should be rather
ar important rart of the curriculum of =chaols.

{eading o from the time in school [ have

Twayz lamentsd the fact that as youna people
eave school, perhaps having besn interested to 4
reater of lesser sxient in spori ard physical
eduzation in schools, there are far too many of
them who drep out, and 1 would very wuch like {o
see a much greater coeperation between the school
authorities, the schools themzelves, individuali
schools and those that teach physicl education and
sport and the clubs. 1 am not just talking about
football and cricket and thoss that are the most
publicized sports, but all sports. I weould very
much 1ike to ses a great deal mors liaisen and
Tinkage between them o that the voung peopls are
made walcome in cliubs and are aware that they can
g0 orr to carry on the fiiness programme to
whataver lavel. I am not necessarily sugaesting
that they should all beceme fanatics] club members
hut just zo that they know where they can as if
they want to carry on oraanised sport, whather in
teams or in individual sportz. I am quite sure
that the governing bodies of sport are not doing
eriough in this regards.

tast October &t the annual conference of

the Central Confererce of Phygical Recreation I
urged theivr members to do far more to ensure that
voung people are not just pushed out of the dsors
and out of the gates of the school at the end of
their educational careers. I would very muck like
to see Clubs themselves going into schools and
Cimtraducing young people to what iz available for
them when they leave.

[T — 1]
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No matter how much cne does im school and
no matter how mich liaison we might be abkle fo g
achieve between the clubs and the schools, there F
witl alwayz be thoss youna peope whe really need
teadership. Therefore T would Tike to 4ell you
about the work of the Sports Council working in
conjunction with the Manpower Services Commission
and the local authorities on a very impertant
project that staried in 1982 called "Action
Sport”. It began in saveral cities in thiz
country, in Briztel, Birmingham, Manchesier,
Liverrool and of cCowrse in London: the whale ides
of 1t was that sporis leaders and commdnity
leaders would be put in place with the full
support of the Sporiz Council {(who put £2 miilion
into it to start with) with the Manpower Servces
Commissipn coming up behind to encure that vouna
people were informed of what waz availabie in the
fowns and cities. Now "Action Sport” has arown
vary considerably.

There i a decument available fom the
Bportz Courntil "Action Spoert - an avaluation” by
Malcolm Figg of the Folices Studies Inztituie
wWhich describez =xacly how they work, and the
Sports Courcil will be only too pleazed ts aive
auidance ard help in s2tting up far more of these
activiies irn local authorifies around the county.
The study showed that, as far as voung people are
concerned tre the Inner Cities they find 1t
extraordinarily valuable to foras shared
gxpariences. and contacis with people outside their
usial pesr groups.

In this respect the sporis ieaders are
vary important and the central council for
physical recreation row have sprts leaderzhips
awards for thoze who have contributed most to
astablizhing these links for young people who
aotherwise suffer from apathy and frustration. It
iz iz that zort of apathy and frustration who =o
aoftan leads them inte all the problems that we
have already heard about and we alss know orly too
wall that it can in the uitinate lead to riots and
vahdaiizm and conziderable civil dizruption in our
cttiss which eventually becomes a very areat
natioral problem and, of course, natignal
agvarnment iz vary concarned. Within the whola
proaramme we ate now tackling through national
government the probiem of the Inner Cities and the
Urban Areas, we are concentrating aquite a bit of
our energy oh the work of community sport
teaderzhip theough the Sparts Council and through
the Urban Programme for a whoie range of projocts
- now over £50 million is aciually g@sing into
sport and recreation facilities and inte
developing sports centres where st aften the
action sport leaders are workimg.

e aian = mm et




1 want to finish by saying that when one
talks about spert and fitnese for youth, there is
ngd necessity whatever for people to be fanatics
and to be desply dedicatad te sport, perhaps in a
way that often has put off young people. What is
tarribly important is that evervbody from the
youngest age and certainly through their itesnace
years try to follow a pattern so that they bving
themselves 4o fitness and they achieve what 1
started off by zaying that they achieve “the
healthy mind and a healthy body”, they feel that

they are doirng something constructive and they are

being brought toegether by athers doing similar
things.

These objectives have been very much at the heart
of the liaison wark which has gone on betwmen the
Sports Council and what we did call the Health
Education Council. There iz an excellent litile
book "Exercice - Why Bother?" - well you may well
ask "Why bether?" but it seemz that thay are many
benefits that can flow from very simple
siraightferward exercize an pregramme for all of
ut at whatever age we are then certain there is
very great valus to the voung people that we are
hear to discuss toniaht. 1 am very grateful for
the oppordunity to be able to speak to you.

DR BIRCH; Thank vou - I can assure you that the Health Service in my part of London is doing their bit
for sport. 1 found the only way to interezt a avoup of so called “disruptiva pupils” in anything to de
with health was 10 {each them bodybuilding and ore of ow other doctors has been teaching a aroup of
traunis how to scalz wails at Brixton Recreation Centre zo I think we are qo0ing to have some very fit

househreakers i our area.

"HEDIA INFLUENCES"

DIANA BIRCH. DIRECTOR “YOUTH SUPPORT'; PRINCIPAL MERICAL OFFICER CAMEERWELL HEALTH AUTHIRITY.

Our film 9ives an opportunity for some of the youna people that we have been talking about to actually
tell their story themselves. [ showed thiz video in Australis earlier this vear when we had the Mesting
of the International Azsoctation of Adplescent Health and at the time 1 said %o the peopie in Sydhey
"taks it fom me that thiz iz an English soap opera and that Micheile i= vey popular in England”. It just
so happensd that the week I showed the video wasz the week that Michelle arnounced that she was pregrant
in Sydney - they repeated it while | was there zo 1% was very relevant.
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In thiz edition of owr journal, we are including a copy of the paper “Tesnage sexuality and the

British Media™ since it is not possible to inciude
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transcript of the film.
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TEENAGE SEXUALITY AND THE BRITISH MEGIA

"1 couldn’t beliave it I didn't think it
weuld happen to me. And [ sort of sat there and
thought, God, me mam'z gonna kitl me. And I couid
feel, vou krow, I was aprra cry” Maxine 15,
Schoolgir! Mum)

"No, I didn't think 1'd ever get pregrant.

Didn't think it would happen to me. [ thought I
waz one of the lucky ones, but I was wrong™.
(Atison 18).

In 1984 in England and Wales
16,300 schoclgirle found they were not ans of tha
lucky ones.

Htatistics on teenage eregnancies

can be as controverzial as the pregnancies
themseIves (Bury 1984) . Fertility ratec and
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statistical data on 'schoolairis’ or under ks
mist e differentiated frem information on
"teenagers’ {15-19) since figures on this vounger
group of high risk girls ara often masked by
ahalysing data on teenagercs as a whole (Stanley
and Straten 1981) . Pitfalls can be avoided by
looking at tremds gvar long periods of time, rates
rather than numbers and precizely defining age
Qroups.

Fiaures have heen ‘manipulated’ to
give false impressions, for example, that sex
education has failed by gquoting an increase in
iitegitinate births, without reference to falling
‘shotgun weddings' and increased rumbers of joint
registrations. Similarly offering contraceptive
services to the voung has been cited as a cause of
promizcuity backed up by rising numbers of teenage
births, while 'rates’ were actually falling!



Such arauments were used to duztify withdrawal of

confidential cantraceptive sarvices for teenaders

in Enaland during 1984/5.

Katienally, the general fartility
S to

S-44

rate hss falien. Taking the thres decades 19
1961 rumbers of birthe per thousard wamen |
Faze by 19% in 51 te AL while births per
thouzand girls agad i5-1% rpse alarmingly by LY
Durire the next e y2ars, ratoes slowed showing a
$a11 of £.7% in the general fertility rate with a
spaller rize of 334 in the 15-193; thiz trend
continued i the period 1971-1921 with a fail of
—mgy for all women and a £411 of -45% in iesnagers
MRS 1981 . 1931 had the lpwest birth rate amond
teepagers for 20 years (Bury 1934y .

The medis would have us taY1ove
that there has beeh & “tragic rigs in gikio0 13t
oreanancies!’ Iz this truly the caze? The actuzl
sumber of preanancies to schoolairls has resalred
fairty static at around 10,000 preanancies per
year. There are howevar proportionately more
birthz in the younger age randes. Im 1973 urder
14z accounted far 44 of schonlgirl greanancias,
pigirm to 64 in 1983 {OFCS 1980 . This reprezents
A S0% increaze in preguancies 1 this aoe Qroup.

Thea dramatic fall in teenage
fertility has besn attributed to batter
contraceptive services. Howavaer, while older
teenagars (pver L6} have tg am increasing extent
beer protected from urwanted preanancy by better
availability and us2 of contraception, thiz haz
rot beeh the caze for the urder =ixtesen age oUR.

The monception rate for under 165
peaked in the mar ly seventies, rates ther fell
aetil 1977 but from then on abortion rates have
ipcreased and the birth rate haz alse showed an
upward trend since 1927, Harsard 1733 . These
girls have been treated rather ambivalantly by
saciety in that they are cometimes ancouraded to
come forward for contraceptive advice, while at
other times they are discouraged and ars aiven
conflicting messages by doctors andd society in
gerEral.

—

Ir 1921 Mr= Victoria Eithick,
herzelf a mother of ten childiren, began to
campaign against the availability of contracertiva
advice for under sixteens. In July 19563 she taak
the department of health and social serurity
(pHSS) to court on the arounds that a doctor
prescribing contraceptives to airls under the age
of sixtesn would De committira a criminal of fanca
ae an accessery to unlawful sexual intercourse and
that in so doing a doctor ‘undermined the
leaitimate right of parents. Her case was
initially wrsuccesful but later succesded on
appeal in December 1934
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There followed a very difficult
year durirg which young pagple could not phtain
contraceptive advice without their parents
pelrmiszion. Hitimately the DHIS won on appzal to
the houze of Lardz, but in the meantine a great
demai of harm kad besp done.

The mecsage put across by the
media in Britain during the 'Rilltick’ corntroversy,
in headlines such as "Mgther of ten fights sex for
under sizteens” wWas largely that, if zoxal
intercourse iz 1ile=gal under the age of sixtean,
thic being the "z3e of corsent', ther is it not a
paradoy to provide contraception for these airis?
Gecondly tesnagers wers made to fear that if thay
did =eek help, the dector would not respect their
confidence and would inform their parents.

The ‘misconceptions’ here were
that all tesnagers had aperoachable, Carird
paraniz who wouild talk to them about the facis of
Vife and that veung airls who did not have
parental parmizsion to use contraceptives wWo td
simply stop having sex. an tmerican article "Does
your mother know?" {fida Torres 1977 had explored

thiz problem in some depth and concludad that if
airlz knew that their parents would be fold about
-linic attendances, they would net step having
zex, put would rather contirue to have uner otected
intercaurse and not atiend contraceptive ciinics.




Thiz certainly proved to be the
caze in Lobdon. A londitudinal study of =choolgird
Frreghancy conducted in Camberwell, a deprived
inher city area, highlightad incensistencies in
the 'Gillick’ argument. During the period of
restricted accesz to contracepiive advice, the
number of under sixteenz attending family plannire
services fell by 75X, while the number of
pregnancies increaszed fourfgld.

In Britain, scheslairl pregnancy
is part of & culture of poverty and deprivation.
Pragivant =schoolgiriz live in areas of poor
housing, overcrowdirng and wwsmployment. The
“typical’ preamant zchoolaiel is a member of &
larae single parent family (MeEwan, Owens, Newton
1974: Birch 1938) . In South Londow, 70% of giris
do ot Tive with both their natural parents; 16%
hiave no mother and 657 have no father. {Birch
1936) . For the majority of presnant yourgsters.
the close confiding family picturad by the
appohents of tesnage Counzelling simply does not
Y AR

"Me and my mum didh’t et on, and we
didn’t really communicate in many things. So she
disagreed with what 1 thought ard I disagreed with
wWhal ste thowsht. S0 [ left hame at the age of
fiftesn. ." (Alizor)

The result is that very few
praanant 9irls have any zex education at homs. 577
of Cambarwzll giris learn nothing from their
paretits about the facts of life and a further 5%
pick dp a very small amount of information from
home, This ignorance iz further compounded by the
tact that dus to truancy or poor timing of
leszons, A47 of 4irls also have no ze= education
at =choo! pricr to their presnancies. The most
commen source of sex sducation 1s information
picked up froem friends, which iz often unreliable
and traccurate (Reicht R Werley 1975: Ashben 2
Soddy 1980: Eirch 1986) . Thiz surely defeats the
argupent that sex education in schools encourages
promizeuity and indicates that it is "... those
yourd people most itn ignorance who t=ind to
experiment early and to suffer the consequerces of
wwantted pregnancies . ." (Christophar 1973 .

“What you knew, veu picked up off the
telly, you know. You know, what you'd sesn and
that? What your mates had toid yvou. No one ever
taught us in schogt” (Feter 19 .
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Ire the autumn of 1985, the media
Feaction to the imminett House of Lords decizion
(Gitlick v DHSS) was full of heated debate and
theorizing from both sides, howaver it seemed that
the plight of the young people caught up in the
controversy had not besn presented. BBC telsvicion
therefore decided to produce s documentary.
"Scheolgir] Mum”, th which youna presrant girls
and their boyfriendz would be able to =zpeak for
themze ives .

"Schoslgir! Mum” confirmed the
fact that airle and boys wers ignorant of tha
facts of 1ife and exploded commonly held myihs
such as ‘presnant schoolgitls are promiccuous .
Maxine's baby came as & result of her first and
only tesnage love affair.

"1 usad to know a girl who used to call me
Swest {1ttie Innocent, yeu know becauss | never
khew @ thing about boye. You krow. [ had never
really started kizsing a lad properly until 1 met
Pete. You khow, naver mind anything =lse. 1 think
I was vary innacent and unawars of things"
Maxine) .

"He waz the first one, the first one and
ondy ore” {Trudi, 15,
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In London, moesi preanant qirls
have stabkle relationzhips and 777 have kEnown their
‘baby fathers' for wore thanm zixz months.
Pregnancies are unplanned {33%) but arisze oui of a
rooular zexual reltationship (5% For two thirds
gf qirls this iz their first sesual relationship
and 5% conceive the first time they slesp with a
boy (Birch 1936) . Other siudies have confirmed
that teenagers tend to have iona standing
ralationzhips or fellow a pattern of 'serial
moroaaky ' having a series of fairly lona
relationships in which they are 'faithfui’ to that
ore person (Fzrrell 1973: Ashken & Soddy 1980:
Bury 1984: Tebin 1939 .

Schoplags pragnancy iz a subiect
cloaked ir demial. Many airls cannoi cope with the
eriziz of realization of pregnancy and deny it to
thamsefvez or they may try 1o hide their
preghancies fearing dizcovery by their paraniz er
teachers or to prevent their boyfriends from
getting into trouble.

“I kept corvincing myzelf I wasn't - I
kept missing perieds bt T kept putting 1% off,
saving nay, it's just ... I was saying to myzelf,
I've had sex =0 it's mozt probably Charding my
body or zomethirg. Just giving myself any old
excise” (Janet 13

Farerts and ‘helpina’
professicnals may deny the peossibitity of
preghancy and thus fail to protect the giri or te
provide her with adequatz care.

"My mum sent me 1o the Doctor'=s when 1 was
shout four monthz, because | hadn’t been on the
periods. So the doctor zaid it was jusi puppy fat.
Sp then she sent me back when [ waz seveh and a
half months and he said it was wind.." {Kirsty
14,

Derial of zexuality and sexual
rizk taking limits youns peoples us= of
contraception. Sewually active, under sixteen year
0lds continue to have a very low rate of
contraceptive use (Zalnik, Kim and Kantner 1979:
Miller 1924: Schinke 1934 . Contraceptive usa
prior to pregnancy in an American sample was anly
9% for airls aged 12-15 yrz and 23% for older
teenagers Miller 1984) .
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Krowledge of centracertion amona
pragnant teenaasrs in Camberwse!l in 1974 was poor
and frequently inappropriate. 174 of under 17 year
olds used speraicides or withdrawal only and 43X
had rever used anything McEwan, Owenz, Newton
1974) . Only 7% of a younaer (undsr 16} =zample of
sregnant Camberwall scheelqirls had ever used any
contracertion pricr to their first pregnancy
(Birch 1956) . Girls gave varied reasons for non
use of contraception the most commen being that
they did mot think that they could qet pregrant
and they had not sxpeciad to have sex.

“My boyfriend was home on leave. And 1'd
raver had ==x with him before and [ didn't know it
was q0ing to happen. It just happened suddenly and
hefore I krew it I 90t preanant ... =so I didn't
have time to use any contracertion or nothing
because [ didn't know 1% was Quina to happen”
Glaret)

Youna 9iris do not want to use
contraceptives because this inplies that they are
planning to have sex which irdicates promiscuily.
If they use contraceptives they are acknowledaing
that they are sexuzlly aciive, something which
they are denying to thems=lves.

“tet's face 11 - aood girls don't - =o
they don't nead the pill; had girls ¢ out and de
it anyway!" IHion 16).

“I suppose che didn't want to adwmit she
was having sex" (Trudi's mother)

A gir! like Trudi may not have
made the adolescent zhift from cCohcrete to
afsiract reasening (Blum & Resnick 1982 =he may
have no clear sense of a personal future (Babikian
& Goldmand and will thus be unable to plan ahead.
Such a gir! iz unable to appreciate the
corsequences of her actions. To her, having sex is
not directly related to having a baby, she is
therefore unable to protect herself by using
contraception.

Faced with such overwhelming
denial of the situation, amd itz Consegqusnces how
does one confront the schoplgirl with the idea
that, yes, it can happen to you? Oftien sex
education iz delivered by middle aged tzachers and
films of ohildeirth are shown in schools i which
the pregnant woman iz identifiable mere with the
teehiager s mother than with herself.
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BEC schosls television atienpted
te break through the barrier of denial by
encouraging teenage viewers io identify with a
poputar seap opera character. Young actress Susan
Tully is seen in Britain three times & week at
peak viewing time, portraving Michelle, & 15 year
old air} who became pregrant after beirg seduced
by the loca) publican. She agreed to presemt &
programme “Too youna to have a baby?" in which
‘real life Michelles' delivered advice and
warrirgs to their viawing pesr aroup.

“I'm pregnant, and vou're the
father'. They're the words I had to cay plaving
the part of Michells in Eastenders ... Flayira
the part of Michelle and gatting irvelved in this
proavamme _ ... made me ask the guestion arvene
would asi really @ what would 1t be Tike if it
happened to me? 'I'm pregnant and you're the
father' - what would it nesd for you to be zayira.
ar hearing those words?”

“Grhoolairl mum” has been shown
twice, after sach showing nera than ome thousand
catls were mads by members of the public
requesting educationz] material. "Tos youna to
have a baby?" haz been zcreened on four occasions
rezulting in the switchboard at the Family
Flanning Azsoctation becoming iammed with calls. 6
drop in the ooean, but a useful beainning for a
NEW appraach.
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THE_INTERNATIONAL ASSOCIATION OF ADOLESCENT WEALTH

ANNE MCCARTHY, DIRECTOR OF THE MILL LANE TRAINING CENTRE FOR HANDICAPPED CHILDREN, DUBLIN, IRELAND.

Br Birch:- 1 would like to introduce to vou our visitor from Ireland, Brre McCarthy. Anne ic an
educationalist, she is the Diractor of the Mill Lane Training Centre in Dublin for Rarmdicapped Young
Feople and she iz going to tell uz a 1ittle bit now about The International Aszociation which was bern in
Sydrey last March and t2l] uz about the Australian Conference.

[t i with great pleasure that [ introduce
to you The New International Associatich for
Adolescent Health, In the course of this short
tatk I intend to answer the question "Why an
International Bssociation for Adolescent Health?".
"Can it do anything rew for today's youth?" |
shall illusirate how cur constitutional {deals and
objectives are the inevitable outcome of the
stimulating and controversial presentations that
tosk place at the Fourth International Symposium
for Adolescent Health in Sydney, Austriia in March
of thiz vear.

THE 4th INTERNATIONAL
SYMPOSIUM ON
ADOLESCENT HEALTH

 aia ‘.
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Adolescent Health is healthy psychpsecial
development and well-being free from umhecessary
suffering, stress and hardship. It ic the right of
all young people everywhara. GrowWing up has always
been tough. The Australian celebrity FRillip Adams
suggested that perkapz "today'= vouth are over
stimulated while remaining under informed. A sort
of metal fatigus of socrety.’

It Sydney issues ranged from increasing
driua, alcehel and tobacco use to the potential
effect of eariy sexusl experience with its
implications for disease, disability, povarty,
unenf loyiment, homelessness, even death. He
dizcuszsed the probiems of those yvouns people with
chronic iTiness and dicability, surviving dus to
madern treatment but whose quality of life l=aves
g0 much to bBe desired. We learned zbout growing up
it the nuclear world and alobal ahbuses regarding
child labour and child prostitution.

Incressirg concern regardireg larae numbsrs
of yoww reople drosping out of school, home and
society, and faking to the streets was compounded
by Blum's findings, illustrating that suicides by
adolescents have more than doubled in the last
decade and povery and uremployment were maigr
cortributory factars,

Fower lesshess and ignorance emerged as
1wpartant metivators for certain adoiescent
behaviours. Franzkoviak fom Germany pointed out
that the only way for a young person to assess
their personhood iz to emulate the authoritative
adilt and that is the privilege of youth to take
wall being and health for granted. Az they see it,
risk taking behaviour such as drink, drugs,
smoking and zex ic one of the few ways they are
allowad to participate in our adult world.

The cultural loss experienced by
Aboriginals, migrants, refugees, incarcerated
youth was the topic of the zatellite meeting held
in Melbourre, immediately after the Sydney
Symposium. The fact that health and health
problems ars rooted in the secial, political and
economic realities within which we live was
cenfirmed by the fact that wnemployment and under
amployment are considered the most serisus
problems confronting young people taday.
Folitical, =zocial and economic change is where it
15 really at. Thersfors any pragress must take
considerable potitical acumen and social reform
cannot fail to be associated with the censtant
battle against poverty.



It is going te be the job of profezsicnals
and parents to semebiow tackia thess very factors
that are the root cause of the youna person's i11
health and unhappiness. By the year 2008, 83 5% of
211 15 to 24 year old will be Viving in developing
countries, so the preblems are indeed glebal.
Consequernt iy comnon =ense dictates that youtk
participation and multi-disciplinary memberships
torm important constitutional corrersiones in
avery new aszociation.

Youth participation was a major featurs of
the Melbourne and Sydoey Meetings. The Eorobors
Youth Festival and the Feed Back and Interaction
Day provided a direct voice for youth. Distortied
images of vouna people still pravalent in the
profession and their approaches were pointed out
with a refreshingly vouthful candour.  They were
dericive at the idea of people like US actusily
dizcussing people like THEM and i1tusirated e
uraent meed for us all to start listening to what
young people are really trving te tell us. They
i1lustrated the need far us to emphasize with
their iznlation, their alientation and their
confusion and they highlighted the necessity for
us to qain the respect arei confidence of the
qenaration we claim to serve.

We cannot be on their side without their
participation.

At present youth participation is our
weakest, our maost distinctive ard eur mozt
essential cornerstone. It i3 important to make
this association into a vibrani and very r=al
force for chanae. The time has come to consider
reW approaches, new structures and te look beyord
gur irdividuat professional orientation. This
lwads me to the other important cormerstone in our
constitution, multi-disciplinary membership.
Transitions of many kinds take place in
adolezcence, physical, emetional. locational,
legal and secial. In the areas of research
education and service delivery it is sti1] early
days for adolescent health. We hops to begirn by
establishing a register of people rather than just
organisations or gaovernment depariments who are
engaged in work with vouna people and with whom we
Can communicate.

I1 waz Alvin Toeffler in hiz book "The
Third Wave" published in 1380 who described sach
professional area az requiring “an atiack on the
assumption that the whole can onty be understoad
by studying the parts in isolation”.
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He concluded that the fime had come to qive
backing toc studies of a large zcale intearated
zystem. Frofessional expertise i by iis very
nature vertical and nesds to form a link in a
horizomtal frame of reference if it is to meet the
muiti facetsd weeds of the daveloping gereration.

You are all invited to join an expanding
and multi disciglinary membership an the path to
cooperation, communication, research and resouwrce
developent. Care of the adolascent iz rnol new,
adolesrent medicine came to focus in the 1900s.
Enthusiastic support for the study of adoloscent
and for services dedicated to their welfare led
not =0 much to the develepment of another
epecialty, but to an establishment of a different
and chahgirg state of mind about the needs of
youth, and about professional roles and werking
With them.

1t was in Helsinki in 1974 that the First
International Sympesium on Adolescent Health took
place, the creation of the Interratioral
fssocation was an intearal part of the Fowrth and
most recent Symposium in Sydney. The
inter-dizciplinary nature of this meeting is
reflectad in both owr Charter and the make up of
our Interim Sommittes of 13 who come from all
corners of the warld. At present there are
reprasantatives from various branches of medicine
ad psychology. one from the world health
erganication, ome national vouth organisation and
my=e|f representing the educatisn and
developmantal aspects particulariy for
dizadvantaged and hardicappad youth.



Az veuth participation is such an
essential aspect of this association this
Committes will not be considered complete until
youth representatives have been coopted. Our
Charter also exemplifigs this evolution in the
nature of adolescent care whereby psychosexual,
educational and humanitarian are incerperated
alongide those of & madical nature. T will quatse
from the Charter: "The members of the
International Azzocation of Adolascent Heslth are
committed to the enhancement of adolescent health
through sdiucation, research, the advarcemsnt of
health promotion and the provision of high quality
keaith care for adolescentz im all regions of the
wor 1d.

The Aesociation formed o promote a new sense of
parinerchip batween adelescenis and the many
different professions and sr9anizations who are
interested in their welfare, is committzd to
maintaining an expanding internatienal
melti-disciplinary character”. The Committes
enjoire their ¢olleages throughout the world to
enter into dialogue on contemporary adolescant
feealth issues in their countries, fo consider the
formation of a national asseciation ar forum for
adelescent kealth and %o join the growing network
of people interested in promotimg the welfare and
healthcare of young people.  Government support
and interest iz of major importance for both
funding and policy peinte of view. It iz up to
vou and your cglleagues and the youth af these
izlands to make comething reallv tanaible and
spmethiing really sxciting happen.

OR GIRCH: Before we lawnch inte ouwr discuszion we have an important visitor here who i3 a nice surprise,
Or Daniel Hardeff from Izrdel. He workz in a depariment of adolescent medicine and I would like him to

Just zay a few words about sdolescent zervices to start up owr dizcussion.

DF DANIEL HBRDOFF - MAIFA  ISRAEL It iz a
areat honour to be 1n this eeeting and 1 felt very
mich at home when 1 heard from the zpeakerz. UWe
have the zame probless - I don't have the
solutions to the eroblems unforiunately. We have =z
rational society of adolescent health of which I
an the Secretary of this very modest society. MWe
are in touch with the Amsrican Society of
fitoTescent Medicine and, of course, the
Interrational Assaciation that haz just recently
been established. Actually I wanted just to very
briefly say what kind of services we have ot in
Izrael and also we are looking forward to
devaloping in the future.

First we have a health screening system
for teenagers at the age of 17 which is part of
the preparation for military service so every
yourgster, boy and gir}, are being axanined
(Fhysical examination at the age of 17). But this
of courze iz net enough because there iz net much
time to speak with these vounasters.
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There iz the school system where
adolezcents at the age of 12 and at the age of 15
are being sxamined by =chool physicians, not all
the scheols but many of the schaols. Otherwise we
don't have many adolescent unite. I3 true that 1
spacialised in adolescent medicineg in the States
ard we have developed a unit in the hospital in
Haifa where [ work and thers is another hospital
in Bethsheva which iz in the southern part of the
cauntry where there i< an adolescent unit.

Thie idea is that adolescents. once they
need heaith services will ast services in a place
that people have some understanding of adolescents
and bzlp then with their probiems, =o in the
Department in the inpatient unit we have 7 beds in
a2 zection for teenagers and we iry to make it as
comfortable as possible and fo do it age
appropriate. We dor't have teddy bears there! Tt
is a bit gifficult with the mugic though!



I the clinics we try to have comsuliation clinics
and we are holdirg a consultation climic were
adolescent rofer themselves by appointment or be
referrad by =chools or by their gesneral
practitioner. But the idea of our Society for
Adolescent Health is beside trying to promote &l
the zervices we need to encourage professionals to
get more education in adolescent health and this
is my comment to the first lecturer. I think that
the way we can cobvice owr health system in eur
courntry in that besides providing services if vou
create g cantre for adolescents, then people can
come there and learn how to de that.

Orme of the problems vou mentioned is that
tesnagers do pot like to go to their GF and their
GF dges nat know what to deo with the isenagr when
the tesnager comes to the &P o how does the GF
kriow about it. The anly way is if he can train in
an adolescent centre and thig iz the model that iz
gaing on in the States that there ars adolescent
medicine centres about SO, and people come hers to
train, hot only in order to develop adolescent
medicime zervices but in order to broaden their
krowledae and sxeerience.  The other thing that we
try to de i= te approach adolescents is fa de an
adolescent health fair. This will be dorme in one
of the Exhibition Centres and that would be open
for the public and professionalss will be thers
just to ke available for peorle, fo Qive small
talks and lots of video tapes and other audio
vigual accessories.  In this way we may increase
the awareness of authorities amd the public for
the problem.

PROFESSOR RUSSELL- {LONDON AND JERSUALEM) It waz
a spectal pleasure to kmar a colieaguz of mine
talking from Israz]. 1 have just come from
grturing in India where this problem is of Course
tremendous ard overwhelming, where we were
speaking of & miltion children whase sole home is
gn the pavement. That ic a very humbling
experience. But coming back here therz iz room
for anger, 1 notice that ene of the speakers
expressed herzelf very firmly that is an
adglescent quality that we should commend - the
capacity for anger especially if it is channeled
in the right way. The other qualities we were
discussing Hke curiesity and exquisite sensa of
beauty and s¢ en. We forget that there are many
qualitiez of adalescence which should be preserved
in ourselves but why I use the term anger is that
is what I fesl about the situation in this
country. In Israel they have begun to recognise
the need for adolescent units, wa should atl be
pleading for adolescent units in every hospital.
To begin with, we often talk about education of
the community, the first community that should ba
educatad is the professional commurity as you
stress, but particulaly the pasdiatric community.
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Their concern with children and the definition of
what is an adolescent is ome of their problems, as
it iz of aurs. But we have bean preaching for a
Torg time without any effact.

I date my attempt to get an adelescent
unit going in this country to 1934, [ wonder what
maty of you were doing in 1934, I was practi=ing
what I cal! pasdiatrics and this was in & small
nozpital on the edae of Lendon called Hareld Wood
and T attempted and I put up 2 whole case far an
adplescent unit in that hospital, especially when
I saw a child ore day walk out of & umit from 2
Wward i which ke bad been incarcerated with a lot
of dear old gentlemen having th old fashiomed
crostatic operation and so when he watked out
having had a newrolpaical problem for about &
weeks he walked out in the same way that these
dear old adults walked - ke walked bBent forward in
an idertical fashion., He was almost entrenched
with the attitudas that he had seen arowsd him
Iz this the kind of ervironment which we allow our
adoiescents to live in and te be treated in, in
other words it i¢ not Just a question of "righis”
az you zay - it is a question of what is the mosi
approprate and what iz the mozt effective
envirerment in which we shouid be treating
adplescents ad this iz & tremendous dizarace, a
areat dizgrace that ne unit itn this country has
yet been establize and that 1s %34 and you know
the reason why it was net established ecause they
consulted my pasdiatric colleaguss of the British
Faediatric fzsociation ad they wrots a repoert
deriying the reed for this so our major opposition
warz the pasdiatricians themselves who could not
zupport one colleague in hiz feeble attempi to
ctart a unit - 1 just make a plea as much anger as
you like because there iz reom for anger here,
letz get gairg let ug =stablish from your
ascociation perhaps but as @ tawaht my siudents of
which our dear asntleman was one, | taughi them
that if they carnot achieve what they need for
their children and their adelescants by medical
means ther they should seek palitical means.

ANDREA WHALLEY - FPA Ore of the most imporiant
ways of helping young people, all youna peorle is
to give them sood kealth and persenal retatiorship
education. The Government propasals for the core
curriculum do ret Jeave time for this to take
place im State schools and the core curricuium
anly applies to State schaols. Weuld the Panel
like to comment er how we are @oing to balance
this out wheh z11 these children mizs sut on
health and personal relationship education.



e T

FAY HUTEHINSON, BROOK  Havirng over the years,
also besr very interested in education on the zex
and parsonal relationship zide, what has struck
fand this iz a bit like you saying we need an
adotescent unit to teaching the professionals) is
that when we first tried to get into teachers
training colleses with a programms of sewxuality
and relationships and responsibility to allow the
teachers time and space te ook at their own ways
of dexling with this and to aet =kills in this.
e of the really sad things, wheh we talk about
zex education is that I don't know how much thiz
has been done with the youns teackerzs YET.

Thiz iz the way 1o give them the skillz to be able
to help, because leciuring the young people is no
goeod or teaching a class. [ remember the times
whan we used to b asked to 90 and have one hour
with the 200 who happened to be leaving at the end
af that term, vou know do awr bit on sax
education. It iz am on qoire thina Tooking at
valuezs, loeking al responsihilities to yourzelf
and vour a=zociatez and it is & spacial kind of
teaching or tratning.

RICHARD TRACEY MP Wall I must confess listening
to that question 1 wondered whether the sugssstion
wasz that i1 all zhould be done in the schools and
tharefore you honed in on the core curriculum, [
personally believe that a lot of what vou are
tatkirg about has {0 be dore outside the scheol,
first of all in the homez and 1 think we are
definitely commiting a very arace srvor if we
dort't put the homes and the family wunit at the
abzolute top of the list but thersafter I don't
believe that it is sinpty for the school to carey

ori, I am a areat baiiever in the work of vauth
clubz and Scouiz and the various other orpups
o Wto ertes of rubbisht ... - I am sorry 1F you

wani to scoff but the fact of the matter is they
are =till very impertant contributers to young
peaple growing up, providing yvoung people are
ercouraged te Join in these groups. Thereaftar
certainly the schpols should be doing some of the
work but I am not quite sure hew much you sugasst
ehould be done specifically in the schools,
think 1f you disagres with what has been put
torward =0 far in the Goverrment s proposalz then
it is your duty to make sure that that iz known,
in the Deprtment of Education and Science and, of
course, throughout the legiziature az we ap
through the legizlation itself. It tas net even
been published yet ard aiready there are pmople
complairing abput what there might be in it. If
you let us know a few more views then it may well
be that az the debates take place, first of 211 in
the House of Commons and in the House of Lords we
may arrive at some sensibile formula.
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DR DIANA BIRCH I would just like to make a
commert hefore we go back 40 the audience. Just a
couple of facts. In my Schonlzir] Fregrnancy
Stirvey 99% of the airis whe wers pregnant had
nevar had any sex education at home at all and the
vast majority of the girls missed ocut at schos) as
well - a lot of them because they were already
traunting or already pregnant before the gew
education lessons because I am a firm believer
{and I agree with what Fay Hutchinson saidd that
sax sducation cannet be done in iselation as a sex
education lessen, that you get menstruztion in the
firet year and relationships in the second year
atc. [ feel what young peopls are missing out on
ts education for life in generzl and that has aot
to start from the cradle upwards - at every
oFportunity you get tp speak to them. It does not
have to be =eparate lessons - it is zomething that
needs to come ihio the whole ethos of {eaching and
ore of tha most important thinas in my opinion is
actually building up seif-esteem of young people
arel the way they are tausht in =choslz at the
moment with emrhasiz perkaps on various bits of
curricuive (I don' € want to argue about what the
stardard curriceium is likely to be) but what 1 am
se2ing at the moment is that there is tea much
comptition in the classroom and ir the zporis
field and everywhere else, so that a lot of ouwr
deprived teenagers are actually running inte a
spiral whan they are astting less and less self
esteem and that is why they are looking cutide
that nto zexual experiences.

ANDREA WHALLEY - FPA  Could I just give a point
of information just about parents ard zex
education.  Izabel Alleh has done & majer study on
education for sex and personal relationships and
gver 0% of parents wished schools 1o deal with
=zex 2ducation for all =erts of reasonz. [ just
thought the MP would like 1o know.

A TEACHER | wart to make a comment aboul tescher
education becayse that is what I am invoived with.
I work at a teacher training institution which
does & & year BEd for people whe are going to
become t=achkers. One of the strands is people who
are g2o0ina ie become teachers and yvouth and
commurd ty wWorkers oh & saparate dual
qualification. Social sducation is their subject.
In the schools they are very much welcomed
although it s difficult to find time in the
timetable because they iteach a variaty of subjects
and they are very qood generalizt teachers who are
aware of personal and social development and lrarn
how 10 work with youra people in such a way that
that happans.



That course has besn cut in faveur of subject
zpecialism becauze these siudents although they
are aifted teachers don't have a subject
specializsm such as histary, 3sography or PE. ]
think we need to remember that if we are to cut
the teachers who learr how to teach this as a
skill ot their own we somehow have to put that
into the skills of the teachers who ara t=aching
kistery, aeography and PE and other zubjs=cts and
that, at the woment, has not heen dore and can't
be done because of the emphazis on the subject
content of the teacker education. I souwnds like
z parochial argument I am making but I think it
does have a strong effect on youna people,
azpecially the omes who don't feml they are going
to succeed academically.

BNNE MCCARTHY I can't speak for the szituation in
Britain and I am not gaing fo try but just a few
poirtz in relation to parents and trying to
integrate 1ife skills teaching inte schocls. It
iz very much the zame zituation at home in
Ireland. There are sxcallent Life Skil] courses,
thare are excellent people willing to teach them.
A lot of 1ife =zkill teaching often reguires
different structuring and with the tremendous
competition for jobs and exams because of

unemp oyent etc. once again other subjects take
zergnd fiddle aven thouah there are pupils wanting
to take them.

Angther aspect about rarentz, and | am speaking
particularly for dizabied and handicapped area, in
retation to the sex education aspect. [ zay every
day - "we den't run 2 training centre for
teenagers wWe run a training centre for paremis”,
beczuse | think that it takes years to accept the
fact that you have a handicapped ohild but the
whole idea of having a handicapped adult is
something that they cannot face and [ often fee!
we reed to put far more counselling money and
zservices into counzelling the parents, because if
they had more help and support we would niet havs
to do half the thinas that we need to de in the
SEFYICes. '

FAUL GRIFFITHS - NSPCC Coming back to the
ectablishment of Child Line we had no idea when we
were setting that up what extent i1 would be taken
up by voung people - even this week we have had
gver 9,000 attempts to try and get throush to us
aty our lirmes, even though we try very hard in
Childline, collectively we can't get them to take
up Community services at all orly 1.5% we think of
the calis that we actually deal with do actually
g0 themzelves and take up zome kind of community
help or support. The reasons they qive for that
iz they clearly fear the adult agenciez responses
and the way inte which they may be further
alienated or further rejected in terms of what
they say
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- =p thare is a lot in what vou are saying Diana
about b iding up youna people’s seif-estsen - if
vouna pepple to the extent of 9,000 attempisz a day
tryimo to get throush te one small line in the
middte of London somewhers the need 1t seems to me
iz very considerable.

GEOFFREY BALL - YOUTH SUPPORT T am very
interasted Profeszor Russell in what you are
zaying about Harold Wood because would you helieve
in 1954 I was at school in Hargld Wood and if you
had maresged to st up that Adolescent Unit, |
might have found somebody I couid talk to, to ask
advice as to what drinking was all about and why
the parsont I was in love with was drinking. Would
I have actually go married to her and then brought
up 2 children in what was a very bad situation.

DR HEATHER RICHARDSON - FAEDIATRICIAN I am &
pasdiatrician in Canterbury and Thanet, I was barn
in Brentwood rear Harold Weod and I actually used
to work for yeu Professor Russall. [ work a lot
with children who are addicts and 1 work & lot
with children whe are sexually abused and 1 work a
tot with teenagers who suffer from poor
zelf-esteem. [t is guite grromeouz to thimk that
every child can benefit from any kind of teaching
at all while they feel badly about them=zelves. |
have written ta Mr Baker to express that commerd.
Now the basic of self-esteem to me iz feling good
ahput vourself and you can only do that if you can
talk about how you fes) and we have introduced in
pur schocl a programme called "school for
adolescents” the basis of which iz talking about
how you fesl. It is about listening fo octhers, it
i about not putina other people down, it is about
making decisions on how to say no and when we khow
that then you are ready to 9¢ on to learn about
gex, drink and drugs and all the rest of it. My
worry at the present time is because this is
fundamentzl to me to good mentxl health is to
introduce it into the primary schoels. I have an
axcellent programme from the States called
“Project Charlie” which iz even better than
"Schepls for Adolescents” and 1 can’t do anything
about introducing it at the current time because
of lack of resources. One of the thinags that
really sverwnelms me i3 that children and
tesragers are totally mismanaged, health needs
avelooked -~ not only their sex needs but their
vision and their hearirg and their urinary tract
infectionz - 25% of them in fact have physical
abrormatities all totally unaddressed.



TONY LUMELEY, SECRETARY GENERAL, MOBILITY
INTERMATIONAL {ADMINISTRATCR COF EURCFEAN COMMUNITY
DISABED YOUTH PROGEAMME) . I think one of the
iszues we reed to address is actually what people
are thinking about adolescents. what they think an
adolescent 1z, what they think a {menager is
bacauze that seems to me in my experience of
research to very much construct the way they work
with them and the kind of sutcomes they expect. |
think this has tp ke taken into account as well.

ANNE MCCARTHY  Dne aspect that was very clear in
Sydrey when we had the youth participation day waz
the fact that they had not a good word to say
about anyene of uz and they did ret like the way
doctorz spoke to them, and it waz great, everybody
zat and Tisiened and i1 was a very refreshing day,
but it was a very painful day. The first thing to
do I think iz to zert out commurication and our
techiniques for doirm so because without it we ars
just talking to ourselves.

DR FAY HUTCHIMSON It 1= easy to make 3 real
appeal for all these poor deprived adolescents,
but [ don't know if T am very lucky but [ mest
spme smashing young people and I meet 3 lot of
yours people who have a lot more sense than a lot
of adulis I meet and I think that it is good
liztening to them. [t iz quite amazing it iz a
traumatic situation, yes you are pregnant what de
your want te do about it - but this iz often the
first time they reckon they have been listenad to
and allowed to express themssives and
interestinaly enouyghk this i oftan & first time =
parent listens to them. [ gst very worried when
people zay it must be ferrible werking with so
many of these voung people - [ don't krow if I
didn't Tike i1 I wouldn't do it and I think they
are smashing most of hem, they have got their
Froblems but my goodness have they've aat a lot to
get through and can they teach us zomething.

O DIANA BIRCH - YOUTH SUPPORT T would like to
just round that off az somzone who works with
teenage parents. When 1 am watching them in the
film or TV I Just foel proud of them and the
bhiggest compliment to me ig wher I am talking to a
rew gir] or boy or their family ard they say "dho
are you, you don't talk like z DOCTOR".
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DF GLEBHILL - CONSULTANT, YOUNG PEDPLE'S
CONSULTATION SERVICE "OPEN DOGR".  One of the
thiras that I noticed and recoanised particularly

i the films and always With youna people which we

have just tatked about is the difficulty in
communicating with "adulis”. One of the things
that have been talked about here wag mentioned by
Professor Russell [ think and also by the speaker
was something about adolezcent anger which they
recognised. [ think one of the difficulties in
allawing zervices for adeleszcents has to de with
the fact that adults repress those parts of their
adolescent life and childhood which they don't
want to see. [ think this is particularly
difficult to provide a service where thoze paris
are a0ing to be seen and reed to be dealt with
wheh you are trying to shut your ayes to these
parts inside yourself. W= have particular
difficulty in allewing our work to make proaress
because of funding, we work analytically with
vourg people and all our ztaff are trained to deal
with thesa very painful parts whick mest aduits do
ol want 1o see ¢r recoghise or experisnce inside
themseives. 1 think we have {0 be much more in
touch with those parts inside ourselves as adults
to e able to cope with them in any adolescent.

Graves Medical Audiovisual Library

MOTHER OR CHILD? - A STUDY OF SCHOOLGIRL PREGNANCY
A tape-glide programue

By Dr Diana Bivrch, Director of 'Youth Support’

Every Year 10,000 schoclgirls become pregnant. The main issues,
including reasons, drawing on the results of a six year
tungitudinal study of 150 schoolgirl mothers in a deprived area
of South London, are examined in the programme. Particular
attention is paid to social and economic factors,

Avdience: community health servicea, ©Ps, health visitors,
medical students, midwives, social workers.

35 slides 24 minutes Script Pulsed 10008z

Price: £36 + VAT including postage and packing from:

GRAYES MEDICAL AUDIOVISUAL LIBRARY
Holly House 220 New London Read  CHELMSFORD  Essex (M1 2BJ

Telephone: (0245) 283351



HEWS NEWS NEWS

NEWS NEWS NENWS

The fAmerican Seciety of Adelescent Medicine

(SAM) are having their anmial mesting in New York
March 24-27. On the first day the International
chapter will be halding a day werkshiop on
reproductive health in adolescence. Thie will be
divided into twe themes; 'Belief systems' and
‘Delivery sysiems'. The presenters will be Bavid
Bernett, Australiz; Diana Birch, Youth Suppori; E.
Crigier, l=zrasl; Simorn Clark Ausiralias Herbert
Friedmar WHT: Gname)i de Velasco, Mexico: Lee
Jackson New York; Hamna Klaus, Maryland: Foaer
Tonkin, Canada. More about this in the next
adition of the journzl.

* * + *

"Health for_all by the year 2000° a World Health
Mrganization publication Jechnical report zeries
731 1986 ppil? reports the findings of 3 study
group on young people. The recommersfations may
zgam like 2 tall order byt aive long averdue
recognition to concepis such as increazed
awareness of the special needz of youna people and
sncouragement of vouth participation.

The right to choose . "Sex and Sensibility” a
video de=aling with the issue of unplanned teehage
preanancies was produced in December 1987 to
coincide with the 20th anniversary of the 1947
abortion act. The purpose of the video is 1o
provide youna peopie and teachers with material to
generate discussion of issues of urmwanted
eragnancy and what choices are available to a
young preguvant girl. Sadly we are row sesing
another attack an the rights of women,
particularly vourg women, to have/ a free choice
with regard to pregnancy outcome. The Alton biill,
now reaching committee stage in the house of
commons, 1T seeking to Yimit the time within which
a 3ir] may seek a iermination. 1ime which is
atready limited by irredqular periods, failure $5
recoanise rresnancy, dendal and fear. The MF Jo
Rirhardzon kas set up a briefing commitize at tha
house of cemmon= including COORD (Coordirating
committes in defence of the (967 sbortion ach) ahd
Youth Support. MWe will discuss these issues at our
Forum meeting at the Kins's Fund o jume drd.

% £ ¥ ¥
"Together far children” The fifth international
rorference of the [AFTE, International Academy of
transdisciplinary Education i beirng held at
Kermington town hall 3 to 7th may 1933. The Friday
zazzion includes a workshop on Rdolescance.
Detailz from the TFD conference secretariat,
Congress House, 65 West Drive, Sutten, Surrey SMZ
7NE.

TOGETHER FOR CHILDREN

A multidisciplinary conference on heatlth,
sickness and disability in chilkdhood.
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