
    Good Beginnings for Teen Parents is an  
educati o n al  progra m  designe d  to  equip  
pregna nt  and  parenting  teens  with  the  skills  
they  nee d  to  succee d.   This  6-1 0  week  series  
con c e n trates  on  setting  goals,  self-care  for  a 
healthy  pregna n cy,  infant  care,  positive  
discipline,  and  go o d  decisio n  m aki ng.   The  goal  
of  Good  Beginnings  for  Tee n  Parents  is to  help  
teen  m o m s  grow  and  devel op  thr oug h  what  may  
be  a difficult  and  scary tim e  in  their  lives.   

Good Beginnings for Teen Parents mak es  a differen c e  in  the  lives  of  childre n  and  their  
teen  parents.   In 20 0 7- 20 0 8:

o 92 %  of  pregna nt  participants  gave  birth  to  a  full-ter m,  healthy  birth-weight  baby.
o 96 %  learne d  effective  positive  discipline  tech ni q u es.
o 1 0 0 %  of  participants  co m p l et e d  the  sch o o l  year.
o 99 %  did  not  have  a repeat  pregna n cy.   

Did you know…
 In the  year  of  20 0 4,  there  were  548  births  to  m o t h e rs  age  1 0- 1 9  years  old  in  Guilford  

County  (State Center  for  Health  Statistics,  20 0 4).

 In bot h  North  Carolina  and  Guilford  County,  m o m s  und er  the  age  of  20  had  the  
highest  late/n o  prenatal  care  rate  (March  of  Dimes,  20 0 3).

 Only abo ut  1 / 3  of  teen  m o m s  will  graduate  high  sch o o l  after  giving  birth  (Planned  
Parenth o o d  Federatio n  of  America,  Inc.,  20 0 2).

 In the  US, each  year  there  are  appr oxi m at ely  1 1 0  rep orte d  incide nts  of  abuse  and  
neglect  per  1 0 0 0  families  head e d  by  young  teen  m ot h e rs  (The  National  Campaig n  to  
Prevent  Teen  Pregnancy,  20 0 4).

 The  young er  the  teen  m o m ,  the  m o r e  unrealistic  her  views  abo ut  parenting  tend  to  be  
(Rosengard  &  Phipps,  20 0 6).

 The  young er  the  girl  wh o  is pregna nt,  the  m o r e  likely  it is that  she  has  bee n  abuse d,  is 
depresse d,  has  low er  self-estee m ,  uses  drugs,  and  has  a less  stable  ho m e  envir o n m e n t  
(Sarri &  Phillips,  20 0 4).
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