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How are foster youth y

diff t f th idifferent from their

non-foster peers?



ObjectivesObjectives

Sex education and reproductive health needs 
of foster youth?y

Barriers to addressing these needs?  

How to promote foster youth’s sexual and 
d ti h lth?reproductive health?
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Chapin Hall Study
% of non-use of birth control and condoms 

during the past year (sexually active females, age 19)

29%
Condoms

Birth control

21%

16%16%
13%

Foster youth Peers



Uhlich Children’s AdvantageUhlich Children s Advantage 
Network (UCAN) Study



UCAN Study
Foster YouthFoster Youth

Too little information, too late

F li f i i ibilitFeelings of invincibility

Mistrust of contraceptivesMistrust of contraceptives

Embarrassed asking for birth control

Mixed emotions on education vs. family

Desire for discussions on sex education



UCAN Study
Child Welfare ProvidersChild Welfare Providers

No specific plan for prevention (59%)

Insufficient training (58%)

Need open respectful discussions;Need open respectful discussions;
information not enough



Unmet needs of 
Midwest foster youth. 

D thi t fDoes this transfer 
to California?
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Sex Education and Reproductive Health 
Needs of Foster and Transitioning YouthNeeds of Foster and Transitioning Youth 

in Three California Counties

Three counties:Three counties: 
Fresno, Orange, San Francisco

Multiple case study:Multiple-case study: 
Interviews, surveys, and focus groups



Participants

Participants Fresno Orange San TOTAL

Participants

Participants Fresno Orange Francisco TOTAL

CFS directors or program 
directors 1 1 2 4

CFS social workers 12 12 9 33

ILP managers 1 2 2 5

ILP caseworker 8 9 8 25

Public health nurses 1 2 2 5

Foster parents 2 2 1 5Foster parents 2 2 1 5

Former foster youth 8 9 4 21

Community-based 1 - - 1service provider 1 - - 1

TOTAL 34 37 28 99



Findings
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Needs and ChallengesNeeds and Challenges

Acceptance of teen pregnancy

Unmet need for love and a sense of belongingUnmet need for love and a sense of belonging

Sex education not always available

Having knowledge vs. using knowledge

Absence of consistent trusted adult to talk withAbsence of consistent, trusted adult to talk with

Prevention information lacking for previously g p y
pregnant foster youth
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BarriersBarriers

Unclear policies about roles and liability

Poor communication on sexual risk preventionPoor communication on sexual risk prevention

Diversity of religious and moral beliefs and 
lvalues

Lack of, or inadequate, training in adolescent q g
sexuality and comprehensive sex education
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Participant SuggestionsParticipant Suggestions

Sex education through ongoing group 
presentations

Start sex education earlier

I l d t t Include peer-to-peer components

Focus more on the dangers of STDsg

Train youth on condom use
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Participant Suggestions continuedParticipant Suggestions continued

One-on-one sexual health discussions with 
trusted adults

Better address gender-related issues

M ibl i f ti dMore accessible information and resources, 
including condoms



RecommendationsRecommendations



Regular access to sex educationRegular access to sex education

Early access to sex educationy

Routine discussions on                 
healthy sexuality

I f ti dInformation and resources                    
on-site, including condoms

Training on adolescent sexuality          
d d ti h lthand reproductive health



C i t t ith DASH tConsistent with DASH teen pregnancy
prevention goals:

 Increased access to high quality sex 
education 

 Increased linkages with community based
clinical services 
 including condom availability and long-g y g

acting reversible contraceptives

http://www.cdc.gov/TeenPregnancy/PreventTeenPreg.htm



Thoughts?Thoughts?
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