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Executive Summary

West Virgini=Community Voices, Inc. contracted with Edvaniine.,to conduct a twephase
study between August an@ctober2009.The purpose of this study is to meet the requirements of the
House Concurrent Resolution No. 53 (HCRT8).following excerpt from HCR &éntifies the
[ SaAatl Gdz2NBQa AyuaSyday

LG Aa GKS [S3AratlddaNBEQa AyaSyd G2 NBRdIzOS LI22NJ
age by conducting a study comparing perinatal outcomes and perinatal and parenting

educational opportunities. . . The study wilassist in identifying one or more county

school systems that could serve as models of perinatal education for the State, and will

Ffft2g F2N) 0KS RS@OSt2LIYSyd 2F NBO2YYSyYyRIGAZ2YaA
outcomes for this age group . . A core curiculum should be developed through an

analysis comparing the curriculum to certain perinatal health outcomes such as infant

mortality, low birth weight, infant morbidity and other indicators *

Researchers conducted a typart study to met the requrements of HCR 5 the first phase
of the study, researchers identified the counties with tresbperinatal health outcomegfuring the
second phase of the study, researchers collected and reviewed information regarding teen reproductive
and perinatahealth curricularom twelve high school health and Family and Consumer Science (FACS)
teachers irfive target counties.

Hardy, Jefferson, Lewis, Monroe, and Pleasants ¢eswere identified as th&Vest Virginia
counties with the most favorable outcome dadaross &-year time period (20080 2008)on the
following indicatorspercentage obirths to teenage mothers; babies with low birth weight born to teen
mothers; births by teen mothers resulting in secondrdhor fourth child; and teen mothers who
smoked during pregnancior most of these five counties, occurrence of indicators was ranked below
the state average.

A crosscounty analysis revealed that health curriculum in Favorable Outcome counties most
often addresses the following content areas: female/male reproductexually transmitted disease
planning and nutrition for healthy pregnanagsponsibilities of parentingocial pressure and
influence contraception methodsand the effects of alcoHptobacco, and addictive drugs on
developingfetuses.All general health education teachers who were interviewed were certified to teach
health and most had several year20) of experience teaching health in schodlsachers employed
various methods binstruction to teach these topics, including lecture, videos, student presentation,
class discussion, projects and research papers, and technology. Most health teachers who were
interviewed provided students with general information content areas anthen provided
opportunities for students to selxplore and further their own learnind.eachers often reported their
use of resources outside the school setting, including student participation in open houses at local
health centers and collection of imfmation on current health issues from community agencies. Guest
speakers from local and state agencies also presented information in Favorable Outcome county
classrooms. The most evident difference across the five Favorable Outcome counties was ttierdefini
of a class unit. Some county requirements included 90 minutes of general health every day for one
semester while others occred as a Carnegie unit.

! http://www.legis.state.wv.us/
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Four Family and Consumer Science (FACS) courses have been offered in Favorable Outcome
counties from2003 to 2008 (data were not available for 2009 school year): Life Connections, Parenting
and Strong Families, Parenting and Child Development, and Adolescent Parent Program. Although
general health education courses address perinatal education to a cesttent, these FACS courses
focus pimarily on perinatal contentncluding the followingreadiness for parenting; deciding to
become a parent; impacts of heredity and environment on prenatal and early childhood human growth
and development; the effectsf@re-pregnancy, prenatal, and postnatal nutrition on health and
wellness understanding the roles and responsibilities of parentmgthods of contraceptin; birthing
choices alternative choices related to conceptipand prenatal development and birthlealth and
FACS teachers in the five counties believed that the healthFACS8urricul Qiéention to perinatal
FaLlSoda Aa || O2y iNAROdzGE2NI (2 (GKS O2dzyieQa TF@2NIof
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Introduction

West Virginia Community Voices, Inc. contracted with Edvantia to conduct-phase study
between August an@®ctober2009.The purpose of this study is to meet the requirements of the House
Concurrent Resolution No. 53 (HCR 38 Joint Committee on Gernnment and Finance requested an
identification and study of modelurriculin perinatal health education for the purpose of planning and
making improvements in perinatal and birth outcomes for both par@ftgears of age and under and
their newborn infants.

West Virginia Community Voices began as a national demonstration project of the W.K. Kellogg
Foundation to give the community a voice in the development of policies and programs to improve
health and health care access for uninsured and undersgueedlatiors.? The West Virginia Perinatal
Partnership is a project of the West Virginia Community VoBiese 2006, the West Virginia Perinatal
Partnership has studied and made policy recommendations to impidest Virginia perinatal health. A
current goal of the Perinatal Partnership is to study and identify the causes of poor birth outcomes and
ways to improve theni.

As is the case nationalWest Virginia women under the age2ffhave higher rates of
premature births, low birth rates, andfaint mortality than older womenthis ratein West Virginidnas
been increasing higher than that of the national average. Additionally, the majority of poor birth
outcomes in women unde20years of age are directly related to a lack of knowledge and
misirformation about how to have a healthy pregnancy and a healthy baby. The Legislature suggests
access to adequate perinatal health, life skills, and wellness education would improve opportunities for
students to make informed decisions about planning foeraltih pregnancy and parenting. This can also
be accomplished through professional development for health educators, along with additional space
for the purpose of conducting health classes in the school sy$tEme. following excerpt from HCR 53
identifiesi KS [ S3Aaf I Gdz2NEQa AydSyday

LG Aa GKS [S3IAratlrkddaNBEQa AyaSyd G2 NBRdIzOS LI22NJ
age by conducting a study comparing perinatal outcomes and perinatal and parenting

educational opportunities. . . The study will assist imentifying one or more county

school systems that could serve as models of perinatal education for the State, and will

Ffft2s FT2N) 0KS RS@OSt2LIVSyd 2F NBO2YYSYRIFGAZ2Y A
outcomes for this age group . . A core curriculum shdd be developed through an

analysis comparing the curriculum to certain perinatal health outcomes such as infant

mortality, low birth weight, infant morbidity and other indicators >

2 http://www.wvvoices.org/

3 http://www.wvperinatal.org/
* http://www.legis.state.wv.us/
° http://www.legis.state.wv.us/



Study Design and Methods

Researchers conducted a tvpart studyto meet the requiremeng of HCR 53n the first phase
of the study, researchers identified the counties with tresbperinatal health outcome®uring the
second phase of the studsesearchers collectednd reviewednformation regarding teen reproduiste
and perinatal health curricultom twelve high school helth and Family and Consumer Science (FACS)
teachers irfive target counties.

Phase 1

The research team compiled longitudinal data2fhkey perinatalindicators for women up to 20
years of ag. For a list of indicators, seeablel below.To account for trends and leimcidence
measures, 6 years of data (2003 to 2008) were obtained for each gahese data were accessed from
the Health Statistics Center at theédt Virginia Department of téth and Human Resourcéa/VV
DHHR)The measures were culled down to those with the largest variance, then culled again by the
West Virginia Perinatal Partnership to those most likely to be affected by good health education and

prenatal education.

Asubst of four key indicatorsvasidentified to sort the 55 counties into groups with similar
characteristicsA hierarchical cluster analysis was conducted to identify counties that had the best
health outcomestheseFavorable Outcomeountieswere targeted for phase 2 of thetudy.

Tablel. Healthindicators

Health Indicators

Teen Births* Eclampsia
Low Birth Weight* Febrile
Infant Mortality* Meconium

GSectiort

Premature Rupture of Membrane

Second Chift¥

Placenta Previa

SmokingDuring Pregnancy

Excessive Bleedihg

Complications of Labor and/or Delivéry

Seizures During Labor

Abruptio Placenta

Prolonged Labdr

Infant Transferred After Delivery

Breech/Misrepresentation

More Than One Delivery (twins, triplets, etc.)

Cephalopelvic Disproportidn

Gestational Diabetés

Anesthetic Complication

Chronic Hypertension

Fetal Distress

Pregnancy Associated Hypertension

Dysfunctional Labdér

* Indicators selected for review.
** |Indicators selected for analysis.

Phase Jlso involved other types of secondary data collectResearchergathered and
organized county school data on high school enrollmenkamily and Consumer Scieramirses (e.g.,
Life Connections, Parenting and Child Development, Parenting and Stnmilge§, and Adolescent
Parent)from 2003 to 2009these data were obtaineffom the West Virginia Department of Education
(WVDE)The numbes of communitybased and schodiased health centerwithin each countywere
also obtained from the WV DHHR and niemorganizations of the West Virginia Perind&attnership



Additionally, the number ofAdolescent Pregnancy Prevention Initiative (APRI%entations was
obtained for each county.

Phase 2

During phase 2, researcharsnductedphoneinterviews witheightout of fourteenhigh school
healthteachersandfour out of nineFamily and Consumer Science (FACS) teachers to exaumiivella
related toreproductive and prenatal healtbducation.In order to qualify for high school graduation,
students must corplete one Health credit as defined by their schb®he West Virginia Department of
Education identified eight learning standards for high school health education. Four of the eight
standards include objectives that address perinatal outcomes. Pafesents these standards and
objectives. For a full list of health content standards and objectives (CSOs), see Agpendix

Table2. HealthContent Sandards andobjectives(CSOs)

Topic Standard Objective
Health Studentswill comprehend | Students will
Promotion and | concepts related to health | ¢  differentiate between the causes of communicable
Disease promotion and disease (e.g., STDs, HIV/AIDS) and noncommunicatte (
Prevention prevention to enhance heredity, lifestyle) disease@HE.HS.1.04)

health (HE.S.1) e identify and apply skills to prevent communicable a

noncommunicable diseases. (HE.HS.1.05)

Culture, Media, Students will analyze the : Students will

and Technology influence of family, peers, | ¢ analyze how peers influence healthy and unhealthy
culture, media, technology behaviors (e.g., positive and negative peer pressur
and other factors on health (HE.HS.2.05)

behavios (HE.S.2)

Communication Students will demonstrate | Students will

the ability to use o utilize skills for effective communication in
interpersonal discussions concerning ATOD, nutrition, sexuality, -
communication skills to relationships with peers, family and others.
enhance healttand avoid (HE.HS.4.01)

or reduce health risks e identify potentially harmful situationée.g., domestic
(HE.S.4) violence) and devise strategies and develop skills t

avoid such situations through refusal, negotiation
and collaborations skills. (HE.HS.4.04)

Decision Students will demonstrate  Students will

Making the ability to use decision | e identify and discuss health concerns that require
making skills to enhaec collaborative decisiomaking (e.g., sexuality, STDs)
health (HE.S.5) (HE.HS.5.02)

e analyze the effects of potentially harmful decisions
that impact health and the effect these decisions he
on their family, communityand self (ATOD use, STL
transmission, pregnancy prevention, teen parenting
(HE.HS.5.03)

e http://wvde.state.wv.us/institutional/CountyGradRequire.html



Researchersollaborated with the Vst VirginiaPerinatalPartnershipto develop a list of
necessary topics in a teen reproductive gr&inatal health curriculunto be used as a guide for
interview protocol development and document revielorthis list see Tabl&.

Table3. Hfective Health EducationQurriculum Topics

Necessary Topics in a Teen Reproductive and Perinatal HealthoQlunm

Contraception methods

Process of ovulation, menstruation, fertilization of human ova, manufacturing sperm

Planning and nutrition for a healthy pregnancy

Importance of vitamin supplements prior to becoming pregnant

Effects of alcohotobacco, and or addictive drugs on developing fetus

Sexually transmitted diseases

Importance of acessing maternity care within the first trimester

Nutritional needs of developing fetus

O 0N UL WNPE

Process of lactation and importance of breast milk

Best practices for effective health education, as identified by the U.S. Center for Disease Control
and Prevention (CDC), were also used to develop interview questions and guide documentRKeviaw.
list of best practiceso be included in effective heidl education curricla, see Tablé.

Table4. BestPracticesof an Hfective Health EducationQurriculum

Best Practices Identified by CDC

1 Focuses on clear health goals and related behavior outcomes

2 Is researckbased and theorgriven

3 Addressesndividual values and group norms that support heatihancing behaviors

4 Focuses on increasing personal perceptions of risk and harmfulness of engaging in specific
risk behaviors and reinforcing protective factors

5 Addresses social pressuremdanfluences

6 Builds personal competence, social competence, aneetitiacy by addressing skills

7 Provides functional health knowledge that is basic, accurate, and directly contributes to-heal
promoting decisions and behaviors

8 Uses strategiedesigned to personalize information and engage students

9 Provides agappropriate and developmentallppropriate information, learning strategies,
teaching methods, and materials

10 | Incorporates learning strategies, teaching methods, and materialsaifeatulturally inclusive

11  Provides adequate time for learning and instruction

12  Provides opportunities to reinforce skills and positive health behaviors

13 ' Provides opportunities to make positive connections with influential others

14 Includesteacher information and plans for professional development and training that enhan:
effectiveness of instruction and student learning

Phone interviewsvere conductedvith high school health teaclheand Family and Consumer
ScienceKACHteachersin each Favorable Outcome countygauge the use of best practices and
curricular topics, along with qualifications of those who deliver the health curriculin@.interview
consent form is included in Appendix B and the intervigatocol is included il\ppendixC Contact



information forthe health teachers was requested from the coustyperintendentor obtained from

the school directory on the scha@Web site. Twelveteachers were interviewed across the Favorable
Outcome countiesDocuments supportig health education curriculum were also requested from
county coordinatos and teachersTeachers also had the opportunity to respond to the questions-by e
mail, if time was nbavailable for an interview.

County profiles were created fe@ach of the Favorable Outcongeunties by thematically
analyzing and summarizing interview transcripts for bggéimeralhealth teachers and FACS teachers.
Additionally, a summative analysis was conducted to compare the various practices across all five
Favorable Outcomesounties.



Findings

Study findings are organized byd2e. Phase 1 findings presé¢aja description of the process
used to identify Favorable Outcome counties, @mdcounty-level descriptive statistics of perinatal
health indicatos. Phase 2 findings provide a description of the health education that is delitered
public high school students each Favorable Outcome county.

Phase IFindings

For the first part of phase Edvantia researchers examined the distributiortofinty scoreg(in
percentagesjor 26 health indicatosin order to identify keyndicators to sort the 55 counties into
groups with similar characteristicBecauseéncidence rates among indicatovariedconsiderablythe
relative standard deviation was calctdd to standardize the variation among indicatoFable5
presents @scriptive statisticand variability (relative standard deviation or RSD) of the health
indicators The following indicators were excluded from further analyses becausenbsy deemedby
researchers akeast likely to be improved by better health education: Abruptio Placenta, more than one
delivery (twins, triplets, etc.), chronic hypertension, Febrile, Meconium, premature rupture of
membrane, Placenta Previa, seizures during laboediténisrepresentation, and anesthetic
complications.

Table5. PerinatalHealth IndicatorincidenceRates (inPercentage oBirths to TeenMothers)

Health Indicator Among Teens Mean SD RSD Range

Anesthetic Complication 0.03 0.31 1033.33 3.70
Seizure®uring Labor 0.02 0.19 950.00 2.86
Placenta Previa 0.15 0.85 566.67 10.00
Excessive Bleeding* 0.34 1.38 405.88 14.29
Chronic Hypertension 0.54 1.64 303.70 15.38
Eclampsia* 0.48 1.37 285.42 7.69
Prolonged Labor* 1.04 2.81 270.19 30.77
Abruptio Placenta 0.82 2.13 259.76 16.67
More Than One Delivery (Twins) 151 3.72 246.36 28.57
Dysfunctional Labor* 1.63 3.94 241.72 40.00
Infant Mortality* 1.14 2.46 215.79 23.08
Febrile 1.07 2.18 203.74 12.50
Premature Rupture of Membrane 1.66 3.19 192.17 22.22
Gestational Diabetes* 1.39 2.44 175.54 20.00
Infant Transferred After Delivery* 2.02 3.22 159.41 25.00
Cephalopelvic Disproportion* 2.39 3.57 149.37 20.00
Meconium 2.79 3.88 139.07 20.00
Breech/Misrepresentation 3.37 4.26 126.41 27.27
Fetal Distress* 4.15 4,95 119.28 30.00
Pregnancy Associated Hypertension* 5.42 5.55 102.40 37.50




Table Ycontinued.

Health IndicatorAmong Teens Mean SD RSD Range

Low Birth Weight** 10.23 7.27 71.07 42.86
Second Child** 15.74 8.09 51.40 66.67
Complications oEabor and/or Delivery* 34.34 14.12 41.12 100.00
GSection* 26.45 10.82 40.91 65.00
Smoking during Pregnancy** 34.94 12.02 34.40 77.78
Teen Births** 12.65 3.25 25.69 22.29

* Indicator selected for review.
** |Indicator selected for review and included d¢tuster analysis.

Researchers collaboratedth the West Virgini@erinatal Partnership staff teelectfour’
indicatorsfor further analysis. This provided a list of indicators that wouldnlost appreciaely
influenced by good health education and prenatal education and. ddrefour indicatorsselected for
analysidncluded

¢ Births to teenage mothers

o Babieswith low birth weight born to teen mothers

¢ Birthsby teen mothergesulting insecond, third, ofourth child
e Teenmothers wio smoked during pregnancy

Ahierarchical cluster analysigas conducted on the four kegdicatorsto determine countiesvith
similar characteristicsSeeFigurel below for the percentages of perinatal outcomes among clusters.

60.00%

50.00% /

e=—=Cluster 1 (n =1

40.00%
// = Cluster 2 (n =2
30.00% Z4

= Cluster 3 (n = 36

e Cluster 4 (n =1

20.00%
= Cluster 5 (n =15

10.00% - / State

0.00% . . . )
Teen Birth LBW 2nd Child Smoke

Figurel. Percentageof perinatal health indicatoramong clusters20032008

"Based on the sample size available, researchers were limitehading at most four indicators in the cluster
analysis. This number of indicatawss calculated using the following equatismggested by Formann (1984):
n=5+2% wherenis the sample size and k is the number of variables.



The clusters were reviewed and ranked based on the cluster centers obtained from the cluster
analysisFor example, the cluster with the lowest cluster center had the most favorable outcomes.
Counties in cluster 1 and(Blardy, Monroe, and Pleasantsd the most favorable outcome daten the
four indicatorsand were targeted for phas2of the stuly. Becawse a number36) of counties were
included in cluster 3 gsearchers examinetthis clusterto identify counties thahad low percentages on
three of the four indicatorandwere showing steady improvement on the foluindicator (smoking)
over the6-year period.Two ountiest Jefferson and Lewisfrom cluster 3showed steady improvement
acrosgshe 6-year time periodandwere selectedfor Phase 2 analyseBor county rank on key indicators,
see Appendi®. SeeTable6 for a breakdown of clusters by indior.

Table6. Phase Xuster AnalysisResults

Teen Births | TeenBirths | LBW LBW | Second Child| SecondChild | Smoke | Smoke
County Mean SD Mean SD Mean SD Mean SD
State 12.65 3.25 10.23: 7.27 15.74 8.09 34.94 12.02
Cluster 1
Hardy* | 1113 244 = 952 351 571 600 1524 12.14
Cluster 2
Monroe* 10.92 2.53 575 5.67 19.54 7.63 21.84 12.74
Pleasants* 12.44 4.24 192 4.08 17.31 14.78 21.15 7.40
Cluster 3
Barbour 12.55 1.03 9.09| 5.04 15.91 11.96 31.06 9.92
Berkeley 12.46 1.21 10.17: 2.89 17.35 2.37 28.81 4.34
Boone 14.45 1.48 10.60: 3.84 18.02 4.76 33.22 9.49
Brooke 9.96 2.08 7.75. 541 13.95 7.17 34.88 11.02
Cabell 13.12 0.85 10.68: 2.05 18.38 2.71 36.11 3.38
Calhoun 11.92 3.99 22.22 18.09 16.67 9.28 27.78 12.01
Clay 15.59 3.51 9.38| 5.67 14.06 5.31 32.03 21.47
Fayette 12.59 2.56 11.79: 1.77 14.06 2.97 36.96 3.79
Gilmer 12.32 4.49 14.00 11.35 14.00 11.48 34.00 11.16
Grant 13.41 3.91 6.80; 7.13 18.45 11.20 31.07 11.03
Greenbrier 10.84 1.91 8.84 4,50 14.06 7.19 35.34 7.31
Hampshire 13.75 1.56 345 3.22 15.76 3.62 32.51 5.64
Hancock 11.23 2.21 8.74. 579 18.93 5.27 32.04 9.06
Harrison 12.66 0.58 10.78| 2.27 15.69 3.40 30.90 4.32
Jackson 11.01 2.14 741 3.42 16.20 4,94 32.87 10.04
Jefferson* 9.17 1.10 959 1.49 13.70 6.00 3041 5.59
Kanawha 11.92 0.27 1144 241 14.58 1.17 37.40 3.23
Lewis* 11.19 1.88 746 1.79 13.43 4.45 26.87 11.61
McDowell 20.91 1.70 1213 551 19.68 4.82 47.71 7.01
Marion 10.75 1.71 11.33| 3.98 15.02 4.94 37.44 9.35




Table §continued).

Teen Births | TeenBirths | LBW = LBW . Second Child; SecondChild Smoke @ Smoke
County Mean SD Mean SD Mean SD Mean SD
Mercer 14.93 1.50 13.73. 1.43 15.99 3.67 36.35 4.83
Mineral 11.08 2.00 12.87| 3.21 11.88 6.12 27.72 5.96
Monongalia 7.20 0.95 12.44| 2.18 12.18 3.71 35.28 4.82
Morgan 10.89 2.19 13.33: 6.65 15.24 7.42 21.90 10.26
Nicholas 12.18 1.61 11.71. 3.81 10.81 7.72 34.68 15.48
Ohio 12.25 1.50 9.40: 2.67 15.10 2.39 34.47 8.59
Pendleton 8.99 6.24 7.14: 12.93 19.05 24.78 30.95 23.34
Preston 12.82 1.73 9.34 6.06 13.23 2.49 35.80 4.68
Putnam 8.07 0.99 9.65| 5.43 14.79 5.67 33.12 5.25
Raleigh 12.11 0.81 9.13: 4.62 15.87 2.38 29.94 3.59
Roane 12.87 1.87 6.11: 8.12 12.21 8.39 36.64 8.70
Taylor 12.94 1.96 10.66 10.59 14.75 5.37 31.97 6.46
Tucker 12.31 2.60 6.25: 10.46 16.67 6.60 27.08 15.26
Upshur 11.30 2.47 588 3.73 11.76 4.35 35.29 13.24
Wirt 14.78 3.04 15.69 16.38 11.76 11.22 35.29 15.48
Wood 13.18 1.46 11.34| 3.04 16.31 2.68 29.43 4.43
Cluster 4
Pocahontas | 11.11 187 18.33 11.89 16.67 7.97 51.67  14.09
Cluster 5

Braxton 16.12 2.46 743 6.69 14.86 7.84 41.22 12.27
Doddridge 12.44 3.37 13.21 15.70 24.53 19.13 43.40 17.38
Lincoln 16.40 2.74 10.39| 2.69 15.41 5.40 45,52 8.64
Logan 14.14 1.99 10.93| 3.55 15.03 4.23 46.99 7.58
Marshall 12.04 1.71 1047 3.98 14.84 4.94 33.18 9.35
Mason 11.76 1.63 12.68 4.83 20.49 3.25 40.49 8.33
Mingo 14.55 2.38 11.29 5.75 15.99 8.13 41.07 8.07
Randolph 14.17 0.98 1111 3.44 1541 5.35 41.58 8.62
Ritchie 11.13 2.21 8.00: 6.59 18.67 16.81 42.67 16.58
Summers 13.36 1.81 9.68| 5.09 18.28 9.54 39.78| 15.04
Tyler 14.93 1.14 13.92| 10.74 16.46 13.23 44.30 15.89
Wayne 13.60 1.67 1452 5.07 18.01 2.66 40.32 6.04
Webster 12.32 5.86 7.79; 5.85 12.99 9.63 42.86 17.08
Wetzel 16.18 3.73 1196 7.52 14.13 7.05 40.22 9.65
Wyoming 17.10 2.64 9.23: 4.67 22.14 4.53 39.85 5.79

* Counties selected for Phase 2






